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E¥ectures. 


—_e— 


PENNSYLVANIA HOSPITAL?! 


CLINIC OF J. M. DA COSTA, 


Professor of the Theory and Practice of Medicine and of Clinical Medicine | 


in the Jefferson Medical College, ete. 


REMARKS UPON TWO CASES OF LEAD-POISONING 


HIBITING NERVOUS AND MUSCULAR SYMPTOMS. 


GENTLEMEN: The two cases now brought before 


you are very striking ones, each showing marked im- | 


plication of the muscles, though through different 
causes. 
have the same disease. 


CLINICAL HISTORY OF FIRST CASE. 


Andrew M. is forty-two years of age, a house- | 


painter. ‘This man has been working in white lead for 


thirty-one years and has had frequent attacks of colic. | 


We also learn that these occurred in spite of the fact that 
he has been in the habit of taking whiskey, as a pro- 
phylactic. Notwithstanding the faithful use of his an- 
tidote, he has had pains at least a dozen times, so he 
says. and in referring to them he describes the usual 
symptoms of lead-poisoning. About a year ago he had 
a similar attack for which he was treated in this hospi- 
tal; he went out relieved of his constipation and pain 
but not entirely well; he states that he was out of sorts 
for several months. When he returned to his work he 
followed a branch of the business in which there was 
no lead used. 


SYMPTOMATOLOGY 3; MUSCULAR SPASM; PARALYSIS. 


Four months ago, he began again to work in white 
lead paint, and about three weeks ago he noticed a 
stiffness or tonic spasm of the muscles of the thumb 
and fingers which held the brush, in both hands, for he 
was in the habit of changing the brush from one hand 
to the other, while painting. This difficulty he found 
to be greater in the afternoon than in the morning ; 
that is, the stiffness increased when he had been some 
hours at work. After a few days the loss of power 
extended from the fingers to the hand, so that he could 
no longer hold the brush. First, he says there was 


spasmodic action of the muscles concerned in holding | 


the brush, and afterwards came loss of power; he next 
noticed that his wrists were weak, and soon he could 
not hold anything. His bowels were then obstinately 
constipated, requiring him to employ opening medicine. 


This shows that muscles in other parts of the body | 


were beginning to be affected, constipation and lead 
colic being caused by paralysis of the muscular coat of 
the intestinal tube. During the preceding attacks his 
gums had been very sore, and the teeth loose. Just be- 
fore his admission, eight days ago, a similar set of symp- 
toms manifested themselves. 


NERVOUS PHENOMENA. 


Upon entering the ward he was noticed to be, as he | 


still is, pale and weak. He has marked tremor in both his 
hands, but much more in the left than the right. ‘There 
is some wrist-drop besides this tremor, the hand hangs 
down ; there is, as you see, also a want of general power 
in this arm, the hand not ouly trembles, but he also 


cannot hold it out except for a very brief period. These | 


are the symptoms he presents now, which were also 


1 Reported for the Boston Medical and Surgical Journal. 
1 


EX- | 


I bring them in together because they both | 


| noticed upon admission. There is no trembling at 
present in the muscles at the wrist ; he calls our atten- 
tion, however, to the fact that while there is no persis- 
tent tremor, there is an occasional jerk in the muscles, 
even when the limb is at rest, but as you see, the least 
effort to use the hand will produce this trembling mo- 
| tlon. 

CONDITION OF MUSCLES, ETC. 


Now, gentlemen, I have told you the general history 
of this case, and I can supplement it by some facts 
which strengthen his statements. First, let me say, that 
he has no headache, but has great muscular soreness 
all over the body, and winces when he is touched as 
if it hurt him. Te actually dreads to be touched. 
Upon testing the cutaneous sensibility, 1 find that this 
is, really, as I have described it to you.a muscular sore- 
ness; when I take hold of the skin and pinch it there is 
no evidence of increased sensibility. He says that he 
feels it just as anybody would. The muscular soreness 
is less in the hands, but even in the muscles of the fore- 
(arm, Where as I pinch him, now, there is not much 
| tenderness, as I press deeper pain is evoked. Muscular 
soreness is then very decidedly present. You see, also, 
that he is to a certain extent paralyzed, at least mus- 
cular movement is very much impaired. Le has diffi- 
culty in taking off his coat. ‘There is atrophy of the 
arms, aud upon inspection, every now and then I see 
fibrillary contractions of the muscles, especially around 
the shoulder, ‘The muscular groups, both flexors and 
extensors, are wasted. Atrophy of all the muscles of 
the arm and forearm co-exists, therefore, with this mus- 
cular soreness ; this in both arms. The muscles of the 
hand, especially of the ball of the thumb, are deficient ; 
while markedly sensitive they are decidedly atrophied ; 
the interossei are less so. 

He never has had headache nor giddiness; but he 
sleeps poorly, he says he has bad nights, and thinks 
that it is the pain that prevents him from sleeping. His 
vision is good, except that the left eye was injured by an 
accident some years ago. His appetite is very good, and 
he digests the food he takes. The bowels are opened 
by medicine, the salines being sufficient to keep them 
in asoluble condition. His tongue is white, flabby, and 
tremulous. He has a most thoroughly characteristic 
blue line on the gums; nor is the blue line confined to 
the teeth where it is partially obscured by the tartar, 
but you see a blue stain upon the lower lip upon its 
mucous surface. His breath, moreover, is very offensive, 
and the gums are spongy. He thinks himself that this 
condition was due to some mercury which he had taken 
as a purgative, but the evidence on this point is very 
doubtful. Indeed, the resident physician tells me that 
a good deal that he said when he came in about mer- 
cury and the like, was due to hallucination. ‘The man 
since has been found to be subject to hallucinations. 

The urine has been free from albumen ; the quantity 
and appearance are normal. The body temperature is 
not elevated. Pulse is feeble and compressible, and 
the action of the heart distinct ; the second sound is 
| not quite so sharp as in health, the first is of normal 
| volume. 
| REACTION 
| 





TO ELECTRICITY, 


| Now, gentlemen, it is very evident what is the mat- 
_ ter with this man ; it is a case of most aggravated lead- 
poisoning with all the peculiar muscular and nervous 
symptoms characteristic of lead. 1 will finish our clin- 
ical record of the case by testing the condition of the 








muscles with the battery; and I might add to our 
former observations that the muscles of the lower ex- 
tremity also appear wasted as they are also sore to the 
touch. What do we find to be the electrical reaction ? 
There is unusual amount of insusceptibility to the ac- 
tion of the faradic current; the muscles barely move 
under a strong current, while you perceive that it hurts 
him. ‘That is in the extensor group of the left forearm. 
Now we are trying the biceps, which contracts a little bet- 
ter. Itis very clear that the electro-muscular sensibility 
and contractility are better preserved in the biceps than 
in the extensor groups of arm and forearm. ‘The right 
is similarly affected, but less than the left. Under a 
strong current the flexors of the right arm also move 
better than the extensors. Theretore, while the mus- 
cular contractility in the upper extremities is every- 
where diminished, this is true to a less degree in the 
flexors than in the extensors. ‘The same reduetion of 
muscular action under the faradic current exists in the 
lower limbs, though it is nowhere completely abolished. 


CLINICAL HISTORY OF SECOND CASE; EXAMINATION. 

Let us now investigate case two, which is also one of 
lead-paralysis : William D., forty-one years of age. Le 
has been a house-painter for sixteen years but never 
had lead colic until two years ago, but he has had it each 
summer since then. He is temperate. He noticed 
that he had lost some power in his hands last sammer, 
and three months later he had to give up work on ac- 
count of inability to use his hands. Ilis bowels were 
constipated, his appetite good ; upon admission he had 
most marked wrist-drop in both arms, more so than in 
the other case. He also showed atrophy, and general, 
though not complete, loss of power in his limbs. Notice 
the atrophy ; there is also characteristic wrist-drop and 
with it wasting of the muscles, particularly of the fore- 
arm. ‘The muscles of the ball of the thumb are almost 
gone, there is scarcely anything of the thenar eminence 
lett in this hand, but there is a litthe more in the right; 
the interossei muscles do not seem to be very much af- 
fected. 
from the preceding one also in the fact that there is no 
wasting of the lower extremities, which are well devel- 
oped. He can kick vigorously. He says, however, 
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upon it until afterwards. This man is employing the 
battery, daily, with the faradie current, on the muscles 
of the forearm, particularly the extensors. He is also 
using the iodide of potassium (ten grains thrice daily), 
and has been purged with sulphate of magnesia. He 
has also been taking strychnia now for about a week, 
and has already commenced to improve. Ile takes a 
thirtieth of a grain three times daily. There has been 
no evidence of lead in the urine, although we some- 
times do find lead discharged by the kidneys after giv- 
ing iodide of potassium. 

The former case is also taking the iodide (ten grains 
three times a day), and a saline purge; he has not 
taken strychnia. What shall be done for the muscular 
pain and restlessness? I will order — 


Iv Chioral. hydrat. . 


d . i : . gr. Xv 
‘Tinet. cannabis indie . : : ; , gtt. v. 
Syrup. tolutani ; ae 
Aqui j awa oO). M. 


To be taken each night, and repeated if necessary. We 
will not begin the battery with him for the present 
until we see how the muscular soreness is influenced. 
Ile shall be kept upon the potassium iodide, and ocea- 
sional purges of Epsom salt. 

These two cases of lead-poisoning, in one affecting 
principally the nervous, in the other the muscular, sys- 
tem, are of more than usual interest, and more than 
usual gravity; they present the typicai symptoms about 
as well marked as you will ever see them. As we have 
considered their clinical history, and examined them 
fully, let us now take up the prognosis and treatment. 


PROGNOSIs. 


The prognosis in both, I think, is favorable; I be- 
lieve, that both, if treatment be continued, will re- 


cover. In case number one with the great disturbance 
of the nervous system, hallucinations, restlessness, 


tremor, and muscular soreness in addition to the pa- 


/ralysis and atrophy, I think that a longer time will 


Muscular soreness there is none. The case differ | 


that he had some loss of power in the lower limbs, | 
though of late they have been much better; it now no | 


longer exists. You can see the difliculty he has in 
making motions of the forearm, the extensor group of 
muscles is especially implicated. Let us look at his 
gums. ‘There is a most marked blue line. He thinks 
that he has never had fetor of the breath; and he has 
no nervous symptoms ; no headache, nor liallucinations, 
as in the man we just saw; nor is there any tremor, 


and he informs us that he has never observed muscular | 


twitching. 


We will now also test him with the battery. With 


a very strong current the extensor muscles contract, | 


the electro-muscular sensibility seems well preserved, 


though he has no power in the extensor muscles, and | 


even with a strong current we cannot make the wrist 
bend backwards. Inthe biceps the muscular contraction 
ix good, very different from the extensor group, and in 
the flexors of the forearm it is good, slightly impaired 
us compared with the normal, but still very fair. 


SUMMARY OF TREATMENT. 


You have now seen these two instructive cases; 1 
will indicate their treatment, reserving some remarks 





elapse before perfect recovery than in case number two; 
still, here, too, recovery will finally take place, and in 
the short time he has been in the hospital a marked 
amelioration is noticeable in the phenomena; although 
the gain in power is decided, yet he still exhibits the 
curious muscular trembling. His digestion is better, 
the bowels regular. This case did receive some treat- 
ment prior to coming into the hospital, but in case two 
I do not think that there was any particular treatment, 
at least what it was he does not exactly know. 


DISCUSSION OF TREATMENT. 


Let us inquire into the principles of our treat- 
ment, and explain why we use certain remedies in 
preference to others. Both patients are taking iodide 
of potassium. In other respects their treatment is 
quite different except that both take sulphate of mag- 
nesia as a purgative. Let us first consider the points 
in treatment that both have in common: the iodide of 
potassium and a saline each morning. ‘The reason for 
exhibiting the former is that this is the most powerful 
agent that we have to eliminate lead from the tissues ; 
a double decomposition is said to occur, and the iodide 
of lead is discharged in soluble form. But it is not 


| merely for its chemical effects upon the lead that it is 


| 
| 
| 


so valuable, but also for its influence upon general 


1 A week later the muscular soreness was much diminished, he 
slept well, and had no more hallucinations. The general improve- 
ment was marked. — Rep. 
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nutrition, for aia the process of degeneration in | 


the muscles, and removing the stiffness and soreness 
caused by the lead. 
of potassium valuable in other forms of metallic poi- 
soning, even in chronic poisoning by arsenic. What- 
ever be the rationale by which it acts, it does more 
good than any other therapeutic agent in chronic lead- 
poisoning. With this view I have placed both cases 
upon it, and they have responded in a marked manner. 
That is one point they have in common. Secondly, 


they have in common the use of salines, sulphate of 


magnesia. This is indicated because in all cases of 
chronic lead-poisoning there is torpor of the bowels, 
and constipation; frequently, in grave cases, there is 
lead colic, and these were no exception to this general 
rule: one had repeated attacks, and the other had an 
attack while in the ward. Then, I say, the object of 
treatment is to keep the bowels soluble ; and to over- 
come the constipation purgatives generally are neces- 
sary. Fora long time the sulphate of magnesia has 
been especially valued in this connection, it has, indeed, 
a popular reputation as a remedy for lead colic. 
Whether on account of the sulphurie acid which it 
contains or not, it has undoubtedly good effects, aud 
has advantages over other popular laxatives in use. 
At La Charité Hospital in Paris, it was regarded 


For these reasons we find iodide 





the faradic current, and the patient is still improving, 
I can see no reason for changing it. 
PROPHYLAXIS. 

With these remarks I intended to conclude our con- 

sideration of these cases, but one other point occurs to 


/me. Suppose these men go away from here to return 


not merely as a laxative but also as an important agent | 


in aiding to eliminate the lead from the system. 

Now we will 
which the cases differ. Chloral. at night, in case num- 
ber one, on account of the state of his nervous system, 
his restlessness, hallucinations, and pain, which pre- 
vented him trom sleeping. Partly, then, to procure 
rest, and partly for its effect upon the nervous system, 


take up the points of treatment in | 


we gave the hypnotic. In cases like number two, | 


where the difficulty seemed more localized than in the 
other, where we have more wrist-drop, I rely more 
upon galvanism and strychnia. 
particularly advantageous remedy in cases of lead poi- 
soning, especially long-standing cases in which there 
exists more decided paralysis or wrist-drop, It is a 


Now, strychnia is a | 


remedy, I think, which has been far too much neg- , 


lected. I have read somewhere ot strychuia being 
given in as high as grain doses in lead poisoning. I 
confess that I was incredulous about it, but when I re- 
fleet that when the system is under the 
one poison it takes correspondingly large doses of an- 
other poison to affect it, ] am willing to maintain that 


if only well borne, large doses may do a great deal of 


good. ‘The strychuia has been supplemented by the 
battery, but the strychnia does as much good as the 
electricity. I generally order the strychnia in granules, 
commencing with a thirtieth, but I have more contidence 
in the hypodermic use in these cases, using at first 
one half this dose. In these old cases the strychnia, 
hypodermically, does more good than when given in- 
ternally. Where the paralytic affection is localized the 
battery is of the greatest possible use ; where the dis- 
order is general, as in case one, it is of little benefit. 
There is a belief that you sometimes get results from 
the continuous current that you cannot obtain from 
the faradic current, and in obstinate cases I would ad- 
vise you to try both. Sometimes the muscles will 
react to the continuous current when they will not to 
the interrupted, especially when the system is under 
the influence of lead. It has therefore been asserted 
that it should be used more frequently than the latter, 
but where, as in the present case, the muscles react to 


influence of 


to their business, can we give them anything to pre- 
vent subsequent attacks 7 ‘Nothing that I kuow of will 
avail except perfect cleanliness. The skin should be 
kept perfectly clean by a bath at the close of the day. 
They should live in the open air, do their work in a well- 
ventilated room, and stop work as soon as * the gripes” 
appear. It is claimed that sulphuric acid will prevent 
lead poisoning, and in white lead manufactories they 
sometimes give the workmen sulphuricacid lemonade. 
In practice, however, this does not so happe n; indeed, 
sulphate of lead itself has caused lead poisoning. In 
point of fact, in many white lead works the use of this 
acid has been stopped on account of its not proving 
eflicient. When the system is saturated with lead 
vapor baths may aid in getting rid of some of it through 
the skin by encouraging perspiration, but the essential 
part of the prophylaxis in a person very susceptible to 
the poison is to escape from the influence of the lead 
by a change in the occupation or surroundings. 


Original Articies. 
—o—— 
IN WHAT CASES SHALL THE MEDICAL EXAM- 
INER DECLINE TO VIEW A DEAD BODY ?} 


BY MEDICAL EXAMINER ALFRED HOSMER, M. D., OF WATER- 
TOWN. 


Tue medical examiner forms a conspicuous and im- 
portant element in that vast system of protection 
which it has been found necessary to establish for the 
community. In one of his relations to the public he 
is, but in no menial sense, a servant, and as such he 
should be willing, prompt, and obedient. With this 
idea in mind I have never failed to report for duty 
whenever a requisition has been made for my official 
services. Yet it has sometimes happened that after 
reaching the place where immediate action on my part 
was expected, I have been forced to the conclusion 
that the case in hand not being among those contem- 
plated and provided for by the statute of 1877, I had 
derived no authority from that act to take cognizance 
ot it, and have therefore declined to hold a view in 
the legal sense of the phrase. 

For instance, one morning a police officer requested 
me to give immediate attention to a case which had 
occurred five miles away, in the district of Medical 
Examiner , then absent. At much personal in- 
convenience I responded to the summons without delay. 
I found in the custody of the undertaker the body of 
an elderly man, who, early in the day, while in com- 
pany with a frieud, had died suddenly i in the street. 
Careful interrogation failed to discover any suspicion 
that the death was not a natural one, and also elicited 
the statement that the deceased had recently consulted 
a neighboring physician. The fact that the death had 
been both public and sudden was assigned as the only 
reason for calling a medical examiner. Yet a little 
reflection will satisfy all that neither of these features 
in that case could be considered per se as proof of 





1 Read before the Massachusetts Medico-Legal Society. 
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“death by violence.” Sudden deaths from natura 
causes are unquestioned, although their frequency has 
not yet been exactly determined. Their origin and re- 
Jations form a subject which deserves a full elucidation 
before this Society. Public deaths are not likely to 
be unnatural ones unless they occur under circum- 
stances which plainly show their violent’ character. 


There can be no doubt as to the nature of the fatal | 


results that follow a social disturbance, which may ex- 
ist in any and all degrees, from a simple individual 
assault to a riot of the largest proportions. ‘There is 
no difference of opinion as to the kind of death which 
overtakes the victims of a disaster or awaits those who 
lose their lives through that ageney which, with a care- 
less freedom of language, we are accustomed to speak 
of as accident. 

To return to the point whence this digression started, 
I sought the physician who had attended the deceased. 
On the demand of the instant he could not furnish the 
information I desired. He promised to investigate and 
report; in a very short time he wrote to me as follows: 
“ Mr. had a marked stenosis of the mitral valve; 
was moderately comfortable with care. I learn that 
he had been drinking hard a day or two preceding his 
death.” Such evidence as this fully confirmed me as 
to the correctness of the conclusion at which 1 had 
arrived, and upou which I had acted, when, in the pres- 
ence of the dead body, I had expre-sed the opinion 
that the ease did not come within the province of the 
medical examiner. ‘There was no duty prescribed by 
law that I could perform, there was no service that I 
was qualified to render, and, rendering none, I consid- 
ered myself entitled to no compensation, and have 
never claimed any. 

An answer to the question which forms our subject 





must be obtained from a careful study of the law, of 


which the seventh section is as follows: * Medical ex- 
aminers shall make examinations as hereinafter pro- 
vided upon the view of such persons * only as are sup- 
posed to have come to their death by violence.” 

What is a death from violence within the meaning 
of the statute? In a general statement it is one with 
the causation of which human agency is connected 
directly or indirectly: through default of a reason- 
able and necessary precaution ; through neglect to se- 
cure protection against danger known to exist or to be 
incurred ; through force, mental, mechanical, medici- 
nal, chemical or toxic, exercised and applied either 
ignorantly and unconsciously, or under the impulse of 
excitement, without premeditation or with deliberation 
and improper purpose. This definition requires some 
explanation and limitation, aud will be better under- 
stood if we constantly bear in mind the fact that the 
high function of the medical examiner is to assist in 
the detection of erime against life. But the location 
of the line which separates guilt from innocence is 
fixed by the provisions of statute law. Violence of 
death has no constant relation to legal prohibition and 
penalty, and is not confined to the unlawful destruc- 
tion of life. In deference to the necessity and the 
right of self-deteuse the shooting of an unprovoked 
assailant may receive no sentence of condemnation. 
Yet such a death must primarily be treated as a vio- 
lent one, for the true character of the deed can be 
determined by judicial inquiry alone, and exoneration 
is attained only with the verdict which concludes the 
inquest. On the other hand, death by violence cannot 


1 The italics form no part of the original law. 





be held to include such human ageney as that, for in- 
stance, Which in the form of parental indiscretion has 
contributed so freely to the mortality of infants. 
Neither can it mean those deaths which, also traced 
to a similar origin through what some one might have 
done but has failed to do in a preventive sense, are 
often sudden, always premature, accidental as we call 
them. The child who, for want of attention, is allowed 
to be drowned in a cistern or sealded to death in a ves- 
sel of hot water; the boy who in his carelessness 
falls from a tree and breaks his neck; the laborer who 
in perfect health and in pursuit of his daily work re- 
ceives a heavy blow upon the abdomen, and three days 
later suddenly passes into a coilapse from which he 
never rallies; the man of business who with hasty 
and unguarded steps collides with a post in the street 
und sustains injuries which are ultimately fatal; the 
victim of melancholy who wanders from home and is 
lost, and whose remains are found months afterwards 
with everything untouched except by the process of 
decay ; those who perish by the unmistakable conse- 
quences of great natural commotions, such as thunder- 
storms and tornadoes; not one of these furnishes an 
example of death by violence in the medical examiner 
sense; no one of them dies by the method provided in 
the easy and uninterrupted order of nature; but on 
the other hand they do not die through an unlawful 
course of action on the part of any person. 

“ Supposed to have come to their death by violence.” 
The word * supposed” imparts a degree of elasticity to 
_ the section, and without being intended to exclude those 

cases which derive a known character from obvious vio- 
lenee, enables it to cover a field the contents of which, 
as being unexplored, would otherwise be uncertain ; and 
in which either the rights of good personal reputation 
or the demands of justice require that doubts should be 
replaced with facts. The term in question seems, at 
first sight, to be a vague one; it implies a mental 
process, but carries no reference to the conditions 
which shall render that process a sound and valid one. 
We must believe that the word is intended to mean the 
average Opinion of intelligent minds whose conclusions, 
unmixed with the elements of credulity and timidity, 
represent the preponderance of well-considered testi- 
mony. In addition to this, violence may reasonably 
be * supposed” in those eases which, though not pre- 
senting prima facie a suspicious aspect, cannot be 
proved by a very large probability to fall within the 
range of the operation of the natural causes of death. 
Whenever violence is not self-evident but only sup- 
posed, it is the duty of the medical examiner, before 
taking any action, to assure himself that the theory of 
illegal foree commands a plausible support. His posi- 
tion is not a judicial one, yet his decisions may be final. 
Ile must judge of the applicability of the law to the 
‘vase In hand. Ile must exercise that discretion whieh 
takes precedence of learning in the enumeration of 
qualities which determine the selection of candidates 
for office. ‘Thus will he aid in establishing those prin- 
ples upon which must be based every rule of official 
action, aud in teaching the public to understand and 
accept those distinctions which are of fundamental im- 
portance, and which cannot be negleeted without en- 
dangering his own integrity and dignity, and doing 
injury to the cause of law and order.. 
To the rule laid down I have in practice made an 
exception when a notice has been sent by a magistrate 
‘or municipal officer of high grade. I have then en- 
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tered upon a medical examination without prelimi- | 


nary questions, and it is a curious fact that in all such 
instances I have found myself dealing with a kind 
of inverted cone, so that the further down the inves- 
tigation proceeded the nearer it has come to noth- 
ing. 

* Upon the view of the dead bodies of such persons 
only as are supposed” ete. The word * only” is here 
used in a strong restrictive sense, and contains the pro- 
hibition which limits the official competence and juris- 
diction of the medical examiner. Unless there be a 
supposition of violence his commission confers upon 
him no authority and he is powerless. 

In deciding what is the significance of the word 
“ persons,” I shall take the liberty of referring you to 
an instructive paper,’ written in answer to the ques- 
tion ** What constitutes the dead body of a person ?” 
and presented to this Society at the February meeting. 
The conclusions to which the writer came, after careful 
study and consultation, interest us now only so far 
as they relate to what of humanity is not included in 
the definition of * persons,” as that term is understood 
and accepted by those who interpret law, and explain 
the intent of its equivocal portions. According to the 


condition of our statutes. An act ® of the legislature 
of 1878 is the first that has ever authorized any one to 
certify to the cause of death whenever there has been 
no medical attendant during the last illness. Having 
made a general provision, it excepts cases of violence, 


‘and refers them to the medical examiner for certifica- 


indisputable authorities whom he quotes, judicial voices | 


all agree in the declaration that a child is not born until 
it is entirely extruded from the maternal body, and that, 
although it may have breathed at some point in the par- 
turient passage, if it be still at the instant of complete 
expulsion it has never become a person; and, there- 
fore, cannot have been the subject of such violence as 
the medical examiner is qualified to recognize and 
certify to. No child known to be dead-born can be 
inspected in the sense of viewing the dead body of a 
person. But the question at once arises as to what 
course the medical examiner shall pursue in the event 
of the discovery, through the improper disposition of 
the body of a child born prematurely or at term, re- 
specting which no information can be obtained. 
portion of them, Medical Examiner Holt lays down the 
following rule: “It would, perhaps, only be safe to 
conclude that all foetuses born in the first half of preg- 
naney cannot live for any period, and the body of such 
an one cannot be considered the dead body of a person 
within the meaning of the law.” 

According to Caspar the maximum length of a foetus 
at the end of the twentieth week of utero-gestation is 
twenty-eight centimetres. 
measure will determine with sufficient accuracy whether 
in a particular instance the medical examiner is dealing 
with a person or a thing. In other words he must de- 
cline to view a foetal body unless it be more than 
twenty-eight centimetres long. 

It appears from the report of the Executive Board 
for 1879? that in thirty-eight per cent. of all the views 
held the cause of death was found to be a natural one. 
Where three succumbed to violence, two yielded to 
nature. Can it be that in so large a proportion of the 
cases there was so much obscurity and mystery as to 
justly excite a suspicion of unlawful agency? Is it 
not possible that the office of medical examiner, like the 
drug last added to the materia medica, has been per- 
verted through its application to conditions for which it 
was never intended? If this mistake has been com- 
mitted, there was during the first few months that fol- 
lowed his institution an apology for it in the deficient 

1 Boston Medical and Surgical Journal, vol. ciii., p. 200. 
2 Boston Medical and Surgical Journal, vol. ciii., p 265. 


tion. It thereby intimates that the simple fact that a 
man has died without medical supervision is not a suf- 
ficient reason for demanding a view; that it does not 
require or even permit the medical examiner to hold 
one. 

* But nothing herein shall prevent any medical ex- 
aminer from acting as such in any part of his county.” 
This provision forms the concluding portion of the 
sixth section of the law to which we owe our official 
being. It is simply a negation, and conveys the idea 
that the medical examiner has full legal liberty to ex- 
ercise his office throughout his county irrespective of 
the district lines originally established by commission- 
ers. Without violating any statute a physician may 
render professional service to every patient who seeks 
it, yet there is a rule of etiquette, dictated by the sen- 
timents of honor, justice, and propriety, not to speak 
of the less worthy consideration of self-protection, 
which restrains the average medical man, and admon- 
ishes him not to interfere in work already assigned to 
another. This principle should guide the medical ex- 
aminer in his conduct towards official neighbors. Hu- 


man nature is tenacious of its lawful possessions, it is 


Fora’ 


The application of a metric | 


jealous and intolerant of seeming intrusion. Provoke 
collision and coéperation is at an end. The success of 
this new system will not attain the highest possible 
degree unless its essential instruments act in cordial 
harmony. We can give no better proof of our devo- 
tion to the cause which we have espoused, and to 
which the acceptance of our commissions has com- 
mitted us, than by cultivating and maintaining among 
ourselves relations, not simply of mutual good-will and 
confidence, but of active friendship. We should adopt 
a policy which is rendered safe and simple by the ex- 
clusion of all doubts and questions as to propriety. 
Therefore I hold the opinion that a medical examiner 
should decline to hold a view outside of the district for 
which he has been appointed unless the medical exam- 
iner whose district he enters either requests to be re- 
lieved from duty in a particular instance, or is so situ- 
ated that his services connot be obtained within a 
period of time which is reasonable when considered 
with reference to the necessities of a given case. 
Practice is the acknowledged route to perfection, 
3 Acts oF 1878, CHAPTER 174. Sect. 1. No human body shall 
be buried, or removed from any city or town, until a proper certifi- 


| eate has been given by the clerk or local registrar of statisties to the 


undertaker or sexton, or person performing the burial, or removing 
the body. This certificate shall state that the facts required by 
chapter twenty-one of the General Statutes have beeu returned and 
recorded ; and no clerk or local registrar shall give such certificate 
or burial permit until the certificate of the cause of death has been 
obtained from the physician, if any, in attendance at the last sickness 
of the deceased, and placed in the hands of said clerk or local regis- 
trar: provided, that in those cities and towns where local boards of 
health have been established, the certificate of the cause of death 
shall be approved by such board before a permit to bury is given by 
the registrar or clerk. Upon application, the chairman of the local 
board of health or any physician employed by any city or town for 
such purpose, shall sign the certificate of the cause of death to the 
best of his knowledge and belief, if there has been no physician in 
attendance. He shall also sign such certificate, upon application, in 
case of death by dangerous contagious disease, or in auy other event 
when the certiticate of the attending physician cannot tor good and 
sufficient reasons be early enough ovtained. In case of death by 


| violence, the medical examiner attending shall furnish the requisite 


medical certificate. Any person violating the provisions of this sec- 
tion shall be punished by a tine not exceeding twenty-five dollars. 
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and the novitiate is terminated only by the exercise 
and action which constitute experience, and confer 
new ability. For his training and instruction, for the 
gratification of that sense which appreciates and enjoys 
the curious and the interesting, the medical examiner 
needs all the opportunity and all the material which 
his district can possibly furnish, Ile is defrauded and 
retarded in his official growth whenever that to which 
he alone has a claim is converted to the use and ad- 
vantage of another. 

The medical examiner, required to be “ learned in 
the science of medicine,” must be a physician, and is 
Even 
if his ideas of duty are less severe than those which 
have found expression here, his conduct should be 
regulated by those principles, a strict adherence to 


under a double obligation to be of good repute. 


which has made the name of medicine so suggestive of 


intelligence, moral worth, and public spirit. 
iaienliiiacacnias 
MOSES AS A SANITARIAN.? 
BY EDWARD T. WILLIAMS, M. D. 


UNDERSTANDING that a paper on circumcision was 


to be read at the present meeting, it occurred to me | 


that a few brief remarks on the sanitary regulations of 
the ancient Hebrews might be not inappropriate. It 
is true | can say nothing but what every one can read 


for himself in the Bible, yet there may be some to | 


whom a brief review of the subject from a medical 
standpoint will be interesting. 

In the first place, as to the authorship of the Mosaic 
books, Deuteronomy (chap. xxxi.) states that Moses 
wrote a book of the law, and gave it to the priests, the 
sons of Levi, to put into the ark with the two tables 
of stone containing the ten commandments, and com- 
manded that it should be publicly read every seventh 
year in the presence of all the people. In Joshua 
(chap. viii.), after the occupation of the promised land, 
we learn that the book was so read before all Israel 
by Joshua, and that a copy of it was written upon 
stone at the altar near Bethel by the same hand. 


Joshua xvii. 1 states that the whole congregation of 


Israel afterwards assembled together at Shiloh, and 


set up there the tabernacle which contained the ark, | 


and without doubt, also, the sacred book. At any rate 


the book was certainly preserved, for Joshua, in his 


old age, twice more assembled the people together 
(chaps. xxiii. and xxiv.), solemnly warned them to keep 
and to do all that is written in the book of Moses, and 
also added certain words to the book. In the time of 
Eli, three or four hundred years after, the tabernacle 


and ark (1 Sam. i., ii, ili, iv.) were still at Shiloh, | 


which had during the whole period of the judges been 
a place of yearly resort by the pious Israelites (Judges 
xxi. 19; 1 Sam. i. 3). 
the sacred records were there too. Shortly before 
Eli’s death the ark was removed from the tabernacle, 
and subsequently captured by the Philistines. ‘The 
tabernacle remained at Shiloh under the charge of the 
priests, and was afterwards removed to Gibeon, a place 
nearer Jerusalem (1 Chron. xvi. 39; 1 Chron. xxi. 


20; 2 Chron. i. 3), from which it was again removed | 


by Solomon and deposited in the temple (1 Kings viii. 
4; 2 Chron. v. 5). There is no direct mention of the 


1 Read before the Norfolk District Medical Society, November 
29 1881, and printed by request of the Society. 


There can be little doubt that | 
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| 
/ books. <A brazen altar, however, made sunder the di- 
rection of Moses by Bezaleel, the son of ‘Uri, was pre- 
served with the tabernacle at Gib&on (2 Chron. i. 5). 
The brazen serpent, made by Moses in the wilderness, 
was also preserved somewhere, probably at Gibeon, 
for we read (2 Kings xviii. 4) that it was purposely 
destroyed three hundred years’ after by Hezekiah. 
The two tables of stone were found unmolested in 
the ark by Solomon (1 Kings viii. 9; 2 Chron. v. 
10). Is it not reasonable to suppose that the sacred 
books would have been guarded with equal care, and 
must, therefore, have been in existence at the same 
time? At any rate they did exist under Jehoshaphat, 
fourth in descent from Solomon, for he sent priests 
through the cities of Judah with the book of the law 
in their hands to teach the people (2 Chron. xvii. 9), 
and again, under Josiah, the same book was found in 
the temple by the high priest, and publicly read at 
'the great feast of the passover (2 Chron. xxxiv. 14, 
30). It was known and read by Daniel during the 
| Babylonish captivity (Dan. ix. 15), as were also the 
writings of Jeremiah (Dan. ix. 2). Ezekiel (lzek. 
xiv. 14) speaks familiarly of Noah and of Job. Facts 
which show that numerous books and probably numer- 
ous copies of them still survived. In what manner 
the Psalms were preserved is plainly shown in Psalm 
exxxvil- Tlow absurd, then, the idea of some skepties 
that the Pentateuch was composed by Ezra, who sim- 
ply carried back from Babylon at the restoration the 
book of the law in which he was an accomplished and 
“ready seribe” (Ezra vii, 6,14). From this period 
its history is sufficiently well known, and though there 
can be no doubt to the critical mind that the book as 
originally written has undergone alteration, revision, 
aud interpolation, the probability certainly is that a 
considerable portion of it was really written by Moses 
himself. 

Ilow far the system of Moses was original with him- 
self no one can say. He certainly borrowed largely 
from the Egyptians, as archwology shows, a fact which 
strikingly corroborates the Scriptural account of his 
early education, aud the broad historie fact of the 
Exodus. But from whatever source the fragments of 
his system may have been derived the system was his 
own and the Power's which guided him. 
| So far as we know Moses was the creator of pre- 
_ventive medicine, an idea thought to be peculiarly 
modern. We know little of the treatment of the sick 
as pursued by the ancient Jews. The references even 
to physicians asa distinct class are rare in the Old 
Testament. But the idea of a sound mind in a sound 
body, the value of physical health to the state and 
the individual, were profoundly felt by the Jews. The 
notion of promoting health by preventing themselves 
from becoming sick was the foundation stone of their 
sanitary legislation. 

The foremost subject of their code was dietetics. 
The Jews were good feeders. ‘They were rich in sheep 
_and cattle, and partook liberally of fresh meat. It has 

been said that the greatness of England is founded on 
beef and beer. Undoubtedly that of the Jews was 
| partly due to a plentiful supply of meat. ‘The flesh of 
reptiles, however, of all carnivorous animals, and of 
swine was condemned as unclean (Lev. xi.). So, also, 
the flesh of diseased animals or those which died a 
natural death. The prohibition against pork, consid- 
ering the heat of the climate and its liability to be 
diseased, must be considered as a safe, if not absolutely 
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necessary, provision. 
the sciences, histology, through the discovery of the | 


trichina, to fully expose to the modern world the | 


transcendent wisdom of the Hebrew lawgiver on this | 
point. 

The laws concerning “issues” or discharges from 
the genital organs, both of men and women, display a 
similar wisdom. ‘The word “ issue” seems to be used 
indifferently for discharges of blood, pus, or mucus. 
The dangerous character of all such discharges was 
fully understood, and but little attempt was made to 
discriminate between them. All persons so affected 
were declared * unclean.” (Lev. xv.) They were 
obliged to live apart, and abstain from sexual inter- 
course. 


; | ; : 
It was left for the youngest of | be submitted to the priest. 


Their clothes, bedding, and cooking utensils | 


were also declared * unclean.” Any person even touch- | 


ing them was obliged to wash carefully his body and 
his clothes, ‘This régéme was coutinued for seven days 
after the cessation of all discharge, after which a thor- 
ough ablution of both person and clothing was neces 
sary before the affected individual could resume his 
place in society. With women after childbirth from 
oue to two months of isolation were required. It is 
easy to see that these rules if faithfully earried out 
would be an eflicient preventive of gonorrhwa. Yet 
we, in our enlightened age and country, dare not legis- 
late on the subject of venereal disease, blindly refusing 
the protection of the law not only to the guilty victims 
of illicit pleasure, but to great numbers of innocent 
men, women, and children, who have to suffer and 
often to die tor the faults of others. Leaving wholly 
out of view the humane aspect of the question, the mere 
pecuniary loss to the State from such defective legisla- 
tion is incalculable, 

The nature of the tsaraath or Mosaic leprosy has 
been much disputed. That it was something quite 
different from the Grecian elephantiasis, commonly 
called leprosy, of the present day is clear enough from 
the description given (Lev. xiii, xiv.), and from the 
fact of its attacking articles of wearing apparel, whether 
of wool, linen, or skin, and even the walls of houses. 
Nothing but some species of vegetable mould or parasite 
could possibly produce such an effect. It affected by 
preference the hairy parts of the body, like favus, and, 
like favus, caused the diseased surfaces to turn white. 
It also affected the hairs, like favus, causing them to 
turn white or yellow and thin. This affection of the 
hairs was the crucial test by which the priestly physi- 
cian was to decide the true character of the disease, as 
it still is the chief point of diaguosis with all parasitic 
atfections of the hair. It was also excessively conta- 
gious, so that it seems pretty clear that the disease 
must have been some species of vegetable parasite, and 
may possibly have been favus. 


Every person having a suspicious eruption on his 
body was obliged to present himself to the priest for 
inspection. It it proved to be leprosy he had his 
clothes torn and his upper lip covered in some way to 
make him conspicuous, and was turned outside the 
camp, where he was compelled to live alone until 
cured. If the diagnosis was doubtful be was shut up 
a week ora fortnight and then reéxamined. It the 
leprosy had not declared itself by this time he was 
discharged ; another fact which goes to show that the 
disease was one of rapid progress, like a parasitic dis- 
ease, and not a chronic one like eiephantiasis. 


Articles of clothing attacked by leprosy had also to | be useful as a preventive of masturbation. 


If found diseased they 
were burnt forthwith. If doubtful they were washed, 
and reéxamined at the end of a week, when they 
were either burnt or pronounced clean. 

When the walls of a house were attacked the parts 
affected had to be torn down and carried to a refuse 
heap outside the city. The remainder of the wall 
was thoroughly scraped, the scrapings themselves being 
carried out of the city,and the broken places rebuilt 
with fresh materials. If these means proved insufficient 
the whole house was demolished and the dédris re- 
moved from the town. 

Modern science may have discovered simpler meth- 
ods of disinfection, but certainly nothing more thor- 
ough or effective. 

It remains to speak of circumcision. The origin of 
this rite is doubtful. It was certainly practiced by 
the Egyptians, but whether before the time of Abra- 
ham or not is perhaps difficult to say. According to 
the Bible account it was not adopted by Abrahat till 
some time after his residence in Egypt, and may 
therefore have been borrowed from Egyptian usage, 
a notion which nowise conflicts with the statement 
that it was enjoined upon Abraham and his descendants 
by divine command. It does not appear to have been 


too faithfully carried out even under Moses, who, it 


would seem from Exodus iv. 25, even neglected to cir- 
cumcise his own son, till Zipporah, his wife, thoughtfully 
rectified the omission. Again, it is stated in Joshua v. 
2-5, that none of the Israelites who were born in the wil- 


(derness during the forty years’ wandering had been 


| Egypt had been. 


circumcised, though their fathers who came out of 


For this reason Joshua, as soon 


-as he had crossed the Jordan, made a halt and consum- 


dience to the divine command. 


mated the rite upon all the people at Gilgal. The 
law ordained that it should be practiced upon every 
male child on the eighth day after birth (Lev. xii. 3). 

The object of this singular rite is nowhere stated 
in the Bible. It probably does good in several ways. 

First, the exposure of the glans penis to the air and 
to friction from the clothes dries and hardens its sur- 
face and renders it less liable to abrasion in sexual in- 
tercourse, and consequently to venereal ulcers. It is 
known that Jews rarely have syphilis, though it is an 
open question whether this disease prevailed among the 
ancients. It may perhaps have been included under 
those plagues of Egypt, the * botch,” the * emerods,” 
and the “scab” (Deut. xxviii. 27), with which Moses 
threatened the Israelites as a punishment for disobe- 
At any rate soft 
chancres must have been well known. I find proof of 
this in the account given, in 1 Samuel v., of the plague 
of *emerods” which occurred among the Philistines 


of Samuel’s time after their capture of the sacred ark. 
The laws concerning this disease were most strict. 


These “ emerods” (a corruption for hemorrhoids) af- 
fected the * men of the city, both small and great, in 
their secret parts,” and caused great destruction of 
lite. The word “ emerods” is certainly a mistransla- 


tion, for the description given bears no resemblance to 


the disease now known as hemorrhoids or piles. If the 
account is true, it could hardly have been anything 
else than some severe species of phagedanic chancre, 
like the famous “black lion” of Portugal, or the 


,* Chinese pox ” familiar to Pacific Ocean sailors. Such 


epidemics would be largely prevented by the general 


_ adoption of circumcision. 


Second, the removal of the foreskin is acknowleged to 
It not only 
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renders the act itself more difficult, but by diminishing | 


the sensibility of the part and favoring the removal of 
irritating seeretions diminishes also the propensity to 
the act. [tis certain that this vice is a prolific cause of 
nervous diseases and even of insanity among Christian 
nations. Its effects in this direction may have been 
overstated by some writers, yet it is undeniably true 
that it produce the most serious results. 
The habit itself when fully formed, and a species of paral- 
ysis resulting from it, have in numerous instances been 
cured by cireumeision, Ience one of 
arguments in its favor. 

Third, it prevents the accidents ot phymosis and 
paraphymosis, with their train of evils. Among these 
may be reckoned cancer, which is stated to be pecul- 
iarly common in persons affected with plymosis. 

Fourth, it prevents the retention of the sebaceous 
secretion, and the ensuing balanitis to which many 
persons are subject. 

Lastly, it probably promotes continence by dimin- 
ishing the prurieucy of the sexual appetite. It might 
naturally bee xpecte “l that the removal ofa portion of the 
prepuce with its sensitive nervous filaments, the blunted 
sensibility of the parts remaining, aud their free expo- 
sure to cold air, might tend to produce this result with- 
out in the least impairing the virile power of the indi- 
vidual. It might farther be expected to strengthen 
the general, and especially the nervous, system, by re- 
moving those sources of irritation which by sympathy 
and reflex action so often act unfavorably upon it. 
That it really does produce these effects is a matter of 
wide-spread belief. The remarkable exemption of the 
Jews from insanity and nervous diseases, even their 
general good health and longevity, may in no small de- 
gree be attributable to these causes. At any rate it is a 
fact that the Jews are the healthiest race in existence. 
They have produced the greatest men, and contributed 
more to the advancement of civilization than any na- 
tion known to history. Ilowever degenerate, morally 
speaking, some of their modern descendants may be, 
they certainly have not degenerated physically, a suffi- 
cient answer to the often repeated assertion that civil- 
ization tends to physical weakness, for the Jews have 
been longer civilized than any other highly civilized 
peopie. May we not then venture the inference that the 
rite of Abraham, or Moses, has had its share, and pos- 
sibly a very important share, in the production of these 
wonderful results, and that it might perhaps be profit- 
ably imitated by other nations ¢ 

The above is a brief summary of the most important 
sanitary provisions of the Mosaic code. Proud as we 
are of the great discoveries of modern science we can- 
not repress.a feeling of wonder at the astonishing wis- 
dom of these old laws. We find in them much that we 
ourselves might advantageously copy. We are far too 
apt to forget the greatuess of former ages in our boast- 
ful praises of the times in which we live. 
for us to turn back now and then to cull a lesson from 
the past, and do reverence to the memory of the mighty 
dead. 


often does 


the strongest 





— The physicians of Copenhagen lately held a 


It is good , 


meeting, when a resolution was adopted approving the | 


proposal to hold the next International Medical Con- 
gress, in 1584, at their city, and pledging their cordial | 
welcome aud hospitality to the Congress. 





RECENT 


PROGRESS IN: GYN.ECOLOGY. 


BY W. He. BAKER, M. D. 


TREATMENT OF UTERINE FLEXIONS.? 

Tue author agrees with Dr. Hewitt that, in cases of 
acquired flexion, an unhealthy condition of the ute- 
rine tissues, “* undue softness,” connected probably in a 
large proportion of them with general malnutrition, is 
the condition antecedent to the bend, and he thinks 
a recognition of this to be primarily important in the 
treatment. The necessity for treatment depends rather 
upon the amount of obstruction occasioned by the 
flexion than upon the amount or form of the flexion 
itself. In cases of retroflexion, if there be no exu- 
dation or active inflammatory action present, he would 
re place at once and adjust a pessary, even if endome- 
tritis exist, which he has found to disappear gradually 
as the utecus is kept in anormal position. In cases of 
anteflexion uncomplicated, he advises the frequent care- 
ful passing of graduated bougies during the intermen- 
strual period, not using them, however, within ten days 
of an expected menstruation. 


LACERATION OF THE 
COMPLETE INTERNAL 


CERVIX AS COMPARED WITI 
DIVISION OF THE CERVIX." 


In considering the extent of this lesion, which is 
followed by changes requiring, sooner or later, treat- 
ment by surgical interference, the author advances the 
statement which we have so often insisted upon, name- 
ly, it is only when the laceration is lateral and extends 
beyond the crown of the cervix upon one or both sides 
that evil consequences follow. Among the factors 
which derange the circulation of the uterus while un- 
dergoing involution, he gives prominence to open lac- 
erated wounds of the cervix extending entirely through 
the cervical wall. He shows how the lips of the cer- 
vix are forced apart by the superincumbent pressure, 
the womb fiually resting upon the inner surfaces of the 
everted lips. ‘This gives rise to influences which bring 
about ulceration and areolar hyperplasia. No such con- 
ditions or influences are present in the division of the 
cervix, for then the uterine structure is healthy, the 
weight of the uterus is not inereased, and the constant 
tendency of the divided surface is to unite by first in- 
tention. It is often with the greatest difficulty, in faet, 
that such union is prevented. The author concludes 
as follows :— 

I. Parturient laceration of the cervix occurs in a 
womb whose tissues are in a state of fatty degenera- 
tion, and therefore have no tendency to heal. 

Division of the cervix is performed upon a womb 
whose tissues are in a perfectly normal state, with an 
almost insuperable tendency to heal. 

II. Parturient laceration interferes with a physio- 
logical function of the womb, namely, the process of 
involution. 

Division of the cervix interferes with no function of 
the womb, but on the contrary facilitates the perform- 
ance of one of its most Y= apenas functions. 

IIIf. Parturient laceration occurs at a time when the 
weight of the womb is so great as to force the divided 
lips apart by pressure against the posterior vaginal 
wall, and so to prevent he: waling. 

Division of the cervix is spa while the womb 

l By Henry Gervis, M. D., F. R. C 
June 25, 188i. 


2 By Virgil O. Hardon, M. D., American Journal of Obstetrics, 
July, 1881. 


, British Medical Journal, 


[January 5, 1862. 
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is normal in weight, and therefore the divided surfaces 
remain in apposition, and will heal as far as they are 
allowed to by the physician. 

IV. Clinical experience shows that parturient lacer- 
ation is productive of along train of distressing symp- 
toms. 

Clinical experience shows that division of the cervix 
produces no injurious effects if properly done ; but. on 
the contrary, completely and permanently relieves a 
very painful and persistent disease. 

INFLAMMATION OP SKENE’S DUCTS AS A CAUSE OF 
VAGINISMUs ? 


Dr. Skene calls attention to a ease in his practice | 


where inflammation of the two small ducts on each side 
of the meatus urinarius was the cause of vaginismus, 
which yielded to simply slitting open the ducts from 
within outwards, and applying a bit of cotton wet with 
iron to prevent them from uniting. 
REMOVAL OF THE UTERINE APPENDAGES.? 

The author reports an odphorectomy. The patient 
was one for whom he had previously aspirated, by the 
vagina, an abscess of the right ovary, evidently occa- 
sioned by a sponge tent left for nine days in the uterine 
eanal. ‘Two years had elapsed since the aspiration, 
when, among other symptoms, the rise of temperature 
at night and the night sweats led him to suspect the 
presence of pus somewhere about the pelvis, although 
no fluctuation could be detected. An exploratory in- 
cision was therefore made through the abdomen, and 
the pelvis was found roofed over by adherent coils of 
intestines, Which were lifted with much trouble. Be- 
low these the whole of the organs were matted to- 
gether, and their identification was a matter of the 
greatest difliculty., He finally sueceeded in recognizing 
the right Fallopian tube, distended into a cyst, with 
greatly thickened walls, and full of pus. Below it and 
immediately adherent to it lay the ovary, as large as 
an orange, and containing some old cheesy matter, — 
the remains, probably, of the abseess tapped more than 
two years before. ‘The uterus was bound down in the 
cul-de-sac by old adhesions, and from these he relieved 
it. He found the left ovary adherent below the fun- 
dus, and from it the left Fallopian tube ran a cireuit- 
ous course, like a sausage in appearance, and adherent 


to the brim of the pelvis, the uterus, and a piece of | 
It contained about two ounces of pus. | 


small intestine. 
Both ovaries and tubes were removed, the latter being 
cut off close to their uterine attachments. ‘The hamor- 
rhage during the operation was very troublesome, but 
was controlled by sponge pressure. The patient re- 
covered without a bad symptom, and is perfectly free 
from pain for the first time since the incident of the 
sponge tent. ‘The uterus is perfectly free, and any 
movement of it gives vo pain. 

If cases with so extensive adhesions can be success- 
fully operated upon, it certainly opens a new field for 
the treatment of many of those hitherto regarded as 
most intractable. 


SON REMOVAL OF UTERINE APPENDAGES FOR THE 
ARREST OF UTERINE FLEMORRHAGES.” ® 
In a paper read before this Society, the author, Mr. 
1 Transactions of the Obstetrical Society of New York, American 
Journal of Obstetrics, July, 1881. 
2 By Lawson Tait, F. R. C.8., British Medical Journal, May 14, 
1881. 


8 Report of the Royal Medical and Chirurgical Society, London 
Lancet, May 28, 1881. 
» 


Lawson Tait, stated that his experience had shown that 
the removal of the ovaries was not a certain method 
of arresting menstruation, while removal of the tubes 
as well as the ovaries seemed to be so. He cited 

‘thirty-one cases, twenty-seven of which recovered from 

the operation and four resulted fatally. The follow- 

ing conclusions might, he thought, be legitimately 
drawn from them :— 


(1.) So far as its primary results are concerned, re- 
moval of the uterine appendages for the arrest of in- 
tractable uterine haemorrhage is an operation quite as 
easily justified as any of the major operations in sur- 

| gery. 

(2.) So far as its secondary results are yet known, 
it is au operation which yields abundant encourage- 
| ment for its further trial. 

As a conclusion indicated but not wholly proved, he 
thought he might formulate a statement that removal 
of both tubes and ovaries was necessary to the imme- 
diate arrest of menstruation. 


SOUNDING THE URETERS. 

In the Gynecological Section of the Congress ot 
Naturalists at Salzburg, Dr. Rawleck describes his 
new method of sounding the ureters without prepars- 
tory operation. The value of determining their posi- 
tion is shown by the frequent wounding and ligating 
they undergo in laparotomies and in extirpations of the 
uterus. In the latter operation for carcinoma it is only 
possible to cut away all suspicious tissue when the po- 
sition of these canals is known. He therefore looked 
about for a method simpler than those of ‘Tuchmann 
and Simon, and, after long and patient experimenta- 
tion, he found it. Ile depends upon the fact that the 
trigonum is more or less plainly marked out by the 
folds on the anterior vaginal wall. The woman is 
placed in the knee-elbow position, and the perinwum 
retracted by Simon’s or Sims’s speculum. The air 
tills the vagina and stretches the anterior wall. From 
the little prominence which ordinarily marks the end 
of the urethra two sets of folds pass off right and left 
at an obtuse angle. ‘These are crossed higher up by 
ridges running laterally. The triangle formed by 
these ridges corresponds to the trigonum, and the open- 
ings of the ureters lie in the direction of these folds. 
With the sound in the urethra it is possible, by press- 
ing the knob against the vesico-vaginal septum, to tol- 
low its movements, and usually it has been easy to 
find the openings of the ureters in the direction of 
these folds, A peculiar feeling teaches one after a 
little experience when one is in the ureter. 


The au 
thor has in this way sounded fifteen women, sometimes 
easily, sometimes with more difficulty. Ile avoids 
passing the sound beyond the point where the ureter 
bends out of the small into the larger pelvis, because 
it might be perforated or too much stretched. Praeti- 
cally this method might be of use in stenosis of the 

ureters when not above the lesser pelvis, and the ques- 
tion whether eclampsia is caused by compression of 
the ureters might be solved. It might also serve in 
the diagnosis of one or double sided kidney disease, 

and in the treatment of diseases of the ureters and 
pelves of the kidneys. Ile cites a case where severe 

/cramps were cured by sounding the ureters. A thick 

| plug of mucus followed the probe from the right side, 

which had evidently caused retention. 


1 Centralblatt fiir Gvnakologie, No. 21, 1881. 
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Pospital Practice and Clinical 
Memoranda. 


—@—— 


MASSACHUSETTS GENERAL HOSPITAL. 


SERVICE OF DR. IH. J. BIGELOW. 


CASE REPORTED BY DR. WILLIAM D. HODGES, 


Radical Cure, without Ope ration, of a Large and In- 
flamed Umbilical Hernia, of Seven Years’ Duration, 
and Irreducihle for Tio Mouths before Admission to 
the Hospital, The Ilernia was slowly reduced by 
Ay mi pre ssion with Adhesive Niraps, and the Cavity 
of the Inverted Integuiments Ohliterated hy DBliste ring 
dur ing a Period of Six Months. 


Mrs. b., Irish; thirty-two years of age: strong and 
healthy ; weighs two hundred and thirty pounds. Seven 
years ago, atter a third confinement, she discovered a 
slight swelling at the umbilicus, which increased in size 
until it became necessary to wear a binder to keep 
the protrusion in place. During warm weather the 
patient was in the habit of throwing off this binder, 
and there followed a constant increase in the size of 
the swelling. 
hospital the tumor became painful, and its under side 
was ulcerated from chating. 

November 4, 1880.) On admission the tumor was 
of the size of a child’s head. and its whole mass was 
red and inflamed, Manipulation caused nausea. ‘There 
had been vomiting for five days before entrance, and 
no movement of the bowels for three days. After 


Two weeks before her admission to the 


etherization only a small portion of the tumor could be | 


reduced by Dr. Bigelow. ‘The remaining part, which 
hung down toward the pubes, was then supported by 
charpie placed beneath it, and compressed and held in 
position by adhesive plaster. A poultice was applied 
over all, Temp orature 102° F, 

November Sth, The hernia was again in part re- 
duced by Dr. Bigelow, causing a slight amount of pain, 


and the strapping with adhesive plaster was renewed. + 


The tumor was now about the size of a large apple. 
The bowels spontaneously moved at this time, seven 
days after the first symptoms of strangulation, 
perature normal. 

November 14th. Pressure was applied upon the 
mass of skin and its contents by means of a large cork 
with a convex surface held firmly in place by adhesive 
plaster and a swathe. 

November 21st. The integument of the sac was 
puckered. It was of a dark color, but there was no 
tenderness or Jack of sensation. ‘The discoloration 
was probably due to ecchymosis from tight strapping. 
Examination revealed two distinct rings: a large one 
in the place of the umbilicus, at its side a smaller one 
which appeared to be directed toward the larger ring. 

November 29th. (Twenty-five days after entrance.) 
The sac has become invaginated, and the depression 
which occupies its place will hold an ounce and a half 
of water. ‘The larger ring readily admits the fore- 
finger. There is some tenderness. 

December 2. Tincture of Cantharides was injected 
into the cavity formed by the invagination of the sac, 
in order to blister the surface and cause its adhesion. 

December 18th. Liquor ammonix (fort.) was in- 
jected and allowed to remain for several minutes. 

December 26th. Tincture of iodine (one part to 
eight of water) was injected. 


Tem- 
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January 3d. The sae has lost its former tendency to 
protrude when the pad is removed, 

January 2Ist. Considerable suppuration from the 
Invaginated surfaces, and much pain. 

February sth. Liquor ammonix (fort.) again in- 
jected. The invag'nated surfaces of integument appear 
to be growing together. 

March Ist. (One hundred and sixteen days after 
entrance.) Granulations are seen at the neck of the 
inverted sac. 

Mareh 19th. 

April 15th. 
nitrate of silver. 
caustic. 

May loth. 
over the ring. 

May 2oth. (Two hundred and two days after en- 
trance.) The patient sits up fora short time. There is 
no tendeney in the hernia to protrusion. The cavity 
formed by the invagination of the sac is entirely oblit- 
erated, 

June Ist. 


Liquor ammonix (fort.) injected, 
Interior of the inversion touched with 
A sinus still admits a probe or port- 


A large, tight-fitting truss was applied 


The patient walks about the ward. 

June 6th. (Pwo hundred and fourteen days after 
entranee.) Discharged well, although directed to wear 
the truss at present as a matter of precaution. ‘The ob- 
literated sac has evideutly formed a pad upon the in- 
side of the abdominal wall which occludes the um- 
bilical ring. 


ficports of Socictics. 


— 
NEW YORK SURGICAL SOCIETY. 


STatep meeting, NOVEMBER 8, 1881. Dr. Sanns, 
president, in the chair. 

A MODIFICATION OF LISTER’S ANTISEPTIC DRESSING. 
Dr. James L. Litre read a paper on the above 
subject, iirst directing attention to a paper which he 
published in the American Clinical Lectures for 1873, 
Vol. IIL, No. 11, on Lister’s antiseptic method of 
treating surgical injuries. Ile there called the atten- 
tion of the profession to a modification of this proced- 
ure which he had been using in the treatment of sim- 
ple wounds, especially those of the hands and fingers. 
Ile had sinee continued its use, and had found the re- 
sults in a large number of eases so satisfactory that he 
had deemed it of suflicient interest and importance to 
justify his calling attention to it again in a short paper. 
Although having full confidence in Mr. Lister's anti- 
septic method he, like many others, had long recog- 
nized a great difficulty that was encountered by the 
general practitioner in attefhpting to carry out the 
mninute details of the dressing, and he had for a long 
time hoped that a more simple method, equally effiea- 
cious, might be devised. Dr. Markoe’s * through drain- 
age” was a decided step in that direction, antiseptic in 
character, simple, and successful in results. It was, 
however, appropriate only where drainage was neces- 
sary, aud simple and efficient as it was it required a 
certain degree of attention which, while easy for a 
hospital surgeon, was not sulliciently so to guarantee 
its extended use by the general practitioner. Dr. 
Little then directed attention to the difficulty in pro- 
curing good antiseptic gauze to be used in Mr. Lister’s 
dressing, and also directed attention to observations 
made by Dr. R. F. Weir to the effect that even when 
| the gauze was well wrapped up in rubber cloth it 
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would deteriorate in a few months. Ie had wanton’ | 
several times that the gauze used in surgical operations 
had no odor whatever of carbolice acid, although it had 
just been purchased from a responsible store. 

During the last six years he had been using the fol 
lowing simple antiseptic dressing in small injuries, such 
as those inflicted by machinery, cog-wheels, and the 
like. Ilaving put the parts in a condition for dressing, 
he washed the wound in a solution of carbolic acid, of 
a strength of one to twenty, then covered the parts 
with a thick layer of borated cotton, and then snugly 
and evenly applied a simple bandage, the plain, un- 
earbolized cheese cloth usually being used. The patient 
Was instructed to keep the dressing wet with a solution 
of earbolic acid, of a strength of one to one hundred. 
He usually employed Squibb’s solution of impure car- 
bolic acid, of a strength of one to fifty, and diluted 
it with an equal bulk of water. The parts should be 
kept at rest, and the dressings be left undisturbed for 
several days unless there was pain, rise of temperature, 
or discharge through the dressings. Those conditions 
were always to be regarded as indications for redress- 
ing. In many cases where rubber drainage tubes had 
been used they might be removed at the second dressing, 
and if catgut had been used for sutures a second dress- 
ing might be allowed to remain for an indefinite period. 
In a number of cases of lacerated wounds he had allowed 
the first dressing to remain until the wound had entirely 
healed. 
open wounds in this manuer, and not one of this number 
had been followed by inflammatory symptoms. Ex- 
tensive lacerated wounds had healed, and dead tissue 
had sloughed away without giving rise to any of the so- 
called symptoms of inflammation. In no ease had there 
been reddening of the skin along the course of the 
lymphatics or tenderness of the glands, and no counter- 
opening had been necessary. Anodynes had not been 
needed save in a single case, and then for only a single 
night to control slight restlessness. Rece ntly he had 
used this modified dressing in St. Vincent's ‘Hospital 
in a case of amputation of the leg. 
amputation was that by lateral skin flaps and cireular 
incision through the muscle. All the details of Lister 
were employed except the spray. Catgut was used 
for ligatures and sutures. Short drainage tubes were 
placed in the anterior and posterior angles of the wound. 
After the wound was washed with a solution of car- 
bolie acid, strength one to twenty, it was dressed with 
several layers of dry borated cotton, and the gauze 
bandage applied. The outside dressing was kept con- 
stantly wet with a solution of one to forty of carbolie 
acid. Four days after the operation there had been 
no unfavorable symptoms, and on removing the dress- 


ing the cotton was found not to have been wet through , 


by the earbolic acid lotion. The layer in immediate 
contact with the wound was saturated with a watery 
discharge. The wound was perfectly aseptic. Eight 
days after the operation the dressing was removed, and 
the wound was entirely healed except at a small point 
at the lower angle. ‘The value of cotton-wool as an 
antiseptic dressing, he thought, was not fully apprecl- 
ated by the profession. M. Guerin, of Paris, in 1872, 
and since then Mr. Gamgee, of Birmingham, England, 
had called attention to its great value. Used in the 
way he had indicated it seemed to Dr. Little to be as 
perfect an antiseptic dressing as gauze and other mate- 
rials recommended by Mr. Lister, while at the same 


Ife had treated nearly three hundred cases of 


The method of 





tained to the latter, and which materially prevented 
its use by the general practitioner. If applied in suffi- 
cient quantities around an open wound it protected it 
thoroughly from the * floating matter of the air,” which 
Was supposed to be the real cause of suppuration. It 
was the best germ filter known, as had been proven 
by ‘Tyndall. 

Dr. Little uses borated cotton containing fifteen per 
cent. of boracie acid, keeping it wet externally with a 
solution of carbolic acid, which renders it more surely 
antiseptic. Full precautions to render instruments, 


sponges, and the hands of the surgeon antiseptic should 


time it was free from all of the objections that per- | 


not be neglected, and drrinage tubes, if necessary, 
should be used. Catgut or torsion should be used to 
arrest hemorrhage. ‘The spray might be resorted to 
if thought necessary. The borated cotton remained 
unchanged for months. The fact that this dressing 
need not be made oftener than once in several days 
especially recommended it to the country physician. 
At the second dressing he usually applied carbolized 
oil to the surface of the wound to facilitate removal 
of the cotton. He had used this method of dressing 
in one case of compound fracture, and although the 
case had not yet terminated, it seemed to be doing 
well as it would under fall Lister dressing. 

Dr. Mason had used salieylated cotton covered 
with an ordinary bandage, and had been as much grat- 
ified with the results as with the regular Lister dress- 
ing. Ile had used ordinary cotton in two cases of 
amputation, one did well and the other not. He had 
also used salicylated cotton in two cases of removal of 
the breast; in one case the wound was healed in four 
days, and on the twelfth day the patient was about the 
house. Eight months afterwards the other breast was 
removed for the same disease — cancer — and the wound 
healed as rapidly as did that after the first operation. 
He had had the same result after the removal of a 
large, fatty tumor of the back, but in all of these cases 
he first applied a protective —a piece of oiled silk — 
to prevent the cotton from adhering to the surface of 
the wound. Ile did not keep the parts wet with car- 
bolic acid, but simply washed the wound with a solu- 
tion of carbolic acid, and then applied the dressing. 

Dr. L. A. Stimson thought that the results obtained 
by Guerin’s dressing could not 


Fas 


be used as an argu- 
ment in favor of the antiseptic Lister dressing, because 
the two differed radically in their methods. ‘The Lister 
aimed to keep the wound absolutely aseptic, while 
with the Guerin dressing putrefaction of the discharges 


Was invariably present, and its value depended upon 


other factors. Nota few attempts had been made to 
simplify the Lister antiseptic dressing, and one which 
resembled Dr, Little’s quite closely was that used by 
Verneuil in the treatment of compound fractures and 
umputation wounds, and consisted of purifying the 
wound in the first place, then covering it with a thin 
layer of material charged with an antiseptic agent, and 
over the whole was placed a thick layer of cotton, 
forming almost the permanent dressing adopted by 
Heuter. Dr. Stimson regarded it as probable that in 
the treatment of a wound the essential thing was to 
purify it before any dressing was applied, and after- 
wards the character of the dressing employed was of a 
somewhat secondary importance, provided only that 
there was free discharge for the secretions, and that 
the wound was left comparatively undisturbed. 

Dr. A. C. Post had treated open wounds, where he 
was unable to use Lister dressing, by applying lint 
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soaked in carbolized oi] and securing it with a bandage. 
Ile had found that wounds dressed in this manner 
could be Jett for many days without cither suppuration 
or irritation ensuing. 

Die. Lange asked Dr. Little if te had observed ear- 
bolie acid poisoning in any of his cnses. 

Di. Lirtes replied that he had not. He had net 
seen aby inconvenience whatever from its use. Ile 
had seen only one case of carbolic acid poisoning after 
the use of Lister's method, and that was in a large 
wound. The wound, however, healed almost entirely 
by first intention. It was washed out freely with a so- 
lution of carbolie acid. 

Dr. LAnGe said that he did not refer to poisoning 
after washing out wounds with earbolie acid, Lut to that 
produced by keeping the skin constantly wet with car- 
bolie acid. 

Dr. Lirree remarked that in the ease ef amputa- 
tion which he reported the dressings next the skin 
were not wet, but in all the other eases, as a rule. the 
solution penetrated all the dressings. Ile had tried 
the dry dressing and had found it painful in’ several 
cases, and the patients had gone back voluntarily to 
the moist dressings which had been kept on until the 
granulations were well established, and no unfavorable 
results had followed. 

Dr. LANGE remarked that he had seen unfavorable 
results following the application of disinfected jute 
which was constantly kept wet with carbolic acid. At 
the clinic in Kiel poisoning toa slight degree by carbolie 
acid was a very common occurrence, and there was 
scarcely a case of large wound dressed with carbolized 
dressings in which there were not some some symp- 
toms of slight poisoning. In small children he regarded 
such toxie effects as very dangerous. 

Dr. Markow remarked that he had had the ques- 
tion of carbolic acid poisoning before his mind for a 
long time, and especially in connection with his plan 
of through drainage. In that plan the internal parts 
are kept constantly wet with earbolic acid, usually with 


a weak solution, and he had not yet seen a case of 


poisoning produced by it. On the other hand, in cases 
treated in such a way that the surface of the skin is 
kept constantly exposed to the earbolie acid, its use had 
been followed by toxic effects. From these facts he 
had come to conclude that the chief danger in the use 
of carbolic acid arose trom the application of the agent 
to the skin, and that the application of it to wounded 
or granulating surfaces was comparatively inocuous. 
He asked for the experience of the members of the So- 
ciety in that direction. 

Dr. Lance referred to experiments performed by 
Hueter, in which the application of wet dressings with 
carbolic acid solutions to the skin was soon followed by 
appearance of the acid in the urine and that the degree 
of absorption depended upon the quality of the skin. 
In children absorption took place very quickly. Ile 
thought that perpetual contact of the skin with earbolie 
acid was more apt to give rise to poisonous symptoms 
than when carbolic acid was injeeted into drainage 
tubes in through drainage ; for, in the latter, the solu- 
tion to a very great extent drained away and there was 
only a temporary contact with the wound. He had 
tried the borated cotton somewhat extensively and in 
large wounds. Ile had never applied it directly to the 
surface of the wound, as he did not any cotton dress- 
ing, because it adhered to the surface of a fresh wound, 
and was ditlicult to remove. Ile always first applied 
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layers of Gauze, and then used the cotton as a kind of 
padding. Tle thought that the borated cotton was not 
so completely deodorizing as salicylated cotton. He 
had seen several wounds where a copious discharge oc- 
curred and where there was a kind of disagreeable 
odor that oceurred after the use of borated cotton with- 
inn comparatively short time. 1) spite that, however, 
he had ina number of cases left the dressing for weeks 
even. Tle believed that the ultimate result after every 
wound was very much influenced by those procedures 
to which it had been subjecte dat the time of the opera- 
tion or immediately after the operation, and that alto- 
gether it was rather insigniticant as to what kind of 
antiseptic dressing was subsequently applied. Of course 
to a certain extent from those wounds whieh had a 
large suppurating surface absorption of decomposed 
secretions might oceur and produce a bad effect. but 
in a case where there had been union by first inten 
lion toa great extent, as Was in these days usually 
secured, it Was rather an insignificant matter whether 
the subsequent dressings were kept entirely without 
decomposition or not. So far as he bad been able to 
determine the wounds in Dr. Lintte’s cases, many of 
them healed by first intention, and he thought that it 
could be accepted that ell sueh wounds did very well 
under almost any dressing. Tle thought that a better 
test of the value of the dressing would be obtained in 
eases of large wounds in which union took place largely 
by granulation. 

Dr. Lirrte remarked that in most of his eases the 
wound healed by granulation. 

Dr. Lance remarked that if the wound was actually 
healed in the deeper parts and only a small vranulating 
surface left it was not so apt to become affected by 
the poison. In reply toa question he said that he had 
not seen any injurious effects follow the use of the 
borated cotton. 

Dr. Poors said that the objection to the cotton on 
account of its adhering to the surface of the wound 
could be overcome by using picked lint. With refer- 
ence to poisoning from carbolie acid following its injee- 
tion into drainage tubes, he had used through drainage 
in exsection of large joints in five cases, and had not 
seen any unfavorable results. 

Dr. Srimson in reply to Dr. Markoe’s question re- 
ferred to a case in which he had removed a portion of 
bone from the elbow joint. The wound was offensive, 
and it Was washed out four times a day with a solution 
of carbolic acid, and between the washings the dry Lis- 
ter dressing was employed. On the fourth day there 
were distinct evidences of earbolie acid poisoning. 
The urine was green, the temperature was lowered, 
and the pupils were contracted. The temperature 
subsequently fell to 92.5° F., the pupils contracted to 
pin-holes, and the respirations were reduced to six in 
number. The patient, however, rallied nicely and 
made a good recovery. 

Dr. Mason had had some experience in the use of 
through drainage; had employed a weak solution of 
earbolic acid, and had not seen any poisonous effects 
tollow its use. 

Dr. Lance remarked that slight degrees of carbolie 
acid poisoning could be easily overlooked, There 
were many patients who in the first days after the 
operation suffered from gastric catarrh and from head- 
ache, and in whose urine earbolie acid could be de- 
tected, although it had not produced any change in the 
color of the urine. Sometimes the color of the urine 
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was changed only after it had been exposed to the air 
a number of hours. Headache and gastric ecatarrh 
were of very common occurrence in such cases and 
persisted longer than they usually did when due simply 
to the effect of the ether or chloroform. Besides, the 
power to resist the action of the poison varied in differ- 
ent persons, 

Dr. Brippon thought that the benefit derived from 
the Lister dressing depended upon the infrequeney with 


which it was applied, thus avoiding disturbance of 


the parts involved in the operation or injury. He 
thought that symptoms of carbolic acid poisoning were 
more apt to be produced when a weak solution was 
used than when a strong one was employed. He 
thought that strong injections of carbolic acid would be 
apt to produce a cauterizing effect, and in’ that way 
prevent absorption. Ie had noticed that carbolized oil, 
one to twelve, when applied to the skin produced 
a vood deal cf irritation and destruction of the su- 
perticial epidermal layers. A much weaker solution 
answered all practical purposes. With reference to 
the absence of odor in the antiseptic gauze referred to 
by Dr. Little, he thought that in many fresh samples 
produced at the stores no odor could be detected, and 
yet the article was eflicient. The odor of carbolie 
acid could not be detected in any recently prepared 
gauze, no more than it could be in carbolized oil. 
He believed that the objection urged by Dr. Lange to 
the use of cotton on account of its adhering to the sur- 
face of the wound did not hold good. as it was improper 
to attempt to remove the cotton until it was loosened by 
the discharges. Ile believed that the less wounds 
were dressed the better would be the progress made in 
them. Any means which did away with the necessity 
for frequent dressings contributed to antisepsis and to 
the healing process. 

Dr. Lance believed that the longer the cotton re- 
mained in contact with the wound the firmer it  be- 
came united with the granulations and the more diflicult 
is Was to remove, and when removed smal! hamor- 
rhages were liable to oceur. All of that could be 
prevented by first applying several layers of gauze. 

Dr. Lirree remarked that he had had but little 
trouble in removing the cotton, the parts being kept 
wet, and besides the carbolic acid gave rise to a watery 
discharge which facilitated its removal. After the first 
dressing the cotton usually adhered to the surface of 
the wound, but before attempting its removal he al- 
ways had it well soaked and then had experienced no 
special difficulty. After granulations had appeared it 
had been loosened by the slight discharge and was no- 
Where adherent except at the edges of the wound, and 
there on account of the drying of the secretion. 

Dr. MAkKor said that it might be interesting to refer 
to some experience dating before the days of autisepties. 
Barron Larrey, in the Egyptian campaign, gives bis 
experience in connection with operations performed 
fur away from the basis of supplies, in the desert, 
where he was obliged to dress the wounds of the 
French soldiers, and then send them to Alexandria 
and different places on the coast. They were removed, 
and necessarily without much care, and he subse- 
quently found that many of the cases of trephining and 


of compound fracture, amputations, and operations of 


various kinds had been without dressing for many 
weeks, and that while some of them were exceedingly 
foul and filled with maggots, he was astonished to find 
how perfectly well they all had done. Perhaps there 





was something in that experience which, to a certain 
extent, had been overlooked. 

Dr. Lirrite remarked that before using the dress- 
ing whieh he had deseribed in his paper he used 
dry picked lint, and the wounds did very well, but 
there were constant exceptions. Uuder the dressing 
recommended he had not found any cases in which the 
wounds did not heal without signs of inflammation. 

Dr. Stimson thought that we could hardly speak of 
cotton or lint when kept moist as an air-filter. 

Dr. Worenison said that for several years he had 
dressed finger wounds witha very weak solution of car- 
bolic acid —a drachm to a quart, that is, 1 to 250. 
Pieces of lint were saturated with the solution and 
wrapped about the finger, covered with a cot of oiled 
silk, and the patient was directed to remove the cot and 
wet the dressing three or four times a day. For larger 
wounds he had used instead of cotton pieces of oiled 
silk dipped in the above solution of carbolic acid, lay- 
ing them over the wound and covering it with oakum 
and retaining it with a bandage. This dressing was 
not disturbed until it was absolutely necessary, and in 
the majority of eases it was not disturbed until the 
wound had entirely healed. He had always had the im- 
pression that carbolie acid had been used unnecessarily 
strong. In 1867 he saw it used by Maissonneuve in the 
wards of the Hotel Dieu, in Paris, and soon afterwards 
it was used by Mr. Lister. Subsequently he asked 
Dr. Squibb to ascertain low weak a solution would 
preserve meat, and it was found that meat was perfectly 
preserved in a solution of the streneth of 1 to 250, 
that is. a drachm to a quart. Dr. Hatehison then 
began to use a solution of that strength and had con- 
tinued to employ it ever since. Tle had used it exten- 
sively upon the surface of large burns involving as 
much as one half the entire body. His method had 
been to saturate lint in a solution and apply it over 
the burn, and the effect had been to almost instantane- 
ously relieve the suffering of the patient, and he had not 
seen carbolie acid poisoning following its use. Its local 
effects are anwsthetic and antiphlogistie as well as anti- 
septic. He had not seen toxic effects produced by this 
weak solution except in one case, that of an abdominal 
abscess where there was a large cavity. After the dis- 
charge of the pus the cavity was injected with the so- 
lution, all of which was not removed. In that case ear- 
bolic acid poisoning occurred. But he supposed that it 
was due, however, to the fact that the solution used 
was so weak. <A solution of a strength of one to 
twenty was quite caustic, and absorption would not be 
so likely to occur as after the use of the weaker solu- 
tion. The oakum dressing in his hand had proved 
very satisfactory. Its good effects are due to the car- 
bolic acid. creosote, and various empyreumatic oils 
contained in the tar in the oakum. 

Dr. Brippox, as bearing upon the action of the 
earbolic acid upon the skin, referred to a case of con- 
fluent small-pox, in which, to destroy the odor, the 
patient was anointed from head to foot with carbol- 
ized oil, of a strength of one drachm to eight ounces. 
The patient recovered, and did not exhibit any sy mp- 
toms of carbolic acid poisoning. 

Dr. Lance doubted whether a disposition to ab- 
sorption was very great in cases where the skin had 
been elevated, and the secretions luid between the epi- 
dermis and the cutis. 

Dr. Brurppon thought that absorption could take 
place in these ca es as eviderced by the rise of tem- 








perature which usually oceurred at about that period 
in the disease. 

Dr. Stimson referred to three fatal cases mentioned 
by Langenbeek, in which carbolie acid poisoning took 
place from Washing the body for the cure of scabtes. 
Only one washing was made, and the strength used 
Was one to forty. 

Dr. LANGe remarked that it had been stated that 
assistants and nurses were poisoned by coustaut con 
tact with the spray. 

Dr. Posr asked if uy instanee of earbolie aeid 
poisoning were upon record in which carbolized oil 


had heen used, Ile had used Dr. Markoe’s plan of 


through drainage quite extensively, and had not seen 
any cases in which toxie effects had been produced, 

The Prestpentr said it seemed to him that two 
questions were suggested by the paper; one was the 
eause of the success which Dr. Little had obtained 
with the dressing advocated, and the other the value 
of this as a substitute tor Lister's dressing in the treat- 
ment of wounds. With regard to the modus ope rand? 
of the dressing, he thought it had been shown that 
whatever of success had been obtained could hardly be 
ascribed to the boracic acid, inasmuch as the boracie 
acid was in contact with the wound for so short a time, 
being washed out by the earbolie acid solution. Nei- 
ther could the success be ascribed to the action of the 
cotton as a filter, for when the cotton became wet it 
lost its power in this respect. Tle thought it might 
be a question whether success was not largely due to 
the infrequent renewal of the dressings, and to their 
being saturated with a solution of carbolic acid. With 
reference to the substitution of this mode of dressing 
for that used by Lister, he should hardly be Willing to 
recommend it without further testimony, as the wounds 
treated were not such as would test the eflicacy of the 
method. If such a dressing were found to insure sue- 
cess after major amputations or Operations tor the re- 
moval of large tumors, he thought its claims to superi- 
ority would be acknowledged. 

Dr. Post remarked that lacerated wounds of the 
fingers were frequently followed by suppuration. 

The Presipenr remarked that in his experience 
they usually did well under any ordinary dressing. 
He further remarked that the known poisonous prop- 
erties of carbolic acid, and its tendency to keep up 
suppuration and retard the healing of wounds would 
stimulate surgeons to seek for some substitute for it. 
Within the last few months he had been much inter- 
ested in the use of iodoform as an antiseptic dressing. 
lis attention was called to its use about six months 
ago ina German journal, where he read that iodoform 
had been proposed by Dr, Mosetig-Moorhof as an anti- 
septic dressing in gangrenous and unhealthy ulcers. 
It was claimed that the application of iodoform changed 
the character of the ulcers, and promoted speedy cure. 
Ile began its use in the Roosevelt Hospital, and was 
pleased with its action. During his recent visit to 
Vienna he saw the agent used in Billroth’s clinic, and 
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age tube was inserted, and after being closed with 
sutures the wound was covered with about six or eight 
pieces of cheese cloth upon which had been sprinkled 
a quantity of iodotorm sullicient to cover it; over this 
gauze was placed a large quantity of ordinary absorb- 
ent cotton, then a piece of oiled muslin, and finaily a 
gauze bandage. ‘That was the method which had been 
employed in Billroth’s clinie during the present year, 
wid the results, it was stated, had been excellent. Dr. 
Sauds had had good success with it in two amputations, 
in several compound fractures, and in a number of 
lacerated wounds of the hands and feet. The iodoform 
seemed to act as a deodorizer quite as well as carbolic 
acid, and he had witnessed no il etfects from its use. 
It had been elaimed for iodoform dressing that although 
iodine was absorbed, and appeared in the urine. no ill 
effects ensued, and that the method was free from the 
dangers which attended the use of earbolie acid. 

Dr. G. A. Prerers had treated lacerated wounds 
of the hands and feet with good results by the use of 
lint saturated with laudanum, and changed but seldom. 

Dr. Mason said that the surgeons at Clarity [los- 
pital at one time used iodoform in the treatment of all 
sloughing venereal sores, and with good results. 

Dr. Markoer said that he had used iodotorm with 
great freedom, and without bad consequences. 

The Society then proceeded to the transaction of 
miscellaneous business. 


ae 


PROCEEDINGS OF TITE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


Cc. W. SWAN, M. D., SECRETARY, 


BILATERAL LACERATION OF THE UTERINE CERVIX, 
OF FIVE YEARS’ STANDING, COMPLICATED WITH 
PROCIDENTIA ; RECOVERY. 

Arrit 9, 18381. Paper on Bilateral Laceration of 
the Uterine Cervix, read by Dr. Bixuy. Reserved 
for publication. 

Dr. SreEpMAN inquired why the operation per- 
formed by Dr. Bixby was preferable to amputation 
and uniting the edges of the mucous membrane over 
the stump. 

Dx. Bixpy replied that the cervix was very lar 
and the lacerations deep. 

Dr. BoarpMAN asked Dr. Stedman what advan- 
tage there was in amputation. 

“Dr. Stepan replied to [Dr. Boardman] that there 
was plainly noadvantage in Dr, Bixby’s case, but that in 
a case of his own where there was plenty of room, and 
especially in case of elongated cervix, there was a gain 
in the simpler procedure. 

Dr. BoarpMan said he did not believe in elongated 


ire 
st 


cervix, the so-called elongation being apparent rather 


than real, and due to a telescopic dragging out of the 


_ parietal tissues around the cervix as the uterus be- 


had since adopted it. The method of application va- | 


ried in different cases. In wounds which had a surface 
which could not be covered, such as that left after ex- 
tirpation of the tongue, iodoform was simply dusted on 


comes thrust into the cavity of the vagina. 
Dr. Boardman also took exception to the method 
by amputation, believing it to be better practice to re- 


store the parts to their normal relation, and so to avoid 


the wound with an ordinary dredging-box. In the | 


treatment of amputations and of large wounds gener- 
ally, as well as small ones, the mode of procedure was 
the following: ‘The wound was freely irrigated with a 
solution of carbolic acid during the operation, a drain- 


the risk of future miscarriage and other ills known to 
be incident to the condition resulting after amputation of 
the cervix. 

Dr. Boardman stated that he had formerly consid- 
ered -ilk sutures good in cases where there was little 
tensiun, but the result in a recent case had convinced 
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him that they cannot always be relied upon in such 
cases. 

Dr. Bixny stated that he had used catgut in one 
ease and had never looked at his sutures again, — 
these had been left to take care of themselves. The 
union was perfect and the woman had subsequently 
given birth without accident. 


THE NECESSITY USING 
MAKING INTRA-UTERINE 
FINEMENT.? 


OF THE LONG NOZZLE 


INJECTIONS AFTER 


IN 
CON- 


A paper was read by Dr. Forster at the preced- 
ing meeting. 

Dr. Forster stated that the 
ferred to as having been used in 
was of the strength of about five 


earbolic solution re- 
the case first detailed 
per cent. 

The diseussion on this paper was adjourned to the 
present meeting. 

Dr. Forster reiterated his firm belief in the ne- 
cessity of using the long nozzle, in intra-uterine injee- 
tions. Ile had used carbolic acid, but on account of the 
possibility of the acid not being dissolved by the water, 
und thus perhaps accounting four some fatal cases, he 
should in future use permanganate of potash, or thymol, 
the objection to the expense of the latter being met by 
the relatively small quantity necessary for disinfection. 


During the past winter he had used large quantities of 


thymol in surgical cases of the strength of one part to 
2000 water, and was much pleased with it. 

Dr. Minor related the case of a patient, primipara, 
who had had a perfectly normal labor. Intra-vaginal 
injections of a solution of carbolic acid were given 
daily with care, by an experienced nurse. On the 
fourteenth day, while an injection was being given, the 
patient suddenly eried out with pain, became very 
pale, and fell into a kind of collapse with very rapid 
pulse. She recovered in an hour, and did not appear 
to have suffered any permanent injury, though her 
convalescence Was somewhat protracted, and the milk, 
which was abundant at first, almost disappeared in the 
course of six or eight weeks. A similar case was re- 
ported by Dr. W. T. Smith, of Hanover, N. IL? Dr. 
Minot stated that in his own case the injections were 
used blood-warm, without foree, in amount not exceed- 
ing two ounces, and by the aid of an ordinary David- 
son’s syringe with a central aperture. The strength 
of the solution was about two per cent. 

Dr. Ricuarpson said he would confirm the point as 
brought out by Dr. Forster, — the use of the long tube 
and the thorough washing out of the uterus. The one 
Was not possible without the other. Short tubes had no 
efleet. At the hospital whenever there had appeared 
the least suspicion of trouble the intra-uterine injec- 
tions were immediately employed. There was no 
doubt that this procedure had saved lives. Dr. Rich- 
ardson gave the temperature records of three cases, 
showing a remarkable improvement in almost every in- 
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acid was urged as an objection, but he had never seen 
the slightest unpleasant effects from hundreds of intra- 
uterine injections. Cases of poisoning by this agent, 
such as have been reported, he thought were due to a 
careless use, especially from a failure to shake thor- 
oughly before using a solution of some strength, in 
which the acid is more or less separate and falls to the 
bottom, whence itis liable to be taken up by the syringe 
in undue quantity. It was necessary also to have the 
water a little hotter at the start than the temperature 
designed at the moment of injection on account of the 
necessary cooling during preparations. With these 
precautions Dr. Richardson repeated his belief that 
there was not the slightest danger to be feared from 
the use of intra-uterine injections. In one instance in 
which the inner was closed Dr. Richardson had 
used a double catheter to insure ready exit of the in- 
jected fluid. It was astonishing to see the amount of 
putrid, shreddy, very offensive débris of decomposed 
matter brought away by the proper method even after 
the repeated use of the vaginal douche. In one such 
ease there had not been the slightest offensive discharge 
preceding the washing out, a chill and high temperature 
alone having been the indications for the procedure. 

Dr. Abpot remarked upon the value of chlorinated 
soda in empyema, and its decided advantage in a given 
case over a one per cent. solution of carbolie acid, a 
one fiith of one per cent. solution of thymol, and a so- 
lution of permanganate of potash, which had been sue- 
cessively tried without effect upon the excessively fetid 
discharge. Water containing ten per cent. of the liq- 
uor sod chlorinate was then employed with the most 
complete success, and the pus diminished so rapidly 
that at the end of ten days not a drop could be ob- 
tained, nor was any found im the pleural cavity at the 
autopsy. Dr. Abbot observed that there was no ques- 
tion of the safety of the soda solution, and thought it 
would be well worth trying as a material for intra- 
uterine injection. 

Dr. BoarpMAN said he would confirm the remarks 
already made, and referred to his unpleasant experi- 


Os 


ence with a series of cases of septicemia in the Lying- 
In Hospital, several resulting in death, while the re- 
covery of others was greatly due to intra-uterine injec- 
tions, Whose immediate as well as remote effects were 
very marked. Dr. Boardman thought that it might 
in some cases be advisable to use thymol, a more agree- 
able substance than carbolie acid, and in cases of or- 


ganic diseases of the uterus quite as effective. Its 


greater expense is somewhat offset by the less quantity 


stance, the washing out, whether by a two to two and | 


a half per cent solution of carbolic acid or a weak so- 
lution of permanganate of potash, having been followed 
by a marked reduction of temperature which was 
either permanent and requiring no further attention, 
or slowly rose again, necessitating the occasional rep- 
tition of the process. 
Dr. Richardson remarked that when this antiseptic 
treatment first started the risk of poisoning by carbolic 
1 See JouRNAL of May 12, 1881, page 456. 
2 See The Medical Record, January 22, 1881, page 112. 


| 


required, while a more general use would increase the 
production, and diminish the cost. 

Dr. LYMAN stated that intra-uterine injections had 
been followed up at the City Hospital with a good deal 
of advantage. He had used them in cases of sloughing 
fibroids and after abortions, of which there had been a 
considerable number at the hospital. Reduction of the 
temperature and arrest of the septic symptoms had 
been a very uniform result. A chill had followed in 
some cases, but this did not seem to have been of seri- 
ous import. In one case of retained placenta with foul 
discharges he had not been quite sure whether the 
reduction of the temperature had been due to the in- 
jection or to the large dose (thirty grains) of quinine, 
given at the same time. Dr. Lyman was entirely of 
the opinion that many so-called intra-uterine injections 


| were simply Vaginal from the impertect methods aud 


appliances used, whereby the fluid tailed to reach the 
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uterine cavity. Ife had seen no harm, on the contrary, 
he could look baek upon one or two cases of his own, 
in which the autopsy revealed Iymphaugitis, which he 
believed might have been saved had the uterus been 
thoroughly washed out early in’ the disease. It was 
not worth while to wait for offensive discharges before 
beginning this treatment, as sepsis may be thoroughly 
established, the discharges remaining free from odor. 
Dr. Lyman referred to some remarkable cases which 
had been under the care of Dr. Chadwick many years 
avo in which this treatment was suceessfully followed. 
Ile thought that if a diaguosis, as between lymphan- 
gitis, general sepsis, and phlegmasia alba dolens, could 
be made in advance, cases suitable for washing out 
could be selected with more discrimination, and those 
could be indicated in’ which injections would be of 
questionable advantage. In cases of pelvie abscess he 
would almost invariably use the injections. 

Dr. Lyman detailed the case of a prostitute brought 
to the hospital in a state of collapse, with foul dis- 
charges from the vagina, the results of a criminal abor- 
tion. The relief to the patient’s whole appearance 
upou the first thorough washing out of the uterus was 
something marvelous. ‘Phe day following there was 
a chill, resulting probably from either reaccumulation 
or a separate collection, and it was then discovered 
that some instrument had penetrated Douglas’s pouch. 
The washings were continued every two hours with a 
three per cent. solution of permanganate of potash, 
and the patient's life was eventually saved after a most 
Dr. Lyman deelared that 
there was nothing more important in obstetrics than a 


unpromising beginuing. 


thorough knowledge of the subject of uterine injections. 
Dr. Lyman cited another ease, secu with Dr. Chad- 
wick, that of a woman in whom an abortion had been 
committed by a mau with no pretense to a medical 
education. ‘The patient was in a very critical condi- 
tion. Dr. Draper was called in with reference to an 
aute-mortem statement. The woman recovered, how- 
ever, and apparently from the persistent use of intra- 
uterine injections. 

Dr. RreHaArRpson stated that the same fall of tem- 
perature had taken place in cases ins which no qui- 
nine whatever had been given; whether quinine head 
been given in the three cases charted he could not 
say. 

Da. Drarer asked whether in hospital or in pri- 
vate obstetric practice any observations had been made 
concerning the effects of simple warm-water injections, 
or, to put the question in another form, what evidence 
there was that medicated or disinfectant injections 
were superior to nou-medicated lotions, since the chief 
object of the local treatment has been stated to be the 
removal of the decomposing contents of the uterine 
cavity ¢ 

Di. Ricitarpson replied to this question that in- 
jection of warm water had been tried at the Lying-In 
Hospital in some half dozen cases with the result that 
although the temperature fell in each case much as in 
the others, yet it very soon rose again, which it did 
not in the cases in which the carbolic acid had been 
used, as if this had had a beneficial action upon mat- 
ters not at the time washed out. 

Dir. SINCLAIR said that intra-uterine injections had 
been used the last fifteen mouths at the Bostou Lying- 
In Hospital, and that there was little or no danger 
except in Case of dilated uterus with constricted neck, 


If it were found that the fluid did uot return it was | 
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pretty good evidence of this condition, and uterine 
colie was likely to ensue, 

Dir. C. BE. SrepmMan said he could confirm in the 
highest degree the value of intra-uterine injections. 
He had used for this purpose a common male catheter 
with the curve modified. Soon after this subject be- 
gan to be discussed he reported to this Society a case 
under his observation where quinine in large doses 
was used with hot carbolized intra-uterine injections, 
with the happiest results, although the patient was in 
the most hopeless condition for days. 

Dr. Stedman inquired of Dr. Richardson the mortal- 
itv from septicemia at the Lying-In Tospital as af- 
fected by the procedure in comparison with results of 
the old methods of treating these cases, 

Dr. Ricuarpson stated that in the last epidemic 
of puerperal septiewmia at the hospital eight out of 
eleven cases recovered under this treatment. 

Dr. SincLAmrR said he remembered two cases of 
typhoid fever oecurring at the South End in a house 
Whose soil pipe failed by the Spree of Six inches to 
reach the drain, leaving a perfectly free opening by 
which the gases entered the house. A case of typhoid 
fever which occurred in the next house was supposed 
to be referable to the same cause. 


THE MENOPAD. — THE SPECULUM. 


Dr. Brown exhibited and deseribed a device in- 
vented and patented by a physician to take the place 
of the monthly napkins, and known as a menopad. 
In this apparatus the discharge is received and retained 
by a roll of absorbent cotton, which ean be changed 
from time to time. 

Dr. Bixby said in answer to a question that he had 
used both Sims's and Cuseco’s specula, and that he con- 
sidered the former for operations when held by an 
assistant the best speculum ever invented, while he 
preferred the Cuseo for all ordinary work, and used it 
daily and almost exclusively except in the case of very 
young women. It was important that the instrument 
should be well lubricated in order to be introdueed to 
the fullest extent. When properly done there is no 
possibility of unduly dilating the orifice of the vagina 
when the blades are expanded. In the dorsal position 
the Cusco is used with the handles upward. 

Dr. BOARDMAN remarked that all must agree that 
no instrument can compete with the Sims speculum, 
but this requires the aid of an intelligent assistant, 
Which it is the exception to have. After an extended 
trial of all forms he had come now to employ almost 
exclusively the Llighee bivalve, the principal advan- 
tages of which are to be found in its short upper blade 
and minimum expansion at the vulva. With Cusco’s 
speculum there is more expansion at the vulva than 
with any size of the other, and its upper blade, equal 
in length to the lower, is very likely to get behind, and 
lift the cervix so as to prevent the proper view with- 
out special adjustment. With Iigbee’s this never oe- 
curs. Dr. Boardman had loug discarded all forms of 
the cylindrical speculum. 

Dr. RicHarpson said he agreed with Dr. Boardman, 
and in the women’s room at the Massachusetts General 
Hospital had used [igbee’s speculum exclusively. 

Dr. Bixpy further said that he had used Cusco’s 
speculum for fifteen years, sometimes with the patient 
on her side, or, if the organ were anteverted, by pref- 
erence with the patient ou her back. 

Dr. Forster exhibited and described a new form 
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of Davidson's syringe, called The Victor, by which the 
amount of injectiou can be accurately measured, and | 
the possibility of injecting air obviated. The force is 
obtained by compressing the air in the top of the res- 
ervoir bottle by means of an air bulb. 

Dr. BoarpMan directed attention to certain objec- 
tions to Neugebauer’s speculum, as he had done many 
times before. On tilting the instrument to improve 
the view there was danger of injury from the pointed | 
and sharply curved extremities, either in the way of 
painful pressure or actual lesion of the vaginal wall. 
Moreover, the constant use of the blades gives them in 
time a sharp cutting edge, from which he had actually 
seen in the vaginal mucous membrane a sharp, clean 
cut, two inches in length. Aside from these forms of 
injury nipping by the two blades was likely to occur. 


ficccnt Witerature. 
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American Gynecological Society. 
Boston: Houghton, Mifflin & Co. 


Transactions of the 
Volume V., 1880. 


Ir is greatly to be regretted that there is such a de- 
lay in the appearance of a book of so much value to 
the gynxcologist, as these volumes from year to year 
become. We had hoped that after two or three vears, 
as the work of the Society became more systematized, 
this great disadvantage would be overcome, but the 
present number is later than ever. 

The papers read at the fifth annual meeting of this 
Society open with the Annual Address of the Presi- 
dent, Dr. J. Marion Sims, the subject of which is va- 
rious changes in the constitution which he suggests ; a 
rather unpleasant, and generally thankless, task, yet it 
is done most conscientiously. 


doubtedly be disappointed that the time was not de- 
voted to the consideration of some one of the many 


subjects in gynecology which the honored President | 


was most fitted to discuss, and which always come with 
so much force and interest from him. 

Dr. Battey contributes a short paper on The Proper 
Field for Battey’s Operation, and very wisely inclines 
to conservatism. In the enthusiasm with which abdom- 
inal surgery is cultivated it is certainly in danger of 
being too often performed, and the writer very prop- 


erly lays considerable emphasis on the moral consider- 


ations, which should never be lost sight of. 

The paper by Dr. A. Reeves Jackson on 
rine Massage as a Means of Treating Certain Forms 
of Enlargement of the Womb is valuable as help- 
ing to define the proper field of this comparatively 
new method of treatment. It might have been en- 
larged, according to our experience, to include those 
cases of lateral flexion and version due to old pelvic 
cellulitis, where there is thickening of the broad liga- 
ment on one side or the other. In such cases, where 
pessaries can accomplish so little, massage, especially 
directed to the thickened part, will favor absorption 
and materially increase the mobility of the organ. 


The paper by Dr. H. P. C. Wilson on Ovariotomy | 
during Pregnancy called forth considerable discussion, | 


and the conclusions to be drawn both from the paper 


itself and the subsequent debate seem to be pretty | 


clearly these: If the tumor is small, and not likely to 
prevent the woman going safely to full term, non- 
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Of whatever value this | 
may be to the Society, the general reader will un- | 
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interference; if large, operate for the sake both of 
mother and child, ovariotomy being much safer than 


producing abortion. Statistics emphasize these conclu- 
sions. 


Dr. George J. Engelmann contributes a most inter- 
esting and exhaustive paper on Posture in Labor, en- 
deavoring, by observation of the methods of delivery 
among savage and half-civilized people, to determine 
what position instinct would lead a woman to assume, 
and, if possible, to adduce some useful hints for obstet- 
ric practice. The painstaking research, the exhaustive 
use of old material and the diligent acquisition of new, 
the graphic wood-cuts which illustrate the paper, and 
the careful arrangement of the various facts are be- 
yond praise. Naturally a large part of what is new 


‘is with regard to the North American Indians, and a 


very complete account of their customs is the result. 
It is doubtful whether, if the customs of the savage 


| tribes of other countries could be as carefully investi- 


gated, the logical deductions would be materially differ- 
ent. These deductions are in the main the following: 
That in the earlier stages of labor the woman must be 
guided in her actions, and in the positions assumed, by 
her own comfort and by the dictates of her instinct 
that the dorsal decubitus (flat on the back) at the ter- 
mination of labor is a most undesirable position ; that 
an inclined position, kneeling, squatting, or semi-re- 
cumbent in bed, on the chair, or lap, is the one which 
a woman would instinctively assume ; and that of these 
the semi-recumbent is the most serviceable. The dis- 
cussion, while suggesting some minor points to be con- 
_ sidered, in the main confirmed these views. 

The paper by Dr. James R. Chadwick on The Hot 
Rectal Douche is a valuable contribution to our meth- 
ods of treatment in certain forms of diarrhoea and in 
pelvic inflammations. For the first-named class of 
cases it has, of course, no rival in the vaginal douche. 
As regards the cases of pelvic inflammation, while as 
‘arule the hot vaginal injection is readily given, and 
acts most satisfactorily, yet there are cases where the 
rectal symptoms, or those referred to the back, are 
prominent, in which the rectal douche would undoubt- 
edly do better. 

Dr. W. L. Richardson's paper on Manual Dilatation 
of the Os Uteri as a Means of Inducing Premature 
Labor brings again before the profession a method 
which seems to have certain decided advantages over 
any other, but which has been strangely overlooked 
by writers in general. 

Other papers were contributed by Dr. W. IL. By- 
ford, on The Successful Extirpation of an Encephaloid 
Kidney; by Dr. Theophilus Parvin, on Secondary 
Puerperal Metrorrhagia; by Dr. W. T. Howard, of 
Three Fatal Cases of Rupture of the Uterus, with 

Laparotomy ; by Dr. J. A. Eve, on Occlusion of the 
| Gravid Uterus; by Dr. H. F. Campbell, on ‘The Pro- 
phylactic and Therapeutic Value of Quinine in Gyne- 
cic and Obstetric Practice ; and by Dr. C. D. Palmer, 
on Laparotomy and Laparo- Hysterotomy, their In- 
dications and Statistics, for Fibroid ‘Tumors of the 
Uterus. 

This volume of Transactions, if not perhaps as re- 
markable for the breadth and importance of the arti- 
cles as some which have preceded it, is yet a worthy sue- 
| cessor of those of former years, and like them forms 
a most valuable contribution to our gynecological lit- 
erature. Its letterpress and binding show the same 
| good taste. 
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able facility, we heartily wish a renewal and increase 
of vigor from year to year. It is, however, quite pos- 
sible that medical societies, in Boston, at least, have 
not yet assumed their best, most practical, and final 
form, and periods do occur in their history which lead 
to the belief that this is even probable. 

With the advent of the new year we find ourselves 


| called upon to weleome the appearance of a new med- 


ical weekly so like in form and feature to ourselves 


that were it not for its tender age we should involun- 


tarily have said,—a twin brother. We take it as a 
compliment to our sagacious prevision of the tastes 


‘and needs of the professional public that our new 


_confrére, of Philadelphia, the Medical News, should 


Tue beginning of a new year again brings round to 
us the occasion to thank our readers and contributors 
for their support and encouragement in the past, to 
express our hopes of a steady increase in the num- 
bers of both in the future, to offer them the greetings 
of the season and many good wishes. | 

In so far as the JouRNAL has been true to the | 
standard which it set for itself, and to the promises 
made to its readers when its form was changed, and 
again at the beginning of the past year, in just so far 
those charged with its management feel that they have 
established a legitimate claim upon the consideration 
of a constituency which should embrace all who are in- 
terested in the progress and dissemination of sound | 
medical learning and information, in the advocacy and 
vindication of the highest professional and social in- 
terests. Such consideration, though naturally mani- 
festing itself most promptly and strongly in the part of | 
the country where the JouRNAL is published, from the 
cosmopolitan character impressed upon the publication 
at the out-et, need not be, as in fact it is not, restricted 
by local limits. As is well known, though perhaps 
not as widely as it should be, the JOURNAL is the 
organ or property of no individual, or clique, or pub- | 
lishing house. Its almost unique position in this re- 
spect, at least in this country, gives it peculiar advan- 
tages for candid and impartial discussion and publica- 
tion. 

In addressing its readers last year allusion was 
made to the marked revival of activity and interest in 
medical society work, at least locally, being simultane- 
ous with increased facilities for promptly making public | 
the papers and proceedings of the meetings. Such | 
activity and interest doubtless have their natural | 
periods of ebb and flow, but we do not doubt that we | 
then picked out one chief factor in the production of a 
season of high tides, and that the interest of the par- 
ticipants is in a pretty direct ratio to the size of the 
audience. Whenever the principal medical societies 
in various parts of the country are ripe for a more 
geueral report of their proceedings the JouRNAL will 
be found ready to coéperate in bringing about a result 
which it can scarcely be questioned must sooner or 
later be reached in the United States, as elsewhere. 

In the mean time, to such medical societies as have 
always found their natural outlet in the columns of 
the JourNAL, which has given them in the past, and 
stands ready to offer them in the future, every reason- 





start forth to pursue the same cosmopolitan objects, 
and to fos'er the same departments of a medical news- 


_ paper which it has been the aim of the JOURNAL to 


establish and develop. We are more than ever con- 
vinced that we were on the right road, a road which is 
broad enough for all honest travelers. 


———— 


A CONVICTION FOR CRIMINAL ABORTION, 


Tue recent trial in the Superior Court of Suffolk 
County, Massachusetts, for criminal abortion, in which 
a verdict of guilty was rendered, is of special interest 
to physicians from several points of view. The de- 
fendant, an individual of fifty or more, styling himself 
a homeeopathie physician and prefixing “ doctor” to 


his name, though not claiming the privilege of affixing 


M. D., was tried on the charge of attempting to pro- 
cure an abortion upon a young, unmarried colored 


woman, by forcibly separating the membranes from 
} the inner surface of the uterus over a considerable 


urea by means of some blunt instrument, thereby 
opening the uterine sinuses and permitting the intro- 
duction of air into the circulation, death ensuing from 
air embolism. A complete account of this case, 
viewed in the medical and medico-legal aspects, will be 
given in our next issue. 

In no case that has come to our notice have the 
advantages of the system of medical examiners over 
that of coroners been more forcibly shown than in this. 
As is well known, under the old coroner régime, con- 
victions for criminal abortion were almost unknown ; 
nor is this strange, when one considers the ample 
loop-holes afforded by that dangerous, but now happily 
obsolete, system for the escape of this as well as of 
other classes of offenders. Under the medical exam- 
iners, who have now been in existence four years, 
there have been four cases of criminal abvriion 
brought to trial in this city, followed in three by con- 
viction. Failure to convict in the fourth cannot be 
accounted for by lack of evidence of guilt, for this was 
by no means wholly circumstantial, but apparently its 
ouly explanation is to be found in the uncertainty of 
jury trials and in the influence of testimony which 
claimed to be and was accepted as expert, but which 
wus not expert at all. 

In the case at issue, the evidence on which the 


verdict was rendered was not only wholly circum- 
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stantial, but rested entirely on that derived from the 
autopsy, the data of which were so carefully and ad- 
mirably worked up by Medical Examiner Draper, and 
the sequence of probable events rendered so certain to 
the jury by his clear testimony, that to this must be 
ascribed the verdict. 

That a conviction like this will be of great value to 
the community cannot for a moment be doubted. For 
as long as such offenders against public morals and 
society go unpunished, they will not only pursue and 
enlarge their nefarious business, but it will give ample 
encouragement to still others to try a hand in a game 
where the risk is small and the pecuniary gain large. 
When such individuals are made to feel that five, ten, 
or twenty years’ imprisonment is the certain result of 
attempting to procure a criminal abortion, then, and 


not till then, will the business which has reached such | 


proportions in Boston begin to diminish. 


choice, may agree with their European sisters that it 
is better to carry children to term, and allow Nature 
her sway instead of rudely interfering with her, as is 
so common at present. 


that a like result would have been impossible under a 
coroner. 

The sentence will not be declared until certain ex- 
ceptions shall have been argued before the court, but 
there is every reason to hope that justice will be ren- 
dered. 

A criticism that may be made of similar trials, but 
which was strikingly applicable in this one, is in ref- 


erence to the unbridled license, if the term may be | 
allowed, with which counsel question the experts, and | 


compel them to disclose to an audience composed of 


any aud all who choose to come the exact methods by | 


which abortions can be procured, the best instruments 
to use, and the time in preguancy at which the opera- 
tion can be done with the greatest safety to the 
mother. What is to prevent any unprincipled man or 
woman from gaining from such a source the necessary 
information for beginning and successfully carrying 
out the trade of an abortionist? Certainly students 
in a medical school rarely get better instruction in 
this branch than can be obtained at a trial like this. 
Considering, too, how rarely fatal an abortion is 
when produced by a trained physician, it becomes all 
the more dangerous to put such instruction into the 


hands of individuals whose prime object in using it is | 


not the saving of life, but the filling of their pockets. 
In conclusion, it is suggested to the States which 


are still struggling with the insufficient coroner system, | 


in regard to which complaints have been numerous in 
the medical journals of late, that they follow the ex- 
ample of Massachusetts in establishing medical exam- 
iners, and by this means have the cases requiring it 
investigated by men who at the same time are learned 
physicians and persons of the strictest integrity. 





Perhaps | 
then American women from necessity, if not from | 


To credit this conviction to | 
the medical examiner system is to put the praise | 
where it belongs, for we speak advisedly in saying | 


MEDICAL NOTES. 


| -— Two additional cases of small-pox have been re- 
'ported to the Board of Health during the past week. 
One case is that of Samuel W. Piercy, the leading 
support of Edwin Booth during his late engagement 
at the Park Theatre. 

— The Strafford District (N. H.) Medical Society 
held its Seventy-Fourth Annual Meeting at the Amer- 
ican Hou-e, Dover, December 21st. A large number 
of members were present. Dr. Ham, president of the 
Society, delivered the annual address, subject, A Re- 
view of the Medical Facts of the Old Testament 
Scriptures. Dr. ‘T. A. Rogers, Keunebunkport, Me., 
delivered an oration on The Duties of a Physician. 
Dr. E. S. Berry, of Dover, delivered an oration on 
| Rational versus Pretentious Medicine. The following 





officers were elected for the ensuing year: president, 
S. C. Whittier, Portsmouth; secretary, C. A. Fair- 
banks, Dover; treasurer, C. A. Tufts, Dover; council, 
J. R. Ham, of Dover, E. Q. Adams, of Kittery Point, 
'and J. W. Parsons, of Portsmouth; orators, Drs. J. O. 
| Robbins, Salmon Falls, and J. G. Hayes, Dover. 

— The Danish Society for the Protection of Ani- 
mals has offered two prizes for the best essays on Vivi- 
section. ‘The question to be treated is specially as to 
the replacing for medical experiments of living an- 
imals by those freshly killed. 

— At a meeting of the Harveian Society, of Lon- 

don, on November 17th, the following resolution was 
passed unanimously: “That the Harveian Society of 
| London tender a very hearty vote of congratulation to 
| Dr. Ferrier on the happy result of the fanatical pros- 
, ecution to which he has been subjected.” 
— Professor Pirogoff, whose death was lately an- 
_nounced, had for many years withdrawn from the active 
pursuit of his profession, and had lived on his estate 
'in the country, where he gave his valuable advice 
| gratuitously to the numerous patients who flocked to 
him from the surrounding districts. In America his 
name is chiefly known in connection with an amputa- 
tion at the ankle-joint, in which the tuberosity of the 
os calcis is left in the heel flap. He was the author 
of a Medical History of the Crimean War, and of 
‘treatises on Orthopedic Surgery, the Surgery of Ar- 
teries, and an Atlas of Topographical Anatomy. He 
| was the principal medical officer of the General Hos- 
pital in Sebastopol, during the Crimean War and 
took an active part in the introduction of plaster-of- 
Paris bandages. 

— M. Beéclard, Professor of Physiology, has suc- 
ceeded M. Vulpian as Dean of the Paris Faculty of 
Medicine. ‘The latter resigned the position when M. 
Paul Best was appointed Minister of Public Instruc- 
tion. 

— The Prince of Wales has lately sent presents of 
game for the use of the patients in several of the hos- 
_pitals of London and the provinces. 
| — The medical world of Paris is somewhat startled 
| by the report that the Minister of the Interior will 
shortly publish a decree, according to lady medical 


— The first ambulance to be used in London has | students the right to compete for the house-surgeon- 


recently been built for the London Hospital. 


ships hitherio denied to them. 








| 
| 
| 
| 
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Weisceellan. 


DR. EDWARD REYNOLDS. 


Ir is seldom that a more useful though uneventful 
life has closed than that of Dr. Edward Reynolds, who 
died on Christmas Day. Outliving most of his con- 
temporaries, and secluded from general society for sev 
eral years by the infirmity of deafness, he will yet be 
remembered with respect and affection by many of the 
present generation who are indebted to his skill for 
the preservation of lite and health, or for the restora- 
tion of the blessing of sight, while those whose privi- 
lege it was to know him in the intimacy of domestic 
lite teel the loss of one whose serenity, cheerfulness, 
and delightful conversation have seldom been equaled. 

Dr. Reynolds began the study of his profession ata 
period when the opportunities of obtaining a good med- 
ical education were very limited in this country, but he 
enjoyed the unusual advantage of spending several 
years in Europe, where he followed the teaching of some 
of the most eminent surgeons and lecturers of London 
and Paris, such as Abernethy, Sir Astley Cooper, 
Lawrence, Travers, Farre, Dupuytren, and Bichat. 
It was perhaps owing to the influence of these men 
that he acquired a preference for surgery, in which he 
especially excelled, although he always enjoyed an 
extensive general practice. He was one of the pio- 
neers of ophthalmic surgery in this city, and his first 
operation for cataract was performed upon his own 
father, both of whose eyes he had the happiness of re- 
storing to sight. Lor many years he was the leading 
surgeon in diseases of the eye in Boston and through- 
out New England. It was our privilege, while a stu- 
dent of medicine, to witness many of his operations for 
cataract, iridectomy, strabismus, etc., and we can testify 
both to his skill as a surgeon and to the large number 
of successful results which he accomplished. 

To Dr. Reynolds, in conjunction with the late Dr. 
John Jeflries, our State as well as city owes one of its 
most useful and beneficent institutions, the Mas<achu- 
setts Charitable Eye and Ear Infirmary. In 1824 
these gentlemen opened a private dispensary, for the 
gratuitous treatment of the poor afilicted with diseases 
of the eye, in Scollay’s Building, which then stood in 
the centre of what is now known as Scollay Square. 
During a period of sixteen months no less than eight 
hundred and eighty-six patients had applied for advice 
and treatment, although the population of Boston at 
that time did not exceed fifty thousand. ‘The useful- 
ness and importance of this charity being thus demon- 
strated, they made a successful appeal to the benevo- 
lent for the contribution of funds for the establishment 
of a permanent institution, which was organized under 


the title of the Boston Eye Infirmary, and afterwards , 


incorporated by the legislature under its present title. 
After various changes of location, incident to the in- 
creasing demand for accommodation, the present In- 
firmary building was completed, and occupied in July, 
1850, Dr. Reynolds delivering the address at its dedi- 
cation. Let us hope that the State will continue to 
foster an institution which saves it annually from some 
hundreds, if not more, of paupers, for in few things is 
prevention better than cure than in blindness, especially 
among the poor, where neglect entails not only hard- 
ship to the individual but expense to the government. 

During Dr. John C. Warren’s absence in Europe 
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Dr. Revi was appointed to deliver the lectures on 
anatomy and surgery to the students of the Harvard 
Medical School, He was also the teacher of surgery 
in the Tremont Medical School. 

Dr. Reynolds will be remembered with kindness by 
many of the profession for his sympathy with young 
physicians, and his ready aid and advice to them. He 
Was unusually free from professional jealousy, and was 
on cordial terms with almost all his professional breth- 
ren in days when controversies between medical men 
were more common than is happily the case at the 
present time. Ile was a man of deep religious convic- 
tions, and was esteemed and respected by the commu- 
nity during the whole of his long life. He was spared 
many of the infirmities of old age, and his mental fac- 
ulties were preserved intact. Ile died peacefully 
the age of eighty-eight, possessing to the full » that 
which should accompany old age, as honor, love, obe- 
dience, troops of friends.” 





RESOLUTIONS OF RESPECT TO THE MEMORY 
OF DR. EDWARD REYNOLDS. 

Ar a meeting of the Surgeons of the Massachusetts 
Charitable Eye and Ear Infirmary. held ‘Tuesday, 
December 27, 1881, the following resolutions were 
passed : — 

Resolved, That we learn with unfeigned sorrow of 
the death of Dr. Edward Reynolds, the venerated 
founder of this Institution. 

Resolved, That his early conception of the needs of 
such a charity and his long-continued and successful 
efforts to establish it, entitle him to the warmest praise 
and gratitude from all friends of humanity. 

Resolved, That we reeall with sincere admiration 
that he labored for upwards of thirty years in gratui- 
tous ministrations to the poor, and in seeking to ad- 
vance the kuowledge of the treatment of diseases of 
the eye and ear, and that his interest in this Institu- 
tion remained unabated up to the time of his death. 

Resolved, That we feel that the example of such a 
long, useful, and honorable career must be of inesti- 
mable value to the community in which he lived and 
to the profession of which he was a distinguished mem- 
ber. 

Resolved, That a copy of these resolution be trans- 
mitted to his family with our profound sympathy for 
them in their great affliction. 

Hasketr Dery, 
lenny L. Snaw, 
I. P. SpraGue, 


B. Joy JEFFries, 
Rospert WILLARD, 
CLARENCE J. BLAKE. 


————_—————_ 


LETTER FROM PHILADELPHIA. 


Mr. Epitor,— The meetings of the Philadelphia 
County Medical Society recently have exhibited an in- 
creasing interest on the part of its members, and com- 
mendable activity of the committees who provide mate- 


rial for discussion. In addition to the regular bi-weekly 


conversational meetings for the consideration of papers 
on special subjects presented under the auspices of the 
board of directors, a third meeting is held each month 
by direction of the committee on clinical pathology, at 
which cases, specimens, and clinical reports are pre- 
sented, ten minutes being allowed for each, thus per- 
mitting a great variety of topics to be brought befure 
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the Society. For instance, at the special meeting of 
December 21st Dr. Wm. S, Little exhibited a case of 


persistent hyaline artery in an adult; Dr. J. R. Evans | 
one of supposed elephantiasis of the leg; Prof. H.C. | 


Wood reported a case of peculiar respiratory neurosis ; 
and Dr. C. H. Thomas one of patulous Fallopian tubes 
(a multipara, suffering with hamorrhage after abortion, 


was etherized in order to scrape mucous surface, using | 


a wire-loop, long-handled curette, which absolutely 


passed into the peritoneal cavity through the Fallopian- | 


tube of each side; no bad symptoms; pregnancy sub- 
sequently, with delivery at full term); Dr. J. Solis 
Cohen showed a specimen, drawings and sections, from 
a case of so-called primary tuberculosis of the larynx, 
and Dr. C. Seiler exhibited the microscopic sections of 
the same case; Dr. H. E. Dwight reported an instance 
of pregnancy complicated with cancer of the cervix, 
breech presentation, with successful delivery, and pre- 
sented the uterus obtained at the autopsy eight months 
later; Dr. John Hearn made some remarks upon a 
rapid method of checking or reducing gonorrheeal dis- 
charge by an old remedy formerly used by Prof. Jos. 
Pancoast (powdered cubebs and alum); and Dr. W. 
B. Atkinson exhibited a model of a gynecological chair 
made in New York. Such an abundant bill of fare 
has proved quite an attraction for these special meet- 
ings, while the new committee find themselves embar- 
rassed with the quantity of material offered. The last 


two regular conversational meetings have been devoted, | 


according to announcement, to the discussion upon 
Syphilis; the Clinical History of Chanere and Chan- 
croid; the Relation of Syphilis to Scrofala; the Pre- 
vention of Syphilis by Legislative Enactment ; and, 
finally, the ‘Treatment of Syphilis in its Different 


Stages. The last-named paper was presented by Dr. | 


E. S$. Keyes, of New York, in response to an invita- 
tion from the directors. After the reading and dis- 
cussion of the essay, a social meeting of the Society 
was held to enable the members to meet Dr. Keyes. 
The Library and Miitter Museum of the College of 
Physicians were thrown open in honor of the occasion, 
and some of the Fellows of the College were present. 
Although the evening was a stormy one a very large 
number was in attendance, and the informal reception 
passed off very agreeably. 


As may be inferred the County Medical Society is | 


in a flourishing condition, its membership amounting 


nearly to three hundred and fifty. It has now issued | 


three annual volumes of Proceedings, which are more 
than creditable. ‘To one not “to the manor born” the 


demands upon the leisure hours by the number of med- | 


ical and scientific societies in Philadelphia would al- 


most exceed belief; of course no one attends all the | 


meetings, but most medical men, especially the younger 
ones, belong to several. Here is a list of the promi- 
nent ones: College of Physicians meets on the first 
Wednesday of each month; Philadelphia County Med- 
ical Society, second and fourth Wednesday, special 


meeting on third Wednesday ; Philadelphia Academy | 


of Surgery, first Monday; Pathological, second and 
fourth ‘Thursdays ; Obstetrical, first Thursday; Medico- 


Legal, third ‘Tuesday; also the Northern Medical, | 
second and fourth Fridays; and a number of smaller | 


organizations in the different parts of the city. To 
these may be added the Academy of Natural Sciences 
(every Tuesday), whose biological and microscopical 


section many physicians attend (which holds its meet- | 


ings on the first Monday of each mouth) ; the Histor- 


| sen Society, the American Philosophical Society, and 
'the Franklin Institute might be added without com- 
pleting the list. It is evident that the Philadelphian 
is a “medical society man” as well as an “ Jndex 
Medicus mau.” 

Medical education also seems flourishing, but, liber- 

_ally supplied with hospitals as we are, the large amount 
of clinical material is not as fully utilized for medical 
instruction as is desirable for special instruction and 
practice. In this connection, as a sign of progress, it 
is noticed that the Presbyterian Hospital has recently 
established a dispensary service for the diseases of the 
ear, which is in charge of Dr. Chas. H. Burnett, who 
announces that he will improve the opportunity pre- 
sented by giving a special course on otology. A few 
months ago a similar service was instituted at the Epis- 
copal Hospital under Dr. H. A. Wilson. An illus- 
trated course is also regularly given during the winter 
}at the Wills’ Hospital upon diseases of the eye and 
correction of optical defects. ‘The public clinics on 
surgery and medicine are continued twice a week, as 
usual, at the Pennsylvania and Philadelphia Hospitals, 
which are of course quite independent of the clinical 
instruction at the hospitals aud dispensaries of the two 
large colleges. 

The question of mixed classes at clinics has been 
-again precipitated at the Pennsylvania Hospital by 
|the appearance of some females, presumably medical 
students, at the regular clinics early in the session, it is 
said by invitation of some one connecied with the hospi- 
tal in an official capacity. It appears that the separate, 
Tuesday clinics, given especially to the female students 
by the courtesy of the medical staff for more than ten 
years, have now failed to satisfy some of the more ad- 
/vanced advocates of women’s (usurpation of men’s) 
‘rights. It is assigned as a reason that the women are 
jealous because they entertain the opinion that the men 
are advanced farther in the Eleusinian mysteries than 
themselves, and, not satisfied to follow the 7Esculapian 
example of having a day to themselves, they insist 
upon sharing the rites with the others. ‘The medical 
staff unfortunately are not as united in their views of 
the subject as they were when the famous struggle oc- 
curred a decade ago, and the day may be lost by the 
‘assumed indifference of some influential members. 
Should the innovation be carried out successfully it 
_may lead to resignations from the staff of some of its 
most esteemed members who are conscientiously op- 
posed to lecturing upon medical topics to mixed classes 
of men and women. ‘The whole question will probably 
be hotly discussed at the next annual meeting of the 
| contributors. 

The University of Pennsylvania established this 
winter a course for post-graduate instruction, which 
thus far promises well. ‘Two courses are to be given 
annually, the first commenced October 31, 1881, and 
| the second will commence early in March, 1882. A 
certificate is given to each person taking the course, 
which includes bedside and dispensary instruction in 
the following branches: Physical Diagnosis and Clin- 
ical Medicine by Prof. William Pepper and Dr. E. T. 
Bruen; Nervous Diseases and Electro ‘Therapeutics, 
Prot. Il. C. Wood; Dermatology, Prof. L, A. Duh- 
‘ring: Otology, Prof. George Strawbridge ; Ophthal- 

mology, Dr. 8. D. Risley; Gynecology, Dr. B. F. 
| Baer; and Laryngoscopy, Dr. Carl Seiler. 
| The number of students in attendance upon lectures 
, at the two schools is about the same, or a litile larger 








: 
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| 
“han last year. The Medico-Chirurgical College is | 
said to have nearly thirty matrieulates. The Women’s 
Medieal College is thriving aud has a good-sized class. 
Dr. William IL. Parish was recently appointed Pro- 
fessor of Anutomy at this institution. It may be no- 
ticed as passing strange that while the ladies at the 
Women’s Medical College are eager to have mixed 
clinics at the Pennsylvania Llospital, yet they are not 
in favor of inviting the sterner sex to their own clinics. 
The fact that the County Medical Society had de- 
clared women practitioners eligible for membership was 
announced in a former letter; at the quarterly meeting 
in January several female candidates will be balloted 
for, and an interesting and largely attended meeting is 
anticipated. 


Puivapecvruia, December, 1881. 


—— 
REFLEX CONTRACTION OF THE CORPORA 
CAVERNOSA. 

At the meeting of the Tri-State Medical Society, 
recently held in St. Louis, Dr. Jno, T. Hodgen of that 
city presented a series of nine cases of Reflex Con- 
traction of the Corpora Cavernosa. ‘The main feat- 
ures in these cases are as follows: ‘The presence at some 
portion of the cavernous body of a circumscribed area 
of depressed induration with distinctly marked bound- 
aries; not painful on direct pressure, but sensitive 
when compressed laterally. Pain was generally pres- 
ent from the commencement, and both it and the 
hardness of the indurated patch were increased by cold | 
and relieved by warmth. Erection was painful and 
accompanied by a feeling of tension in the affected por- | 


tions, which became more depressed and harder, while | 
the organ itself was bent upward or toward the right 
or left according to the site and extent of the indura- 
tion. ‘These cases are peculiar in that the induration 
was limited to certain portions of the corpora caver- | 
nosa. <A generally contracted and painful condition of 
the penis is not uncommon, depending upon some irri- 
tation in the neighboring parts, such as results from 
fissure of the anus, hemorrhoids, and other painful | 


affections of the lower bowel. The cases of Circum- | 
scribed Inflammation of the Penis reported by Pro- 
fessor Van Buren resemble in many points the cases 
here spoken of, but in his record no mention is 
made of the influence of cold in increasing the trouble, 
and the inference is that the spots were painful only 
upon erection. In presenting Dr. Hodgen’s explanation 
of these cases we shall quote his own words as reported 
in the St. Louis Courter of Medicine for November, 
premising that syphilis was carefully excluded in them 
all. He says: “In seeking an explanation of the 
anomalous symptoms, I would call attention to the 
structure of the cavernous bodies. ‘These are com- 
posed of a strong fibrous envelope, with cords running 
in every direction, from wall to wall, and joining one 
with another at every imaginable angle, leaving spaces 
lined with squamous epithelium. Communicating 
with these spaces are the arteries and veins, through 
which the blood is admitted to the spaces and returned 
from them. Besides these spaces the vessels them- 
selves are exceedingly tortuous and capable of much 
distention. ‘These vessels permit an enlargement of | 
the organ limited only by the resistance of the fibrous | 
envelope, which is also sustained in its resistance by 
the fibrous cords that pass from point to point. The 
fibrous envelope as also the trabeculz, are composed | 








of white fibres, yellow, elastic, and plain muscular tissue. 
Now the great hardness which may be presented by 
the penis during erection, is not observed when the 
organ has reached its extreme dimensions, and this ex- 
treme firmness cannot be due to the presence of the 
blood driven by the heart's action, but is due to the 
bluod being prevented from returning to the general 
circulation by the erector penis, accelerator urine, and 
compressor urethra muscles, and these muscles com- 
press the arteries as well as the veins terminating 
in the body of the organ. Now when the part has 
reached its condition of extreme distention the organic 
muscular tissue entering into the structure of the 
fibrous envelope and trabeculx of the organ contract- 


_ing gives the penis the hardness and stiffness which 


fits it for penetration in the performance of its special 


‘funetion, So that while distention with blood is im- 


portant in increasing the size of the organ, the peculiar 
hardness of extreme erection is due to contraction 
of the cavernous structures. Perhaps it is the per- 
sonal experience of every one that when much chilled, 
and especially when suddenly chilled, as when taking a 
cold bath, the penis becomes very firm aud small and 
much retracted, while it retains little blood. ‘The con- 
dition here presented is due to the tonic spasm of the 
plain muscular tissue of the organ, as the skin under 
like circumstances becomes shriveled from the con- 
traction of its muscular element, aud the scrotum 
particularly presents marked corrugations from the 
same cause. It has occurred to me to suggest that 
the contracted, indurated patches found in the peuis 


‘in the cases reported are due to a tonic contrac- 
tion of a limited part of the plain muscular tissue, and 


the depressed contractions presented during erection 


are the result of the closure of the trabecular inter- 


spaces so that little blood could enter them during 
erection. ‘The influence of cold in increasing tempo- 
rarily the pain and hardness indicates the probable 
truth of the above explanation.” ‘This contraction of the 
muscular element of the corpora cavernosa is supposed 
to be of reflex origin, and in all of the cases reported 


| the peripheral source of irritation was found, except in 
| one, which is still under observation. In three cases 
it was cold applied to the general cutaneous surface, 


the patients having been exposed to cold, damp 
weather. Why this should result in a localized con- 
traction of the cavernous body is not satisfactorily ex- 
plained, but the author suggests that it is due to an 
unusual excitability of the centres with which the 
nerve fibres of that particular spot are connected, 
which excitability may be owing to an unnatural stim- 
ulation of passion, which being long continued may 
have resulted in a hyper-irritability of certain parts of 
those centres whose united and properly codrdinated 
action would have resulted in complete erection. Some 
show of probability is given to this explanation from 
the fact that these patients were all past middle life, 


_where it is fair to presume that the ardor of youth was 


failing and a resort to abnormal stimulation would be 


_very natural. In one case the cause of the trouble 


was found in irritable preputial ulcers. These being 
cured the induration gradually disappeared. In an- 
other the source was pruritus ani; in two the irritation 
was prostatic and in ove urethral. The origin of the 
irritation in the remaining case has not yet been deter- 
mined. The treatment pursued was to detect the source 
of the peripheral irritation and remove it. Where this 
could be done the result was very satisfactory. 
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DISCHARGE OF CEREBRO-SPINAL FLUID FROM 
THE NARES. 


THE case lately quoted from the Lancet was the oc- 


easion of the following communication on the same | 


subject : — 


Some time since a gentleman, in crossing from Cork 


to Bristol, fell down the cabin stairs of a steamer, 
alighting on his head. I saw him sume fourteen days | 
subsequently on his return to this city. He was then 

nearly quite blind; there existed the remains of se- | 
vere ecchymosis of both orbits, and, on examination 
with the opthalmoscope, I found hemorrhagic erup- 
tion on both retinw, more particularly the right ; the | 
pupils were unequally dilated, but responded equally 
to atropine; he had a discharge of clear straw-colored 
fluid from the nose, evidently cerebro-spinal ; at times | 
this was profuse; he was both amnesic and aphasic, 
and his mental faculties were seriously impaired. For 
example, though apparently recognizing me, whom he 
had known for years, he called me Dr. , haming a 
connection of mine in the profession, and this he con- 





| tinued to do until he had partially recovered. He did 
everything in a half mechanical manner; his taste was 
affected. After a few weeks the vision of one eye im- 
proved greatly, so much so that he could walk out, 
shave himself, and see ordinary objects. He lost a 
great deal of the confusion he had regarding names, 


| and his memory recovered itself to a certain extent. 


There were remissions of these attacks. lle would 
then relapse into a stupid, drowsy condition, ‘the fluid 
coming more profusely from the nares; his appetite 
was not much affected. Suddenly, about eight weeks 


after the injury, a great discharge of the nasal fluid 


took place, he became drowsy and comatose, and hav- 
ing remained in that state for a few days, he died. He 


_ was attended, with me, by Professor O'Connor, of Cork. 


The discharge of the fluid from the nares in this case 
is one of the peculiar features of it, as the instances 
are very few where such has beeu observed.” 
I am, sir, yours faithfully, 
I]. MacnavuGuton JONEs. 
Cork, December 6, 1881. 
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Deaths reported 2399 ‘no reports from St. Louis and New | 
Orleans, Butfalo, or New Haven): 913 under five years of age: | 
principal “zymotic” diseases (small-pox, measles, diphtheria | 
and croup, diarrhoeal diseases, whooping-couch, erysipelas, and | 
fevers) 603, consumption 357, lung diseases 338, diphtheria and 
croup 218, scarlet fever 1:6, small-pox 90, typhoid fever 63, di- 
arrheeal diseases 33, whooping-cough 22, malarial fevers 21, | 


measles 15, erysipelas 12, cerebro-spinal meningitis 10, puerperal | 





Ee 


fever three. From scarlet fever, New York 82, Brooklyn 17, 
Philadelphia six, Chicago and Pittsburgh three each, Boston, 
Milwaukee, Providence, Lynn, and Springfield one each. From 
small-por, Chicago 27, Pittsburgh 25, Cincinnati 14, New York 
and Philadelphia 11 each, Brooklyn and Holyoke one each. 
From whooping-cough, New York 10, Brooklyn three, Chicago, 
Boston, and Baltimore two each, Philadelphia, Cincinnati, and 
Providence one each. From malarial fevers, New York 13 








| 


Brooklyn eight. From measles, New York 11, Breoklyn two, | 
Chicago and Pittsburgh one each. From erysipelas, New York 
four, Boston three, Philadelphia two, Chicago, Baltimore, and 
Somerville one each. From cercebro-spinal meningitis, New York 
six, Baltimore, Worcester, Springtield, and Somerville one each. | 
From puerperal fever, Brooklyn, Pittsburgh and Milwaukee ene | 
each. Seventy-six cases of small-pox were reported in Pitts- 
burgh, 60 in Cincinnati, eight in Brooklyn, five in Holyoke, four 
in Baltimore, two in Lawrence. Diphtheria 24 cases, typhoid 
fever nine, scarlet fever six, in Boston; diphtheria 11 cases, 
typhoid fever four, in Providence; diphtheria eight, scarlet fe- 
ver seven, in Milwaukee. 

In 33 cities and towns of Massachusetts, with a population of 
955,443 (population of the State 1,783,086), the total death-rate | 
for the week was 19.85, against 20.69 and 21.61 for the previous 
two weeks. 

For the week ending December 3d, in 149 German cities 
and towns, with an estimated population of 7,864,667, the death- 
rate was 22.7. Deaths reported 3427; under tive 1591; pul- 
monary consumption 490 ; acute diseases of the respiratory or- 
yans 258, diphtheria and croup 195, diarrhaeal diseases 123, scar- 
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let fever 113, whooping-cough 59, tvphoid fever 50, measles and 
rotheln 42, puerperal fever 20. ‘The death-rates ranged from 
12.9 in Potsdam to 33.8 in Erfurt; Koénigsberg 29.5; Breslau 
22.5; Munich 26; Dresden 18.9; Berlin 25; Leipzig 17.8; 
Hamburg 23.5; Hanover 14.8; Bremen 16.9; Cologne 22.3; 
Frankfort 16.7 ; Strasburg 28.1. 

For the week ending December 3d, in the 21 chief towns of 
Switzerland, population 479,934, there were 25 deaths from pul- 
monary consumption, acute diseases of respiratory organs 22, 
diarrheal diseases seven, diphtheria and croup tive, whooping- 
cough tive, typhoid fever two, puerperal fever one, scarlet fever 
one. The death-rates were, Geneva 19.7; Zurich —; Basle 
19.3; Berne 23.4. 

For the week ending December 10th, in the same towns, there 
were 32 deaths from pulmonary consumption, acute diseases of 
the respiratory organs 26, diarrheal diseases 13, whooping- 
cough nine, diphtheria and croup five, typhoid fever two, measles 
one. ‘The death-rates were, Geneva 20.5; Zurich 22.3; Basle 
15.1; Berne 18.7. 

The meteorological record for the weck ending December 24th, 
in Boston, was as follows: — 
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week 





1 ()., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening ; X., clearing. 





OFFICIAL LIST OF CHANGES OF STATIONS AND | 
DUTIES OF OFFICERS OF THE MEDICAL DE-| 
PARTMENT U. S. ARMY, FROM DECEMBER 24, 
1881, TO DECEMBER 30, 1881. 


Summers, Joun E., lieutenant-colonel and surgeon, medical | 
director, Department of the Platte. The leave of absence 
granted him in paragraph 6 S. O. 123, Department of the 
Platte, December 1, 1881, is extended one month, S. O. 135 
Military Division of the Missouri, December 28, 1881. 

HAVARD, V., captain and assistant surgeon. Now en route 
from Fort Davis to San Antonio, Texas, assigned to temporary 
duty at headquarters, Department of Texas, and to report to | 
the medical director for instructions. §S. O. 154, Department of 
Texas, December 12, 1881. 

Raymonp, Henry I., first lieutenant and as-istant surgeon. 
Relieved temporarily from duty at Aleatraz Island, Cal., and to | 
report to the commanding officer of the Presidio of San Fran- 
cisco for duty at that post. S. O. 214, Military Division of the 
Pacific and Department of California, December 9, 1881. 





Correction. — In the necrology of the Suffolk District Med- 
ieal Suciety,in the JournaL of December 29th, the name of 
Dr. Spofford should be omitted. Dr. Cahill resided in Lynn. | 
not in Salem. In addition should have been noted the deaths 
of J. P. Foley, of Fitchburg, September 18th, aged forty-one, | 
H. P. Phillips, of North Adams, November 24th, aged seventy- | 
four, J. G. Thomas, of Worcester, November 29th, aged thirty- ; 
five. 


} 

Massacuusetts CoLtiteGe or PuHarmacy.— The regular | 
monthly pharmaceutical meeting of the College will be held at | 
7.30 p. M., on Tuesday, January 10, 1882, in the College Hall, 


} 


No. 1151 Washington Street. William W. Bartlet, Ph. G., will 


read a paper upon Pepsin, Methods of Preparation and of Assay- 
ing. All persons interested in pharmacy and collateral pursuits 
are invited to be present. 

Dr. B. F. Davesxrort, Registrar. 


Books anp Pampuvets Rece1vep. — A Manual of Organ- 
ic Materia Medica, being a Guide to Materia Medica of the Veg. 
etable and Animal Kingdoms, for the Use of Students, Drug- 
gists, Pharmacists, and Physicians. By John M. Maiseh, Phar- 
1)., Professor of Materia Medica and Botany in the Philadelphia 
College of Pharmacy. With many Illustrations on Wood. 
Philadelphia : Henry C. Lea’s Son & Co. 1882. 

Student’s Aid Series. Aids to Diagnosis. Part III. What to 
Ask. By J. Milner Fothergill, M. D., M. R.C. P. New York: 
G. P. Putnam’s Sons. 

Suppression of Urine, Clinical Descriptions and Analysis of 
Symptoms. By E. P. Fowler, M. D. Ninety-three Clinical 
Cases, with Illustrations, Tables, and Diagrams. New York: 
William Wood & Co. 1881. 

A Manual of Midwifery. By Alfred Meadows, M. D. Lond., 
F. R. C. P., assisted by Aibert Venn, M. D., M. R.C. PP. The 
Fourth Edition, revised and enlarged and illustrated with one 
hundred and thirty-seven Wood Engravings. New York: G. 
P. Putnam’s Sons. 1882. 

A Study of the Tumors of the Bladder, with Original Con- 
tributions and Drawings. By Alexander W. Stein, M. D., Sur- 
geon to Charity Hospital, Genito-Urinary and Venereal Divis- 
ion. New York: William Wood & Co. 1881. 

Transactions of the American Dermatological Association, 
with the President’s Address, at the Fifth Annual Meeting, New- 
port, R. 1. Official Report of the Proceedings. By the Seere- 
tary, Dr. Arthur Van Harlingen. Chicago. 1881. 

The Hygiene of the Eye. An Address to Physicians, B 
Charles A. Oliver, A. M., M.D. Read before the Northern 
Medical Association, October 28, 1881. ( Reprint.) 
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OPERATION FOR THE 
CURE OF HERNIA. 


HEATON’S RADICAL 


BY GEORGE W. GAY, M. D., 


Surgeon to the Boston City Hospital. 


a radieal cure consists in moistening the fibrous tissues 
of the inguinal canal and rings with a preparation of 
white oak bark, and applying pressure by means of 2 
compress and bandage to keep the canal closed, and 
prevent the descent of the hernia until the contracted 
tissues become strong enough to support the strain im- 
posed upon them. The originator of the treatment 
claimed that by this method of * tendinous irritation” a 
permanent contraction of the fibrous structures was 
produced, which resulted in a lasting cure of the affee- 
thon. 

The fluid recommended for injection is composed of 
fourteen grains of the solid extract of white oak bark 
thoroughly rubbed up with half an ounce of the tlaid 
extract of the same drug by the aid of gentle heat. 
The mixture is thick and muddy, and requires  thor- 
ough shaking before using. 

The operation is performed as follows: The hernia 
having been reduced, and the sae also, if possible, an 
instrument, resembling the hypodermic syringe, charged 
with the astringent, is thrust directly down through 
the skin into the external abdominal ring, and the 
point of the needle carried up the inguinal canal in 
front of the spermatic cord to the internal ring. The 
fluid is deposited slowly while withdrawing the instru- 
ment, the point of which is to be moved about in all 
directions, in order that the astringent may be distrib- 
uted as evenly as possible throughout the canal. <A 
compress and bandage are applied at once, and worn 
for a few weeks, when, in the successful cases, the rup- 
ture is cured, and requires no further support. 

Twenty-four hours after the operation there is usu- 
ally present some effusion and tenderness in the in- 
guinal region at the seat of injection. The former 
may remain for an indefinite period, the latter com- 
monly subsides in a few days, except in those unfortu- 
nate cases Which terminate in suppuration. In some 
instances no thickening or effusion can be deteeted 
after the operation, while in other cases complete ab- 
sorption of the exudation takes place after a time, and 
the parts return to their former condition. At the 
end of a fortnight, in the favorable cases, when the 
patient is allowed to leave the bed, the external ring 
will be found much reduced in size, and it is with difli- 
culty that the finger can be introduced into the eanal, 
where, previous to the operation, it passed easily 

Should any of the fluid be allowed to escape into 
the areolar structure outside the canal it is apt to pro- 
duce amass of induration in the loose tissues, which 
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in a few weeks after the abscesses closed, and in one 
‘ase the hernia returned. ‘These complications increase 
the suffering, prolong convalescence, and, in our opin- 
ion, add nothing to the success of the operation, 

Dr. Davenport, who edited Dr. Leaton’s book, and 


who was a careful and conscientious observer, always 
| strongly insisted to the writer upon the importance of 
setting up only a very moderate local action by the 
Tur Heaton method of treating inguinal hernia for 


may persist for some time, but which, from its loeation, | 


size, mobility, and gradual absorption, can seldom 
serve in any degree to prevent the hernia from coming 
down. Furthermore, cellulitis and abscess may result 
from this cause. Suppuration occurred in two of our 
patients. ‘The abscesses were deep-seated, apparently 
extending through the anterior wall of the inguinal 
canal. ‘The resulting infiltration entirely disappeared 

1 Read before the surgical section of the Suffolk District Medical 
Society, November 19, 1881. 

4 


injection ; anything like severe inflammation was to be 
avoided if possible. He believed that white oak bark 
had a mild yet persistent astringent effect upon fibrous 
tissues, which was more lasting and less violent than 
that resulting from ordinary inflammation. THenee it 
is the fibrous and not the cellular structures which re- 
quire the application of the astringent. 

Where is the fluid deposited in this operation ? 

This is an inquiry that has often been made, but to 
which, in the absence of any examination upon the 
exlaver, it is difficult to give a satisfactory answer. 


| Theoretically it should bathe the fibrous structures in 


contact with the neck of the sac. Practically, the sur- 
geon, depending largely upon his anatomical knowl- 
edge of the parts, carries the needle up to the vicinity 
of the internal ring, and slowly empties the syringe 
during its withdrawal. Whether the sac is penetrated 
or not is probably largely a matter of luck rather than 
of skill, for in eases of old hernia it would seem hardly 
practicable to guide a needle between the sac and walls 
of the canal without penetrating one or the other. In 
some cases the needle moves about in the canal with 
great freedom, giving ove the impression that it has 
entered the cavity of the peritoneum; yet in twenty- 
seven operations I have never seen anything like peri- 
tonitis. With few exceptions there has been only a 
moderate local disturbance, which did not require treat- 
ment, and which subsided in a few days. Although 
the pain of the operation is not severe, yet in children 
un anesthetic is required to prevent the struggling 
aud straining from foreing out the contents of the 
rupture before the bandage is applied; timid and nerv- 
ous people also need it to enable them to keep still. 
Opiates are not usually called for during the after- 
treatment. 

Below will be found a brief report of all the cases 
operated upon by me, both in hospital and private 
practice, with the exception of two, which have been 
under treatment but a few weeks. The results are 
stated as fully as possible, and no patient is reported 
eured who has not remained well for at least a year 
after discarding all support to the rupture. 

Case I. A waiter, aged twenty-four years, entered 
the hospital suffering from an inguinal hernia of mod- 
erate size on the left side; a truss had been worn. 
September 9, 1877, the patient was etherized, rupture 
reduced, and ten drops of the Heaton mixture injected 
into the inguinal canal, A compress and bandage 
were applied, and the patient remained in bed two 
weeks. He was discharged, wearing a bandage, at the 
end of five weeks. ‘The external rin& had been re- 
duced to one half its former size by the operation, and 
the rupture had not returned, 

Case II. A sailor, thirty-four years of age, with a 
reducible inguinal rupture of seven months’ duration, 
Was operated on at the same time, and in the same 
manner as the previous case. He was discharged in 
four weeks, wearing a truss; the ring was contracted 
somewhat, but not sufficiently to control the hernia. 

Case III. A harness maker, aged forty-five, subject 
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to asthma and bronchitis, had a right inguinal hernia 
of some years’ duration; the ring was Jarge, and rup- 
ture uncontrolled by a truss, Operation June 10, 1573. 
Although the size of the ring was somewhat reduced, 
the intestine came down during an attack of severe 
coughing, and he was discharged not relieved. 


ise lV. A policeman had an omental rupture of 


two years’ duration, which extended half way to the 
bottom of the scrotum, and could not be centrolled by 
a truss. ‘The operation by injection was performed 
twice in as many months, with the result of reducing 
the ring to the size of a pipe stem, but a strand of the 
omentum still came down, though it could easily be 
kept up by a truss, Being very anxious to obtain a 
radical cure, he afterward submitted to an operation 
for the removal of the protruding omentum, but with 
only a partial suecess. Ile is now wearing a truss. 

Case V. A boy, a year and a half old, with a 
double inguinal hernia, was operated upon in 1878, in 
the out-patient department of the hospital. The after- 
treatment was neglected, as the mother failed to bring 
him back to have the bandage readjusted. The opera- 
tion did no good, and the child now wears a truss. 

ie VI. James, twenty-one months old, right in- 
guinal hernia; injected with three drops of the oak 
bark; wore bandage only a week; remained well 
the end of fourteen mouths. 

Case VII. Michael. two and a half years of age, 
had aright inguinal hernia which had lasted six months ; 
the ring was large, and two operations were performed, 
Three years Jater the rupture came down, only after 
It seem: 
fair to consider him much relieved by the injection. 

Case VIIT. A house painter, aged twenty-four, 


great straining; he had worn no support. 
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subject to couvulsions, was injected for an inguinal | 


rupture. 
ation, When he jumped out of bed, pulled off his band- 
age, and the rupture returned. No benefit was re- 
ceived from the operation. 

Case IX. Daniel, aged twelve, a thin, spare boy, 
had a serotal hernia with large rings, and loose pillars. 
Was injected twice within two months. He remains 
well at the present time, and has not worn a support 
for nearly two years. 

Case X. A boy, four years of age, was operated 
upon for an omental hernia running into the scrotum, 
~ little if any relief. 

‘ase XI. John, six years old, inguinal rupture, 
which had come down only a tew times; it was re- 
duced under ether about a week before the operation 
by injection. The ring was small, and hence pecul- 
iarly adapted to this operation. The little fellow was 
running about in a week, and has had no return of his 
rupture. Itis now nearly two years since the operation. 
This patient would very probably have recovered by 
we _s a well-fitting truss. 

ASE XII. For a year Miss , aged thirty- 
an years, had sutfered a good deal from an omental 
hernia, which came down into the right labium = in 
spite of any truss she could apply. The operation 
was performed as in the male, and she remained 
in bed about a month. The resulting inflammation in 
this, as in all the cases narrated thus far, was very 
moderate, never threatening suppuration. She wore 
an abdominal supporter for several weeks. Fourteen 
months after the operation she remained well. 

Case XIII. A man, fifty-eight years of age, en- 


1 [have lately repeated the operation upon this child. 





The fits returned three days after the oper. | 
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tered the hospital, suffering from the early symptoms of 
strangulation of an inguinal heruia. It was reduced 
under ether, and the operation for a radical cure per- 
formed some wecks later. When he left the hospital, 
at the end of three weeks, the hernia had not returned, 
and the little finger could not be passed into the exter- 
nal ring. As the rupture was intestinal the operation 
promises to be successful. 

Case XIV. Ababy, ten months old, was brought to 
me with double inguinal hernia, which trusses did not 
keep in place. Both were operated upon for the first 
time over a vearago: as the child has since had measles 
and whooping seach without bringing down the left 
rupture, we may safely call that one cured. Suppura- 
tion followed the injection upon the right side, and the 
operation has been repeated twice without success. 
The rings are large, the inguinal eanal is short, and 
thus far no truss has been found to control the hernia. 
The operation is to be repeated after the child has 
fully recovered from whooping cough. 

Case XY. Mr. F., aged twenty-three, suffered 
good deal irom inguinal herniw, which could not be 
controlled by trusses. The rings were large, pillars 
thin, and abdomen flat. Both ruptures were operated 
upon without ether a year ago. Large effusion fol- 
lowed the injection, resulting in an abscess on each 
side, which was a long time in closing. Neither hernia 
has returned ; the patient wears a double truss, and 
has been greatly relieved by the operation. 

RECAPITULATION, 

Number of patients 15; cured 4; relieved 8; not 
relieved 5. Number of ruptures 18; cured 5; relieved 
8; not relieved 6. Number of operations 25, 

With two exceptions the above cases seemed to be 
favorable ones for the operation. That it was not 
more succes-ful may very likely be due, in part, to the 
Jack of skill and experience in the operator ; in part to 
the imperfect after-treatment, especially in several in- 
stances, occurring in the out-patient department of the 
hospital ; and finally to the fact that a second oper- 
ation could not be obtained in several cases, in which 
not quite suflicient contraction resulted from the first. 

While I do not feel justified from my limited expe- 
rience, exiending over only four years, in expressing a 
decided opinion as to the real value of the oak bark 
treatment of hernia, yet my impression is that in the 
inguinal variety of the affection it is often a good 
method, and is worthy of further trial and study at the 
hands of competent surgeons. It would seem pecul- 
iarly adapted to cases with small rings, and to cases 
occurring in children, when Nature herself is making 
a constant effort to correct the deformity, and requires 
but little assistance to enable her to accomplish the 
result. 

I know nothing of the merits of the operation in 
other kinds of hernia; but in the one under consider- 
ation I can but conclude that it is safe; it is not very 
painful; it is not very difficult to perform; it does 
little harm, even if it does no good ; it will cure a certain 
number, aud will relieve others. 





—In a recent case England the opinion was 


given that a surgeon who attended a duel to prevent 
a man from dying was to be held equally guilty with 
the person who fired the shot, because by his mere 
presence he forwarded the duel. 
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A PENETRATING PISTOL-WOUND OF 
BRAIN. 
FOSTER BUSH, M. 


BY J. D. (WARV.) 


G. B., a stout German lad, sixteen years old, weighing 
one hundred and sixty pounds, had always been well, 
previous to receiving the injury about to be described. 

On June 29th, while playing with a younger com- 
panion, the patient was shot in the head, and immedi- 
ately fell to the ground insensible. I saw him within 
ten minutes after receipt of the injury. He was lying 
upon a sofa, breathing heavily, with a slow pulse, the 
mouth drawn to the left and the left arm and leg par- 
alyzed. It was with difficulty that he could be roused. 

“Upon examination a small round wound, with in- 
verted edges, was found in the forehead, over the 
centre of the right eye and an inch above the eyebrow, 
Blood was oozing from the wound, Without the use 
of force, simply by its own weight, a probe passed into 
the wound, penetrated backwards to the depth of two 
inches. The opening in the skin was then enlarged so 
as to admit the tip of the little finger, and with this a 
circular hole could be felt in the skull. Further inter- 
ference was deemed unwise, and the patient was put 
tu bed, cloths wet in ice-water applied to the head, and 
the wound dressed with a two and a half per cent. so- 
lution of carbolic acid. 

Two hours after the receipt of the injury he became 
perfectly unconscious, and could not be roused. Both 
pupils were dilated, the right fixed, the left responding 
to light. Later in the day, five hours after the receipt 
of the injury, Dr. H. HT. A. Beach saw the patient in 
consultation. — Ilis condition was about the same as 
when last seen, the only new symptom being vomit- 
ing. Cerebral substance in masses as large as a split 
pea were noticed coming away with the blood. Upon 
examining the opening in the skull with a probe, small 
particles of lead were removed. Dr. Beach coucurred 
in the opinion that non-interference was the best course 
to pursue. Absolute quict and rest were enjoined ; 
liquid diet in small quantities ordered ; dry cold, in the 
furm of an ice-cap, was applied in the place of the wet 
compresses; and a one per ceut. solution of phenyle 
was used in place of the carbolic dressing. 

The next day, June 30th, the pulse was 90, the 
temperature 101.2° F., the tongue coated, and the 
mind sluggish, but he would respond when spoken to. 
lle complained of pain in the head, which was inten- 
sified by motion. Vomiting occurred at intervals. 
The right pupil was largely dilated and did not  re- 
spond to light. Ile stated that he could not see out of 
his right eye. ‘Ten grains of bromide of potassium 
were given every three hours. 

On July 2d, attempts having been made for two 
days to obtain an action of the bowels, rochelle pow- 
der, jalap, and scammony, and castor oil having been 
given without any effect, the desired result was finally 
brought about by a large injection of warm water, 
molasses, and olive oil. 

Ou July 3d there was a sero-purulent discharge from 
the wound, the pulse was 100, the temperature was 
102.4° F., and the pain in the head was inereasing. 
The wound was oedematous and its mouth was covered 
by a slough; «a flaxseed-meal poultice was therefore 
substituted for the phenyle, for twenty-four hours, after 
which it was discontinued, the wound having cleared 
up, and the phenyle was again resorted to. 


1 Read before the Surgical Section of the Suffulk District Medical 
Society, November 19, 1881. 
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On July Sth, one week from the time he was shot, 
the headache was of periodic character, and was only 
noticed over the right side of the forehead. With the 
right eye he could now just distinguish objects, but 
could, not see clearly, things appearing as if seen 
through a mist. A two-grain pill of bisulphate of qui- 
nine was given every four hours. 

Ou July Sth sight in the right eye was perfect, the 
headache was slight and local. For the first time 
since the accident he felt hungry. 

On July LOth the seat of the cephalalgia changed 
from the front to the back part of the head. Up to 
this day the slightest motion of the head caused pain 
and nausea. but on this morning movement produced 
neither. The bromide of potassium was discontinued. 

I have previously stated there was hemiplegia ; 
there was loss of both motion and sensation, and the 
skin of this side was colder than the other. Upon 
tickling the sole of the left foot the right leg would be 
drawn up. He also experienced spasmodic pain from 
left hip to the heel, and was able to move the leg, for 
the first time since the receipt of the injury. The 
right pupil was still not so sensitive to light as the left, 
and the mouth not so much drawn to the left as before. 
Flannel bandages were applicd from the toes to the 
hip of the affected side, and five-grain doses of the 
iodide of potassium were given three times a day, in 
place of the quinine. From this time on his condition 
was such that I will not continue to give the dates. 
He gained in strength constautly, relished his food and, 
if he kept quiet, felt nicely. It was forty-one days 
from the time of the accident before he could move his 
arm, and up to this time he could not sit up in bed 
without experiencing nausea, or feeling as if * some- 
thing was rolling about in his head.” 

The bowels were regular after the first ten days, and 
at that time micturition ceased to be difficult. In seven 
weeks he was able to be taken in a hack a distance of 
three miles. The journey was well borne, the only 
discomfort being nausea just after starting, but as soon 
as he became accustomed to the motion of the carriage 
the sickness subsided. 

Now, four months after the injury, he has no cere- 
bral symptoms, the paralysis has disappeared, save in 
the flexors and extensors of the hand, but there is yet 
little strength in the muscles of the arm and leg, so 
that he cannot walk far, for fear of falling; he creeps 
about the floor, and even goes up and down stairs on 
his hands and knees. He can walk when any one sup- 
ports him. His appetite is good and he is especially 
fond of fruit, which was not the ease previously. For 
a long time his sleep was accompanied with disagree- 
able dreams, and he would wake up screaming and 
frightened. The skin, which up to quite recently was 
cold and clammy, has now become warm and natural. 
The highest pulse was 100,and the thermometer never 
showed a temperature higher than 102.4° F. There is 
hyperawsthesia of the skin of the affected side. The 
tongue deviates slightly to the left, aud both pupils are 
still dilated. Vertigo, at first, was a marked symptom. 
Now he experiences none of it, and can look from a 
height to the ground without feeling the slightest diz- 
ziness. ‘There is loss of memory. 

Although the symptoms and progress have been 

2 It is seven mouths since the receipt of injury and the patient 


now has perfeet use of both the arm and the leg of the side which 
was affected. He can walk without any support, and has complete 


control of the muscles of the arm and hand. 
t 
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favorable, and there are now no alarming circum- 
stances, | do not feel that we can vive a favorable 
prognosis, for although wounds in the anterior and 
upper portion of the hemispheres are least dangerous, 
yet the risk of continued cerebral symptoms, epilepsy, 
abseess of the brain, and death from acute cerebral dis- 
ease are great. A case somewhat similar to mine hap- 
pened some years ago in Vjueland, N. J. which created 
quite a sensation at the time. The patient apparently 
recovered, but eventually died suddenly with cerebral 
symptoms, and after death a large abscess, with the 
ball in the centre, was found in the brain.! Coneern- 
ing gun-shot wounds of the cranium where pene- 
tration has taken place and the ball has remained 
Within, a recent writer * has said, * Phe foreign body 
never becomes a harmless tenant, its presence always 
furnishes a potential source of mischief, and recovery 
can only be held to take place in a limited sense, for 
notwithstanding the absence of symptoms speedy dis- 
solution may ensue with little or no warning.” 

In some cases of apparent recovery where foreign 
bodies have remained in the brain the patient did well 
till cerebral excitement was experienced. In several 
cases spoken of in Ilolmes, * Five died suddenly after 
excessive drinking, one by the excitement produced by 
playing cards, and one on account of a slight injury 
received upon the head.” 

In the second surgical volume of the Medical and 
Surgical History of the War of the Rebellion, there are 
found reports of one hundred and eighty-six cases of balls 
penetrating the eranial cavity, of which number one 
hundred and one were fatal. In eighty-five cases of 
removal of the foreign body there were forty-three 
recoveries. In one hundred and one cases in which 
the foreign body was not removed fifty-nine were fa- 
tal. 

The same authority under the head of Balls Lodged 
within the Cranium gives nineteen cases in detail, the 
analysis of which shows that they were nearly all 
more or less troubled in after life, or rather, as long as 
they were kept under observation, which was in all the 
cases at least ten years. Of the nineteen cases, two 
were subject to epilepsy, four affected with marked 
vertigo, four with other cerebral symptoms, in one no 
report covering the subsequent history is given. one was 
paralyzed, one had continuous pain in the head, in one 
the wound had not healed, and concerning four there 
were no bad symptoms recorded. 

In another series of four hundred and eighty-six re- 
corded cases of penetrating gun-shot wounds of the 
skull four hundred and two died, sixty-five were dis- 
charged from service, and nineteen were returned to 
duty. 

The weapon which was used in this case was the oft- 
mentioned * toy pistol,” of the * Magic” pattern, and 
is only intended for blank cartridges to be used simply 
for explosion, but in this case it was loaded with a 
shell carrying a number twenty-two conical projectile. 
The distance between the boys at the time of firing 
Was tweity-one feet. 


— Nealy one twelfth of the Esquimaux inhab- 
itants of the Labrador coast have been carried off by 
an epidemic which appears to be a malignant type of 
iea-les, 

1 Gross. 
* Holmes’ System of Surgery ; Am. Ed. 
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A CASE OF CRIMINAL ABORTION RESULT- 
ING IN DEATIL FROM AIR-EMBOLISM. 


REPORTED BY W. W. GANNETT, M. D. 


Aurnovenm death from criminal abortion is by no 
means uncommon, ample opportunity being afforded 
the medical jurist for observation of the pathological 
processes by which death is brought about, yet it must 
be conceded as rare for the fatal result to be produced 
by the entrance of air into the circulation through 
opened uterine sinuses. 

The rarity of cases of air-embolism from a patho- 
logical point of view, together with their greater rarity 
from a medico-legal stand-point, coupled also with the 
fact that the medical examiner was enabled indirectly 
to bring about the conviction of an abortionist, lends 
interest to the case given below, both to the patholo- 
gist and medical jurist. 

It has long been known as a fact in surgery that 
wounding of veins in the region of the neck was an 
extremely dangerous accident, from the liability of air 
being sucked in by the action of respiration and its 
accumulation in the heart; death usually ensuing in- 
stantaneously. More recently it was discovered that 
pregnant. parturient, and puerperal women were liable 
to a similar catastrophe, the factors requisite to pro- 
duce such a result being open uterine sinuses in com- 
munication with air. Position of the woman was also 
considered of importance, the knee-elbow being the 
most favorable to the entrance of air into the uterus, 


from the negative pressure produced by the weight of 


the abdominal viscera acting in the opposite direction 
to that either in the dorsal or erect positions. Again, 
cases of death from air-embolism have been observed 
to follow intra-uterine injections in the puerperal con- 
dition, air gaining entrance into the uterus with the 
injecting fluid, either through carelessness of the oper- 
ator or defect in the instrument used. 

The history of the case to be at present considered 
is as follows: An unmarried mulatto woman, twenty- 
one years old, whose health, previous to January, 1531, 
had been good, consulted in that month an irregular 
practitioner living in Boston for some indefinite symp- 
toms, among which backache was prominent. This 
doctor examined her, said she had prolapse and retro- 
flexion of the womb, and gave her medicine. A few 
months later she again saw him, this time on account of 
suppression of the menses; for this he gave her some 
drug. Ata visit in June he suspected, from the con- 
tinued absence of menstruation, that she might be preg- 
nant; finding on examination that this was the case 
he charged her with it, and, on her confessing the whole 
affair, advised her to take legal measures to recover 
from the father, Four months later, on the 26th 
October, she went with a sister to this doctor’s oflice 
by appointment, the object being, as stated by the girl 
to her sister, that as she was in trouble she was going 
to have something done, and that Dr. T. was going to 
do it. Immediately on their arrival the girl went into 
a small room with the doctor, the sister remaining in 
the oflice. After being in this room about fifteen min- 
utes, during which he was two or three times inter- 
rupted by callers at the outside door, this doctor sud- 
denly rushed out of the small room, saying that the 
girl had fainted, and asking the sister to come in. He 

worked over her a few minutes, sent for a physician, 
_who arrived shortly after, but she was already dead. 
| Medical Examiner Draper was summoned, and on his 
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reaching the house Dr. 'T. stated to him that he supposed 
the case to be one of heart disease; that he had made 
no examination whatever ; that he was simply sitting 
beside the patient on the bed, when she suddenly threw 
up her arms, uttered a moan, and fell backwards in a 
convulsion, from which all efforts to resuscitate her 
were of no avail. It may be here stated that the girl’s 
drawers, Which had been previously removed, were re- 
placed by Dr. T. after her death. On the following 
day an autopsy was made by Dr. Draper, his report of 
which is as follows :— 

external examination. The body was that of a well- 
nourished, apparently healthy, colored woman. — Rigid- 
ity of limbs was well marked. ‘There were patches of 
livid discoloration in the posterior parts of the body, 
on the sides of the neck and chest, and in the loins. 
There was no odor or other sign of decomposition. 

Upon the posterior or lower parts of the external 
genitals and upon the buttocks were stains of blood. 

Red stains, resembling blood stains in their appear- 
ance, were found upon the underclothing removed 
from the body at the time of the autopsy. 

Internal examination: When the primary incision 
was made from the neck along the front of the body 
to the genitals, bubbles of air were observed to issue 
from the blood-vessels in the parts over the breast 
bone. The right side of the heart was fully inflated 
with air: and when a small puncture was made in this 
distended side of the heart air escaped, at first in a 
free jet, then in the form of bloody bubbles, and the 
walls of the heart collapsed. The left side of the 
heart) Was firmly contracted and empty. The struc- 
tureof the organ was entirely healthy. The superfi- 
cinl veins of the heart were seen to contain air as well 
as blood. The blood in all parts of the body was thin 
and of a dark color; there were no clots. 

Both lungs contained an excess of blood. In other 
respects they showed no change from a healthy con- 
dition. 

The spleen was normal in size, color, and consistency. 

The kidueys were engorged with blood, and were 
larger than vatural, but their structure presented no 
indication of disease. 

The liver was healthy. Bubbles escaped from the 
mouths of the vessels when the organ was cut. 

The stomach was of natural appearance. It con- 
tained between half a pint and a pint of partially di- 
gested food taken (by estimate) within three hours 
before death. 

The intestines were healthy. The veins leading 
from them were seen to contain air as well as blood. 

The brain and its membranes presented nothing re- 
markable except the presence of air in the vessels. 

The lower region of the abdomen was occupied by 
the enlarged womb and its contents. The highest 
point of the womb was about two inches above the 
navel. Its color was natural throughout its anterior 
portions, but the posterior and lateral regions were 
reddened. The various sinuses in the walls of the 
organ were fully inflated with air, and stood out from 
the surface as tortuous elevations distributed in all di- 
rections. The left lateral region of the cavity of the 
womb was felt to contain air outside the sae holding 
the child, ‘The enlarged vein on the left side of the 
organ contained air, with blood. 

The womb. lower intestine, bladder, and vagina were 
removed together from the body, and upon disseetion 
the following appearances were disclosed : — 
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The vagina was five inches long. Its lining mem- 
brane was white, thickened, and rough. Its calibre 
was very little, if any, in excess of that of the vagina 
of ai unimpregnated woman. There was a little 
staining of a reddish thin fluid along the posterior 
wall. 

At the anterior part of the external opening of the 
vagina there was a bruise-discoloration half an inch 
long and one eighth of an inch wide at its widest, the 
ends of the bruise being more deeply discolored than 
the middle part. 

The womb was ten and a half inches in length and 
eight inches wide (outside measurement). ‘The en- 
trance to its cavity was opened to an unusual degree, 
admitting the thumb easily. The margin of this open- 
ing showed the effects of recent irritation by some for- 
eign body. Just within the entrance, the membrane 
lining the cervical canal was reddened ; and at the up- 
per part of this canal on its posterior surface was a red- 
dened area three eighths of an inch long and one quar- 
ter of an inch wide. 

The cavity of the womb contained a child enveloped 
in its membranous sac and surrounded by its natural 
fluid. ‘This child was a female, of light color, and well 
developed ; it measured fourteen inches in length and 
weighed two pounds; its hair and nails were well 
grown ; there was no bony centre in the lower end of 
the thigh bone. 

The membranes enveloping the child had been forci- 
bly separated before death from the left lateral region 
of the inner surface of the womb, so that fully one half 
of that surface was denuded and between it and the 
membranes there was air and a small quantity of liquid 
blood. ‘This denuded area was reddened in all diree- 
tions and was in marked contrast with the paler surface 
left by the separation of the remainder of the mem- 
branous adhesions at the time of the autopsy. Along 
the posterior portion of the inner surface of the womb, 
in the middle line of that region, the discoloration was 
much deeper, presenting an area of bruised and rough- 
ened uterine tissue five inches long and in width from 
halfan inch (at its lower extremity) to one inch and a 
half (at its upper end). A less detined but distinet re- 
gion of bruised and reddened uterine tissue was found a 
little to the right of that described and extending up- 
ward, like that, from the upper end of the cervical 
canal. 

In various parts of that region of the womb which 
had been denuded of the membranes before death, the 
open mouths of many of the venous sinuses in the walls 
of the organ were seen and were further demonstrated 
with the blow-pipe; air could freely enter these open- 
ings and thence pass into the general circulation. 

The bladder was empty and healthy. 

The ovaries were well-developed. ‘The right ovary 
contained a corpus luteum. 

In conclusion Dr, Draper states as his opinion, that 
the said individual eame to her death by the admission 
of air into her blood-vessels and heart through rup- 
tured venous sinuses in the walls of her impregnated 
womb, in consequence of the introduction of a blunt 
instrument into the cavity of the womb. 

An inquest was held later, and Dr. 'T. was indicted 
on the charge of attempting to procure a criminal abor- 
tion. In default of twenty thousand dollars bail he 
Was remitted to jail to await trial. 

At this trial, which occurred in December, the facts 
above stated were brought out. The remainder of the 
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testimony was that of the medical experts, and it not 
only constitutes the part of most interest to. phiysi- 
cians, but it was of most importance in the case from 
a legal stand-point. 

Medical Examiner Draper testified to what has al- 
ready been mentioned in connection with the view and 
the autopsy, and ve also in his direct examination a 
very clear account of what is known of air embolism 
in general, and its special application in this case. Lis 
testimony may be summarized as follows : — 

Admission of air into veins is a very serious accident. 
The effect of air so admitted varies according to the 
amount; if large, and its introduction rapid, death im- 
mediately follows; if small, or the introduction be slow, 
only a temporary circulatory disturbance, as shown by 


the fainting and distress, may result. The amount of 


air and its manner of introduction ean be determined 
by a post-mortem examination, provided such exami- 
nation be made soon after death, before decomposition 
has developed gases. If death follows rapidly after 
the introduction of air, the right side of the heart 
would be fully inflated with air, with comparatively 
few bloody bubbles; if the fatal result were slower the 
right cavities would still be expanded, but the contents 
might consist almost wholly of bloody bubbles, from 
the churning action of the heart. Instant death has 
resulted from entrance of air through the uterine 
sinuses delivery at term and in instrumentally in- 
duced abortion. The anatomical structure of the uterus 
is such that under favoring circumstances air can enter 
rapidly aud in large quantities into the uterine sinuses, 
and so make its way to the heart. Such favoring cir- 
cumstances are: an open cervical canal; a separation 
of the fatal membranes, exposing oritices of uterine 
sinuses; unusually large sinuses; imperfect plugging 
of sinuses by clots; the structure of the canals them- 
selves, being intimately adherent to the wall of the 
uterus so that they remain open when divided. 

Dr. Draper then explained the way in which death 
is brought about in such cases. When the external 
air has free entrance to the cavity of the uterus, either 
through a tube like a catheter, or by being forced with 
a syringe, or by admission through the natural pas- 
sages, and when the orifices of the uterine sinuses are 
open, then the uterus, alternately contracting and ex- 
panding under any stimulus (a foreign body like the 
air itself), will act like a rubber bulb to suck into its 
cavity and into its sinuses this external air, while the 
heart and lungs meanwhile act also as a suction force 
to draw air through the veins leading from the uterus 
to the heart; its rapid accumulation in the right side 
of the heart distends these cavities instantly, so that 
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and inner surface of uterus. 


the heart’s muscle becomes paralyzed and unable to | 


contract. Whatever blood mingled with air the heart 


can propel goes to the lungs, aud from the bubbles of 


air lodging in the capillaries the pulmonary circulation 
is seriously interfered with, A convulsion with this 
form of death is the rule. Death may result instantly, 
where the amount of air is large, by paralysis of the 
heart and asphyxia, or it may result from the consecu- 
tive effects of the air, as a pneumonia; this in cases 
where ouly a smaller quantity enters the circulation. 
In regard to the case at issue Dr. Draper further 
testified that the autopsy showed all the anatomical 
conditions to be favorable to the rapid entrance of a 


large amount of air by way of the uterine veins to the | 


heart; that the passages to the uterus were open, the 


fetal membranes had been separated from the inner | 
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surface of the uterus, over half its area, and the orifices 
of the sinuses were thus exposed; very little hamor- 
rhage had occurred to plug these orifices with clots ; 
the sinuses were larger than usual. In addition the 
autopsy showed, as a matter of fact, that air had been 
admitted to the cavity of the uterus, to the sinuses, to 
the uterine veins and inferior vena cava, and to the 
heart itself. 

The amount of air and its distribution as found at 
the autopsy were wholly incompatible with the theory 
that any considerable time had elapsed between the en- 
trance of air to the heart and the death of the patient. 

The post-mortem examination of the body was made 
so soon atter death that suflicient time had not elapsed 
for any decomposition to have developed, — indeed, the 
deeper parts of the abdominal cavity were still warm ; 
the heart was inflated by adr without odor, and not by 
the fetid gas of decomposition. ‘There was not the 
slightest odor or appearance of putrefaction about any 
part of the body. 

The wounds observed on the inner surface of the 
uterus were recent; they might have been and prob- 
ably were made immediately before death; they could 
not have been made so long as twenty-four hours be- 
fore death. 

The separation of the fwtal membranes from the 
uterine surface was not a natural, spontaneous result of 
the normal action of the uterus, because if it had been 
the separation would have been ina transverse direction 
near the cervix, and not in a longitudinal direction 
involving fully one half the inner surface of the organ. 
Moreover, bruising could not result from a natural proe- 
ess, but the reddening would have been uniform. 

The bruises on the orifice of the vagina, on the os, 
in the cervical canal, and on the inner surface of the 
uterus all indicate the introduction of a blunt instru- 
ment into the cavity of the uterus. 

The small amount of bleod found and its fluid con- 
dition indicate the suddenness of the death after the 
injuries which set the blood free. 

The witness further stated it to be his opinion that 
the deceased could not herself have produced the ap- 
pearances found in the uterus by the introduction of 
an instrument in her own hand, for the reasons that 
she could not pass an e/astie instrument into her va- 
gina through the os aud up the posterior wall of the 
uterus to a depth of at least ten inches so as to sepa- 
rate the membranes as they were found; further, that 
she could not pass an ¢éxelastic instrament into her 
uterus without doing much more damage than the au- 
topsy disclosed to the tissues of the os, cervical canal, 
The chances are decidedly 
in favor of the view that with either an elastic or stiff 
instrument, if no other injury were done, she would 
have ruptured the fwtal membranes, and let out the 
fluid within. Again, death resulted too suddenly to 
be accounted for on the hypothesis of the self-infliction 
of the injuries found. 

The operation was done by some person other than 
the deceased and was done just before death. 

Knowledge of the pregnant condition of the woman 
being admitted by the person accused, the purpose of 
the operation was to induce miscarriage and that only. 

Dr. Draper's cross-examination lasted four hours, 
but failed to shake him in the least, in his testimony. 

Dr. W. L. Richardson testified, that the pelvic 


organs of the woman had been brought to him a few 
hours after the autopsy ; 


that he examined them and, 
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| 
as a consequence, believed that the individual came to | 


her death from the intreduction of air into the circula- | 
tion. He further corroborated the testimony of Dr. | 
Draper in all particulars. 

The defendant, Dr. T., testified, among other mat- 
ters, that he had made a digital examination of the 
woman and that it was during this examination that | 
she fell back in a convulsion. ‘This is in direct contra- 
diction to the statement made to Dr. Draper at the 
view, at which time he stated that he had made no ex- 
amination whatever. Defendant further testified that 
the object of this examination was simply to touch the 
os to determine whether there were any ulcerations 
about it, and that, with the exception of his finger, he 
introduced nothing into the vagina or uterus of this 
woman. 

The experts for the defense, Drs. IT. G. Clark and II. 
M. Jernegan, agreed with Drs. Draper and Richardson 
that death could only have resulted from air embolism, 
but differed from them in supposing it to be possible 
for the individual to have carried about in her uterus 
acertain amount of air, for a period varying from a 
few hours to two or three days; that either this air, in 
consequence of its gradual expansion by the heat of 
the body, separated the membranes from the uterine 
surface, thus opening the uterine sinuses and so gained 
entrance to the circulation ; or, that as aresult of some 
slight irritation, like that of the finger touching the os, 
the uterus suddenly contracted on this mass of air con- 
tained within its cavity and that the forcibly com- 
pressed air tore away the membranes and so entered the 
circulation. As to the method by which the air orig- 
inally entered the uterus, it was thought by the experts 
for the defense that it might have been the result of a 
douche, for cleansing purposes, either improperly given 
or else from a leaky syringe, in the hands of the woman 
herself. 

To sum up the case ; both sides agreed that death 
resulted from air embolism. The defense maintained 
that the air did not enter the uterus from any measures 
taken by Dr. 'T.; that it was already in the uterus at 
the time she came to his oflice,and that the innocent 
digital examination was enough to make it explode, as 
it were, and enter the circulation ; and further, the fact 
that air was found in the veins beyond the heart was 
evidence that the air had entered the circulation slowly, 
and that death must have been gradual. The prose- 
cution declared that the various steps in the whole 
series, from the separation of the membranes to the 
death of the individual, must have followed one another 
rapidly, occupying in all less than five minutes, and 
that said separation must have been done by an instru- 
ment in the hands of the accused, in his oflice, imme- 
diately before her death. 

The judge, in his charge to the jury, stated that they 
could net find a verdict of guilty unless the govern- 
ment had proved that the child was alive at the time 
of the attempted abortion.’ This is a question of con- 
siderable importance from a medico-legal point of 
view, from the fact that it is impossible for the pathol- 
ogist to determine in many cases whether a child in 
the dead mother’s uterus was alive or not at the time 
the mother died. The District Attorney is authority 
for the statement, that the opinion of the highest En 
lish courts, is a contrary one. 

The jury returned a verdict, in three hours, of guilty. 
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| 
l We have reason to believe that his honor has subsequently mod- | 
ified this opinion. — Eb. | 
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RECENT PROGRESS IN OBSTETRICS. 


BY W. L. RICHARDSON, M. D. 


PUERPERAL HAMATOCELE. 

Dr. R. SOMERVILLE reports ? two cases of this rare 
complication of the puerperal state. In the first case 
the effusion was in the septum between the vagina and 
the rectum, while in the second case it was in one of 
the labia. The mechanism of the production of the 
hemorrhage would seem to have been that in the first 
place the pressure of the child exerted on the upper 
part of the vessels prevents the free return of the blood, 
In the second 
place, owing to the descent of the foetus, pressure of a 
severe kind is also made on the distended part of the 
vessel or vessels, thus causing a rupture. Finally, 
when this pressure is removed free haemorrhage from 
the ruptured vein or veins occurs, and this will go on 
until the tension of the effused blood equals that of 
the blood inside of the vessel. Fortunately, the press- 
ure restraining the hemorrhage is not usually taken 
off until after the child is born, and therefore the de- 
velopment of the hematocele is delayed until after the 
labor is concluded. If, however, the pains cease, or 
there are long intermissions, and the foetus recedes, 
and pressure is removed, then the bleeding will occur 
before birth, and may seriously interfere with the la- 
bor. 

As regards treatment, Dr. Somerville advises that 
whenever the hwmatocele is developed after the termi- 
nation of the labor, the pain should be soothed by 
opiates. Then, where practicable, a pad of some soft 
material should be applied, that its support may do 
something to prevent a rupture of the thrombus, and 
the consequent danger of an increased haemorrhage. 
After the tumor has ceased to enlarge, and when there 
is a likelihood of the injured vessels being sealed up, 
it is a question whether the tumor should be at once 
incised or not. Dr. Somerville decidedly favors wait- 
ing as long as possible, with a view of avoiding the 
danger of that peculiar sensibility which all puerperal 
women have to septic influences. 

In cases where the hwmatocele develops during the 
progress of the labor, immediate delivery is the safest 
course, for by waiting the swelling may become a 
most serious obstruction to the passage of the child, 
and the thrombus is liable at any moment to burst, 
giving rise to a frightful haemorrhage. 

ELECTRICITY IN OBSTETRIC PRACTICE. 

Dr. G. Apostoli reports *® that during the.last two 
years he has been in the habit of using the electric 
current in his obstetric practice, with a view of hasten- 
ing the completion of the involution of the uterus. 
Immediately after delivery an induced current is ap- 
plied to the uterus, and its intensity is gradually in- 
creased. The application is made from eight to ten 
times during the first six days afier the termination of 
a natural labor. If the labor has been premature or 
an abortion has taken place, the application of the 
electricity is made from fifteen to twenty times. THe 
is convinced that this method of applying electricity 
has yielded most marked and favorable results 
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MANAGEMENT OF THE THIRD STAGE OF LABOR. 

Dr. Kabisecke gives an account? of the method in 
which the third stage of labor is conducted in’ Professor 
Freund's obstetrical clinique at Strasburg. It is there 
considered that the expulsion of the placenta is just as 
much a physiological process as the expulsion of the 
child, and therefore it should be left to nature, and not 
hurried, as has of late become the custom, owing to 
the teaching of Credé. By waiting the membranes 
are more perfectly separated from the uterine wall. 
There is much less danger from haemorrhage than 
where the uterus is immediately forcibly compressed, 
In the majority of cases the spontaneous expulsion of 
the placenta takes place within three hours, aud then 
the vagina is washed out with a five per cent. solution 
of carbolic acid. A wad of jute steeped in the carbolic 
solution is applied to the vulva. During the conya- 
lescence no vaginal or uterine injections are used, 
Where there is 2 threatening of post-partum hwmor- 
rhage the hand is kept over the fundus of the uterus 
so as to follow its contractions, but if there is no sign 
of bleeding the uterus is left alone. The ease is 
watched for from an hour to an hour anda half, and 
if no bleeding has yet taken place the expulsion of the 
placenta is left to nature. It necessity demands the 
immediate removal of the placenta Crede’s method is 
adopted. If any portion of the membranes or placenta 
is left behind it is removed by the hand, and the uterus 
washed out with a two per cent. carbolie solution. In 
these cases the vagina is washed out three times daily 
with the same solution during the whole period of the 
convalescence. 

° 
CLINICAL OBSERVATIONS ON PUERPERAL TEMPERA- 
TURE, 

Dr. A. D. L. Napier gives the following summary * 
of four papers which he has contributed on the above 
subject : — 

(1.) ‘Temperature varies in the normal puerperal 
condition from 97° F. to 09.5° FP. The average for 
three or four days succeeding parturition is 98.5° F. 
to 99° FF. The healthy puerperal range is 2.5° F, 

(2.) No temperature over 99° F, is normal after 
four days. ‘The healthy patient may have an occasional 
night temperature of 100° F. or 101° EF. within the 
first four or five days, but a coutinuing, or even a morn- 
ing record like this requires explanation. 

(5.) Slight causes, for example, constipation, reten- 
tion of urine, ete., give a rise to YIP F. to 100.5° F., 
sometimes more. 

(4.) Retention of clots or secundines, 99° F. to 
101° F. or upwards, 103° F. at times. 

(5.) Weid has a sudden late temperature of 105.5 F, 
with rapid pulse; the heat falls quickly with the de- 
velopment of the local affection, Other cases of mas- 
titis are mildly febrile for several days. 

(6.) Metritis (endo- and peri-) gives record of 
105.9° F. with slow pulse. 

(7.) Peritonitis has a single rigor, and a sudden early 
temperature of 104° F. or upwards; the pulse is wiry. 
General peritonitis, if severe, 105.0° F, to 106° F, 

(8.) Pelvie cellulitis, odphoritis, parametritis, ete., 
have a heat of 101° EF. to 102.5° F.; the pulse is 
weak and irritable. Recurrent rigors mark fresh de- 
posits of pus, and are followed by temporary increased 
heat, 104.5° F. 

2 Centralblatt fiir Gvniikologie, 1881, No. 7. 
2 Edinburgh Medical Journal, November, 1882. 
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(9.) Pyemia and uterine phlebitis average L035° F., 
perhaps more. Cases in which the veins are rapidly 
affected are soon 104.5° F. to 106° F., and end speed- 
ily. Pyamia is frequently late in development, seven 
to ten days. 

(10.) Septicemia varies from 102.5° F. to 107° F. 
The heat is never less, at least for some period of the 
twenty-four hours, than 102.5° I, ‘There is no security 
from remission till the night temperature is under 
100° F. Recovery may take place after 106° F., but 
is rare. 

(11.) Mental emotion may show 104° F. or even 
106° F., and we may sometimes have in addition symp- 
toms resembling metro-peritonitis. ‘These cases do 
hot persist, and are generally normal in less than 
forty-eight hours. 

(12.) If the temperature does not rise within ten 
days from delivery there is little risk of grave disease 
unless from imprudence in exposure to cold or zy- 
motic influences. 

(15.) Although the temperature is moderately low, 
100° F. to LOLS F..so long as the pulse continues 120 or 
more we are not safe from relapse ; no anxiety need be 
felt so long as the temperature is kept under 102° F, 
However fast the pulse, if the temperature is low the 
prognosis is favorable, except of course where the 
lowness of the temperature is due toa collapse. If the 
temperature is persistent at 102° F. or frequently reeurs 
to this point there must be an abuormal organic con- 
dition. 

(14.) Temperature should be observed night and 
morning for the first seven days, and daily for three 
to seven days after, more especially if instrumentation 
has been required for delivery, or if zymotie or epi- 
demic disease prevails. When an abnormal temper- 
ature prevails it shouid be reduced to normal as early 
as possible. It is of the highest moment to bring it 
down to 100° F. and Aeep tt there or lower. 


PELVIC ARTICULATIONS. 

Dr. Korsch (St. Petersburg) reports® the results of 
a series of experimental investigations made by him with 
reference to the mobility of the pelvic articulations. 
The measurements were made by means of dilators so 
constructed that not only the extent of the separation 
of the two blades was measured but also the amount 
of the foree required to separate them. This dilator 
he applied to various parts of the pelvis of the bodies 
of recently -delivered women, of pregnant women, 
and non-pregnant women, and men. The following re- 
sults were arrived at: (1.) During pregnancy and in 
patients who have large ovarian or uterine tumors 
there is a widening of the diameters of the pelvis. 
(2.) At the inlet the greatest widening is that which 
occurs in the transverse diameter; while at the outlet 
the antero-posterior diameter is increased. (3.) Nearly 
twice as much force is required to increase the diam- 
eter of the inlet as to change that of the outlet. (4.) 
Whenever the transverse diameter of the inlet is 
widened, there is a shortening of the antero-posterior 
diameter ; but an increase in the antero-posterior diam- 
eter does not affect the transverse measurement. (5.) 
Even if the transverse diameter of the brim be length- 
ened to its maximum, the conjugate may still be fur- 
ther extended ; but the transverse diameter cannot be 
altered after the maximum length of the conjugate has 
| been reached. (6.) If the transverse and antero-poste- 


8 Zeitschrift fiir Geburtshilfe u. Gyniikologie, 1881. 
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rior diameters of the inlet are increased simultaneously 
the amount of increase in each is not so much as when 
either is alone extended. (7.) Widening of the outlet 
slightly diminishes the conjugate, while the transverse 
diameter of the brim remains either unaffected or is 
slightly lengthened. (S.) If the inlet is widened the 
true. (%.) On the average the greatest 
amount of mobility is in the sacro-iliac synchondrosis. 
(10.) The amount of synovial fluid was increased in 
those joints where mobility was most noticeable. 
(11.) Any increase of the antero-posterior diameters 
depends upon the movements of the sacrum; while 
that of the transverse measurements is due to a yield- 
ing of the symphysis pubis. (12.) Any increase in the 
size of the synovial cavity of the pubic articulation 
leads to a greater mobility of the joint. (13.) The 
mobility of the pelvic articulations does not depend on 
the previous number of deliveries. 
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PROCEEDINGS OF. THE 
MEDICAL 


SUFFOLK DISTRICT 
SOCIETY. 
Wl. C. 


HAVEN, SECRETARY PRO TEM. 


SrectaL Mererine, December 27, 1881. 
ing the Society to order, the President said : — 

This unusual meeting is held that the Society may 
take such action as shall seem fit to honor the memory 
of one of its oldest and most distinguished members, 
Dr. Edward Reynolds, who died on Sunday last, at 
the age of eighty eight years, 


In eall- 


Identified, socially and professionally, with a genera- 


tion which is fast passing away, the younger men of 


this Society will still recall the stately presence and 
genial manner of Dr. Reynolds in this hall, but a short 
time ago, when with unabated strength and animation 
he interested large audiences by his charming reminis- 
cences of by-gone medical men who had _ practiced 
this vicinity. 

Founder of one of the noblest charities of Boston, 
the Eye and Ear Infirmary ; distinguished as an oph- 
th: almologist in the days when there were no speciale 
ists ; actively engaged in medical teaching up to a com- 
paratively recent period ; holding fast to all the best 
interests of the profession, he retained the universal 
esteem of his medical brethren throughout his long 
career. This Society will therefore gladly show by its 
action the respeet which the example of a life like that 
of Dr. Reynolds so richly deserves. 

Dr. H. W. Witviams offered the following resolu- 
tions: — 

Resolved, That this Society deeply regrets the loss 
it has sustained in the death of Dr. Edward Reynolds. 
as one exemplifying in his own character and practice 
all the noblest traditions of our profession. 

None who knew him could forget the dignified urban- 
ity of his manners, or fail to note his extensive acquire- 
ments, or doubt the heartiness of his friendship. Among 
the many distinguished men of bis generation he held 
a foremost place as a diligent student and admirable 
teacher, an honorable and courteous confrere, and a ju- 
divious, faithful, and sympathetic practitioner — uniting 
all the qualities which could make him highly esteemed 
as a physician, as a citizen, and as a friend. 

Retaining until nearly fourscore and ten years the 
fresh geniality of his youth, and the ripe wisdom of his 
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manhood, his presence was always welcome, and his 
life an example to us all. 

Lesolved, ‘That while we feel that he rests from his 
lubors but his good works abide with us, we tender to 
the family of Dr. Reynolds our sincerest sympathies in 
their bereavement. 

Dr. D. LH. Storer spoke as follows: — 

Mr. President, — In rising to second these just and 
appropriate resolutions, as the oldest professional asso- 
ciate of our deceased brother, I would add a few very 
brief remarks. For more than half of a century I en- 
joyed the privilege of an uninterrupted intimacy with 
Dr. Reynolds. IL knew him well, and admired him. 
Ile was a true man; his character was irreproachable. 

For many years, until increasing infirmities com- 
pelled him to withdraw from the duties of his ¢: alling, 
he stood in the frout rank of the profession. Tle was 
endeared to an extensive circle of friends by his sym- 
pathy and kindness and fidelity in their hours of sor- 
row. Ile was esteemed by the entire profession for his 
courtesy, the liberality of his views, and his honorable 
bearing. Ilis memory is worthy of our homage, — I 
rejoice that we have assembled to render it. 

Dr. Bernune said that as a former colleague of 
Dr. Reynolds at the Eye and Ear Infirmary, he alw: ays 
preserved the most delightful recollection of their old 
association. 

Dr. Reynolds was ever genial and charming in man- 
ner, and always ready and anxious to obviate difficulty 
and smooth the path of men younger than himself, 
His death will be felt acutely by all who in those days 
were in intimate and most friendly relations. 

Dr. Suarreck spoke as follows: — 

I thank you, Mr. President, for the opportunity of 
bearing testimony to the worth, kindness, and courtesy 
of our departed colleague. He had been a score of 
years in the profession when I commenced the practice, 
and his knowledge, skill, and success were widely rec- 
ognized. Ile was an example of couscientiousness, 

fidelity to duty, kindness, and courtesy to all the younger 
brethren. Iis religious faith and belief were evident 
in his conduct and bearing. Ilis suecess as a teacher 
in the Eye and Ear Infirmary aud in the 
Medical School was well known. 

Dr. John C. Warren, the Professor of Anatomy, 
having leave of absence for a year, Dr. Reynolds was 
called upon to assume his duties. In listening to the 
lectures of our present Professor, it may seem an easy 
matter to discourse upon that subject, so easily and 
with so little effort are they delivered. But to a busy 
practitioner of twenty-five years to acquire a suflicient 
familiarity with the innumerable details of anatomy, 
and with new truths and views in physiology is no 
slight task, and here Dr. Reynolds exhibited his intel- 
lectual powers and industry to the admiration of all 
for whom his work was done. With advancing age 
and infirmity he gradually laid aside his duties, and in 
his retirement his cheerfulness, courtesy, knowledge, 
and wisdom were still conspicuous. We all felt it a 
privilege to be in his company, and especially those of 
us who are growing old found much to learn in our 
intercourse with him during his last years. We part 
from him with regret. We shall miss his hearty greet- 
ing and his words of knowledge and experience, whilst 
we may regard his death as a happy one with such a 
record of a long life filled with good works, and leav- 
ing a memory to be cherished by all who knew him. 

Dr. Hotmes said: My early recollections of Dr. 
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Revnolds go back to the time when he was a surgeon 
of the Eye and Ear Infirmary, where | with my tel- 
low stud nts enjoved the privilege of his instruction. 
But my more intimate relations with him heean with 
the formation of the Tremont Medieal School. ‘This 
school owed its origin to the active mind and stir- 
ring energy of Dr. David Humphreys Storer. — Ile 
succeeded in Interesting Dr. Jacob Dive low and Dr. 
Reynolds in the project, and T was subsequently added 
to the association. IT may allude incidentally to the 
combination of elements which this school pre sented 
in my three colleagues. Dr. Bigelow shrewd, eminently 
practical, full of sagacious common sense: Dr. Rey 
nolds genial, expansive. the best natured of men; Dr. 
Storer, — whe will pardon, To trust. my use of his 
name, — enthusiastic. sometimes to incandescence, in 
defatigable in caring for the students, whom he looked 
upen almost as it they were his own children. 

Dr. Reynolds would have harmonized less accordant 
natures than were here combined, by the charm of his 
presence and the infinite geod nature which belongs d 
to him. From the time I beeame his associate IT have 
counted lim as my friend. and have known him better 
than most of his professional brethren of a somewhat 
Jater period can have known him. I do not think his 
mental proportions Were so generally recognize das was 
the Inajestic aspect of his bodily presentinent. Ile was 
modest and sensitive, and few were aware of his va- 
ried accomplishments. Ife was best known to the pro- 
fession and to the publie as a practitioner in the spe- 
cialty of diseases affecting the eve and ear, in which 
he, with Dr. Jeffries, was long the leading authority 
nmone us. but he was also a skilful surgeon, an es- 
teemed physician, and a most acecptable teacher. Ie 
had a natural artistic turn which most persons knew 
nothing of. I have never forgotten a drawing of his, 
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shown in a popular lecture, illustrating the way in 
which corpulent persons, in their instinctive efforts to 
preserve the centre of gravity. are supposed to be 
strutting in the complacency of self-admiration. He 
kept his scholarly tendencies, also, rather in the back- 
ground. Tle once took a fancy for learning the Ger- 
min language, which was litthe known or studied in 
this community at the time. He began with Faust 
and a German dictionary, and made a complete trans- 
Jation of the poem as his first essay. Ilis conversa- 
tion was full of interesting recollections and anecdotes. 
One could hardly meet him and go away without retain- 
ing not only the after glow of his hearty greeting. but the 
remembrance of some story. some quaint saying, lilu- 
minated by a beaming smile or emphasised with a 
cheery laugh, — some personal impression that stamped 
the moment into a medallion of memory. 

My last visits to Dr. Reynolds, within the present 
year. have left a delightful record of themselyes in my 
recollections. ‘The infirmity of his far advanced years 
betrayed itself in many ways, but rarely has any hu- 
man figure illustrated more strikingly that fine expres- 
sion of Wordsworth, 


© 


“The monumental pomp of age,” 


once happily applied, as I well remember, by Mr. Win- | 


throp, to the late Pre-ident Quiney. The failure of 
the organ of hearing, the maladies of which he had so 
often remedied in others, rendered sustained conversa- 
tion with him somewhat difficult. But it was pleasant 
enough to listen to his reminiscences of men and 
things as they were in the past, and to his larger dis- 


| 
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course on those deeper themes which eld men love to talk 
of as voyagers approaching their harbor to speak of 
the Iand to which they are drawing near. Always a 
man of one religious feelings and convictions, he 


st 
rested in the faich of the fathers like a ship which rides 
quictly at anchor, and Jets the fleets bound for unex- 
plored regions sail by where their own charts and 
compasses May direet them. The portion of the Book 
of Books which came nearest and remained dearest to 
him, as the seenes of earth faded from his sight, was 
the Gospel of St. Johu. Tt was the one fullest of ten- 
derness; “ Love one another” was its precept and its 
spirit. Age is blessed in many ways in the midst of 
its trials, — most of all, perhaps, that it so often brings 
with it the divine gift of charity, that apostolic charity 
Which sutfereth long and is kind. If it seems some- 
times that age endureth all things. it also hopeth all 
things, always trusting that its own kind impulses come 
from a fountain of infinite love. So has this venerated 
friend, OUP ¢ Ider brother, been cently elle d away from 
us, dying in peace and hope at the happiest season of 
the Christian year, and leaving with us an honored 
name aud a precious memory. 

Di. 1H. 1. Bowpiren followed, saying : — 

Mr. President, — Tam glad that you ask me to say 
a few words in reference to our deceased associate. Yet 
I ean searecly add anything to what Dr. Holmes has 
uttered. In one respeet, however, Dr. Revnolds was 
peculiar. [have never met one in our profession of a 
more joyous disposition. It continued bright even to 
the last moments of life. Ie could have no sympathy 
with that morbid disposition which leads many of our 
youths to question, * Is life worth living 7” 

In Is54 or 1855, when IT had just returned from 
student life in Europe, and IT daily plodded around on 
foot in search of patients, he often invited me to take 
the vacant seat in his chaise in which he was making 
his professional ealls. This was always a signal for 
me to be sure of Jistening to a fund of aneedotes, which 
kept us both full of boisterous Janghter as he rather 
carelessly drove along the streets. Meanwhile his 
horse would fall into a sluggish gait and often almost 
come to a siand-still, while we two seemed, to passers- 
by, like persons quite forgetfal of that dignity which 
should Nave been preserved by people engaged in the 
quiet duties of the medical profession. 1 wish we had 
Inany such in our profession now; but 1 know of none 
to take his place. lis hilarity arose from his happy, 
contented nature, and it spread sunshine on all who 
met him. It continued to the last. It was most de- 
lightfully shown to me a few weeks only since. When 
1 called at his house I found him in bis chamber sit- 
ting in his chair as he might have been often in former 
days. He arose with but little effort, and extending 
his hand to me with the old bright smile I had been 
long accustomed to, said: “ Well Dr., you have come 
to see how pleasant it is to grow old.” He then com- 
menced a series of remarks like the following: “I 
found myself happy in having no patients, for Ido not 
want them.” © I can’t walk about much, but I enjoy 
keeping still.” [lis mind was as clear as ever, and le 
seemed to enjoy showing to me all the various pleas- 
ures of growing old. Ile could enjoy a laugh, execute 
one as easily as formerly ; and now, as we learn that 
in the last few days he was beginning to lose this charm, 
I cannot help sympathizing with Bryant in his Old 


| Man’s Funeral. Dr. Reynolds has lett as beautiful an 


example of cheerfulness under all circumstances — an 
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example that cannot now be lost, at least by all those 


who knew and loved him. Permit me, as most appro- 
priate to this occasion, and as expressing my own 
thoughts better than I could were [to speak longer, 


to read a few lines from the poem above alluded to: — 


“Vis vouth was innocent: his riper age 
Marked with some act of gooduess every dav; 
And watched by eves that loved him, cali and sage, 
Faded his late declining vears away. 
Cheerful he gave his being up, and weut 
To share the holy rest that waits a life well spent. 


That life was happy; every day he gave 
Thanks for the fair existence that was his; 
For a sick fanev made him not her slave, 
To mock him with her phantom miseries. 
No chronic tortures racked his aged limb, 
For luxury and sloth had nourished none for him. 


And Tam elad that he has lived thus long, 
And elad that he has gone to his reward: 
Nor deem that kindly wature did him wrong, 

Softly to disengage the vital 


) pA cord. 
When his weak hand grew palsied, and his eve 


Dark with the mists of age, it was his time to die.” 
Dr. C. J. BLAKE spoke as follows: — 


It is but just and meet that in behalf of the gentlemen 
constituting the Board of Surgeons of the Massachusetts 


Charitable Eye and Ear Infirmary, whom I have the | 


hovor to represent on this occasion, a sincere and earnest 
tribute should be paid to the memory of the man who 


fifiveseven years ago founded the institution whose 


professional benefits it is our privilege to now admin- 
The spirit which animated Dr. Reynolds in the 
inception of this institution, and his early labors in its 
behalf. is well evidenced in his address to the patrons 
of the latirmary, delivered, at the dedication of the 
building at present occupied, in 1850, 

In November, 1824, Dr. Reynolds, in connection with 


Ister, 


Dr. John Jeffries, established the first gratuitous clinic 
in this city. Furnished with limited means, and com- 
mencing with a single room, the benelits conferred by 
their Inbors were nevertheless strikingly apparent. 
Kighteen months later, at a meeting convened for the 
purpose, a report of their proceedings Was considered, 
aud so impressed were those present with the humanity 
and success of the enterprise that a subscription was 
at once undertaken to give it permanency. 

To Dr. Reynolds and Dr. Jetfries alone, therefore, 
is due the credit of having, unaided, first 
and then so well supplied a need as to entitle them to 
the right to demand the generous coutinuauce of its 
relief. 

In Mareh, 1826, at a meeting of subscribers the 
institution was regularly organized under the name ot 
the Boston Eye Infirmary, and a board of managers 
appointed. In February of the following year it Was 
incorporated by the legislature of the State as the 
Massachusetts Charitable Eye and Ear Infirmary. 

During the following ten years its location was 
thrice changed, the last removal being to the Gore 
Mansion Ilouse in Green Street, where, with increased 
accommodations and facilities, it not only enlarged its 
sphere of usefulness to the suffering, but threw open 
its doors to medical students, and established a course 
of lectures. For fourteen years the institution contin- 
ued its good work in Green Street, the number of its pa- 
tients steadily increasing until, in 1890, nearly tweuty- 
i Before this 
daie it was found indispensable to again licrease its 
capacity, the State and private individuals again came 
to its support, and in 1850 the present building in 
Charles Street was ready for occupation. 


discovered 


five thousand patients had reeeived relief. 


Recently | 


the building has of need been further eslarged, and 
now nearly ten thousand patients annually reap the ben- 
etits of a clinic which has been uuinterruptedly contin- 
ued since, with an earnest faith in the perpetual value 
of good works, it was first opened by Dr. Reynolds. 

‘Lhe resolutions were adopted, and it was voted that 
they be entered on the Records, and a copy sent to 
the family of Dr. Reynolds. 

Adjourned. 

——— nn 
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November 19, 1881. 
chair. 
Dr. Geonce W. Gay read a paper entitled 


HEATON’S OPERATION FOR TITE RADICAL CURE OF 


INGUINAL HERNIA. 
Vide page 25 of the JournaAtL. 

Dr. D. W. Crirever, in opening the discussion, 
spoke as follows :— 

*T have operated two or three times by ITeaton’s 
method without much sueeess. I have also done Wood’s 
operation many times with varying results. I have 
brought the pillars of the ring together by subcutane- 
ous sutures, both wire and eatgut, and have cut down 
upon the rings and sewed them up, as well as closed 
them after herniotomy for strangulation. None of 
these operations answered the requirements in all cases. 
The essence of success cousists in setting up peritonitis 
in the sac, and in the ability to control the inflamma- 
tion when started, As long as the external ring is 
merely closed by adhesions, the serous canal remains 
open, and the same causes acting may reproduce the 
hernia. Wood's operation seems to me unphilosophical, 
since it aims to draw together the pillars of the ring, 
structures which are firm, fibrous, and immovable, yet 
the site Is more favorable for this operation in inguinal 
than in femoral hernia, for the borders of the ring are 
more flexible. When I first did Wood's operation Dr. 
J. B.S. Jackson, who was present, asked me if I was 
sure that I was going to obliterate the serous canal. 
I have come to believe that this is essential to the cure 
of hernia, and the obliteration can only be accomplished 
by peritonitis. In children, if they are not too fat, it 
is possible, by a little manipulation, to lodge the point 
of the syringe in the inguinal canal, and) produce so- 
culled tendinous irritation, that is, the exudation of 
plastic material between the cord and the inner borders 
of the ring. ‘This was accomplished in the ancient 
eure by the hot iron, eastration being followed by a 
ecauterization of the cut ends of the cord and vessels. 
Wood's operation is somewhat dangerous, first, from 
the burrowing of pus into the iliac fossa; second, from 
pywmia. Tfeaton’s method, so far as our experience 
woes, seems safe. But inasmuch as its success depends 
ona peritonitis being set up in the sac, [do not see 
how the possible danger of lighting up a general peri- 
tonitis can be avoided. The chance of cure by this 
operation is better in children and young persons, but 
it must be remembered that some children are cured 
by wearing trusses if they are well applied, and kept 
in position for a long time; one descent of the hernia, 
however, will undo all that may have been gained in 
monthis. 
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“On the whole we may conclude that when a truss 
has failed to cure. and the child has reached the age of 
about six years, this is the best time to operate. In- 
jections can be tried first, this failing 1 should) resort 
to sutures or blister and cautery, followed by a truss. 
Wood's flat box-wood horse-shoe pad truss is an ex- 
tremely valuable adjunct to a cure. It avoids dilating 
the ring as conical pads do, exercises flat) and firm 
pressure over the inner ring, and leaves room for the 
cord to escape pressure by a slot.” 

Dr. IL. J. Biegerow followed :— 

«~The operation under discussion was comparatively 
new when IT commenced the practice of surgery; at 
that time the operation was held as a secret by Dr. 
Llenton, who was censured by the Society for his course 
in this respeet. Although it was not known exactly 
what the injection Was, it varied at different times ; being 
sometimes white oak bark. sometimes a solution of tar- 
tarized antimony, tinctare of iodine, or an essential oil, 
in fact anything that would produce irritation. Enough 
time has elapsed to enable us to judge of its merits. 
The testimony is of two sorts: First, cases of which 
we have knowledge personally. Of this class I have 
known several patients with large inguinal herniw, who 
have been benefited by the operation to this extent, 
that whereas before the herniw could not be controlled 
by a truss, it afterwards eould. [think in one of these 
cases the mental influence of the operation had a cer- 
tain eflect ; however, the patient was more comfortable, 
and we must give the operation the credit of it. The 
second class of testimony is that given by the truss 
makers, ‘They say that as a role the majority of her- 
niw considered as cured) by this operation return after 
alapse of one or two years. 1 formerly tried Iea- 
ton’s method, and did not find it satisfactory. 

“In discussing this question we should look at the 
theory as well as the practice of the operation. Wher- 
ever the tendon of the abdomen is open, whether 


from injury or otherwise, there we may have a hernia. | 


It we plug up this opening with plastic material that 
may sullice for atime, but plastic lymph is always ab- 
sorbed, and when absorbed the hernia is liable to re- 
turn. Practically IT could never feel certain where 
the injection went, although it it does not go into the 
sac itself the irritation may produce enough exudation 
to ocelude the ring fora time. But when the lymph is 
absorbed the oll condition tends to reéstablish itself. 


The difficulty is to find an efficient substitute for the | 


deficient tendinous material. 


“When Wood’s operation came along I tried it sev- 


eral times, but never could see how drawing the pillars 
together could make them adhere permanently under 
great pressure. Wood, in his book, pays great atten- 
tion to minor details, such as the character of the knot, 
but that is not the main question. I do not think that 
the operation has met with the success in other sur- 
geons’ hands that Wood claimed for it in hisown. In 
former years cures were effected in young subjects by 
the long-continued wearing of a hard pad, the irrita- 
tion produced by this causing an exudation of lymph 
which plugged the ring, while the tendinous opening 
was gradually reduced in size, 

“ ] operated some time since on a large strangulated 
umbilical hernia in rather a new way, with complete 
success.” (The case here reported was published in 
the JourNAL of January 5th.) 
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sult. A laboring man entered the out-patient depart- 
ment at the City Hospital with a reducible inguinal 
hernia. ‘The hernia was reduced, Heaton’s operation 
performed, a pad and bandage applied, and the man 
sent home. He returned the next day, having re- 
moved the bandage in the mean time, with a return of 
the hernia. Dr. Bradford could not reduce it. and 
advised the patient to enter the hospital. This advice 
was not followed, however, and the termination of the 
case was unknown to the speaker. Dr. Bradford 
thought the operation should never be done unless the 
patient was under absolute control. 

Dr. Gay said he had never operated on out-patients 
unless children in arms, It was most important to keep 
the patient from walking. Dr. Gay had heard from 
Dr. Robert F. Weir, of New York, that he had operated 
thirty times by this method, with eight cures, although 
he thought hardly enough time had elapsed to consider 
the cure absolute, Dr, W. F. Ball had also operated 
about thirty times, but was not ready to report results. 
Dr. Weir thinks if the patient ean be entirely under his 
control one half of the children or of those with small 
rings can be cured. Dr, Gay tells patients they ean 
perhaps be cured, that the operation will require two 
or three weeks of absolute rest, and may have to be 
repeated, — Ile considered a patient cured if the hernia 
had not returned at the end of a year; this time, per- 
haps, Was too short, but it seemed to him fair. 

Dr. T. Dwiciur asked if in any eases there had 
been any inflammation, either sympathetic or other- 
wise, of the testis. 

Dr. Gay replied that he had not met with it. Dr. 
Bull had seen orchitis in one case. 

Dr. Posr asked if the results seemed better in those 
cases Where the injection had seemed to enter a cavity, 
and therefore presumably the sae of the hernia. 

Dr. Gay thought not, but his experience was not 
yet large enough to say definitely. 

Dr. LlopGes, in closing the discussion, said that he 
thought it strange in the very community where the 
operation originated there were so few cases seen 
where it was claimed a cure had been effected. He 
remembered several cases shown as cured at one of 
the medical societies some years since; one of these 
persons in returning home the same evening slipped 
down stairs, and reproduced the hernia, 

Dr. J. F. Busi read a paper entitled 

A PISTOL WOUND OF TIIE BRAIN. 
Vide page 27. 

Dr. ‘T. Dwicur opened the discussion, and spoke 
as follows: — 

I imagine the first thought which occurs to a prac- 
titioner when called to a case of this nature is. * Where 
is the ball?’ Our principal guide in deciding this 
point is the location of the paralysis. Dr. Lucas Cham- 
pionnicre has recently published a book, giving rules 
for locating the injury by the symptoms. The diffi- 


| culty is, however, that we cannot tell if they are the 


Dr. KE. H. Braprorp mentioned a case operated on | 


direct result of a lesion or of irritation of the brain 
substance. ‘The results of physiological investigations 
on this point are still so uncertain that localization of 
functions in the brain cannot as yet offer any very 
trustworthy guide to the surgeon. I think it would 
be profitable to have all cases of wounds by toy pistols 
reported, the number seems so large. 

Dr. C. D. Homans said that during the past sum- 


by Heaton’s method, with rather au unfortunate re- | mer many of this class of wounds had been treated at 





wana 
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the City Hospital. In one case where the ball was 
supposed to have penetrated the forehead, it after- 
wards descended into the eyelid, and was removed, it 
having lodged in the frontal sinus. 

Di. CHEEVER reported two eases of head injury. 

First. A girl, six years old, while sitting in a swing, 
was ace identally shot in the centre of the forehead by 
some boys who were firing at a mark. The child 
walked to the house, but soon became enneonscious. 
When seen air was bubbling in and out of the wound, 
showing that the frontal sinus was opened. Ether 
Was given, and the wound enlarged; the front wall 
of the sinus bei ‘ing shattered, several pieces of bone were 
extracted, and the posterior wall of the sinus was then 
al-o found to be shattered, as well as both tables. 
The fragments of bone were cleared away, and the 
Inembranes came inte view, showing a wound about the 
centre of the hemispheres, A probe was earefully in- 
troduced three inches, but nothing was felt. No farther 
interference was deemed advisable, and in a compara- 
tively short time the wound was entirely healed. For 
some time the girl suffered from severe headaches, but 
now, six years afier the injury, her health seems perfect. 

The second case was that of a little girl, aged five 
years, who was shot in the meatus auditorius by a 
drunken father, the pistol being held very near. Com- 
plete tacial hemiplegia ensued. There was very con- 
siderable suppuration, but no severe cerebral symp- 
toms. ‘Phe wound healed well, but the hemiplegia and 
& persistent earache remained. Five years after I 
Was called to her again. She seemed very healthy, but 
the hemiplegia was present. Her mother had sent for 
me on account of a sore throat, but a short time pre- 
Viously an abscess in the tonsil had opened spoenta- 
neously, and the bullet had been discharged from it. 

Di. C.D. Homans mentioned a case of a girl treated 
at the City Hospital for bullet wound of the brain. 
The missile was never found. 
and complete. 

Dr. Llopcers s thought the number of reeoveries from 
penetrating wounds of the brain suggested the thought 
that a patient was safer with a bullet in his brain if let 
alone than he was if endeavors were made to ascertain 
its locality, and remove it. 


Recovery was speedy 


This is practically hopeless, 
wud therein lies the seeret of the hirge percentage of re- 
coveries. 

A NEW STEAM SPRAY. 

Dr. J. C. Warren exhibited a new steain spray 
having a number of useful modifications. One of the 
disadvantages of most sprays is the time consumed in 
getting up steam. This is obviated by only a very 
small amount of water being in the boiler, which is 
fed by a pump from two reservoirs, these as well as the 
boiler being heated by the lamp; thus water can be 
gradually introduced into the boiler without stopping 
the spray. Another advantage is the absence of the 
usual bottle for the antiseptic solution; this is eon- 
tained in a reservoir at the base of the instrument, a 
glass window being introduced through which the 
umount present can be seen. There are two spray 
points, either of which can be shut off by a lateral 
movement; they have also a vertical movement. Spray 
was obtained from cold water in less than two minutes. 

Dix. Gay spoke of the apparatus in use at the City 
Hospital, where a rubber pipe is connected with the 
steam pipes in the house. [It works admirably. 

Dr. Gay showed the kidneys from a child ten years 
of age; the history of the case is us follows :— 
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The child, being frightened, jumped ont of a bath- 
tub, and fell on the edge of a wooden pail, we on 
her left side between the last rib and hip. \ physi- 
cian was not summoned till the following day, hema- 
turia was then present, but gradually disappeared ; 
peritoniiis set jus; tympanites, vomilng, pain, and 
sleeplessness were the principal symptoms. Rectal nu- 
trition was resorted to, but it was very difficult to 
nourish the child. After two weeks the pus pointed 
in the Jeft inguinal region; an incision was made, and 
drainage tube inserted about six inches. For some 
days there was a slight improvement, but she soon be- 
gan to fail again. ‘There was no evideuce of blocked- 
up pus. Cutting down upon the kidney from behind 
was thought of, but abandoned on account of the ex- 
treme weakness of the patient. 
months after the injury. 

At the autopsy the left kidney was found lying in 
au small pool of pus; the lower half of the organ had 
entirely disappeared; there was no extravasation 
around the kidney, and no bagging of pus, the open- 
ing to the groin being patent. 


Death ensued two 


en 


THE HEALTH CONGRESS AT BRIGHTON. 
SPECIAL REFORT FOR THE JOURNAL. 

* LONDON-BY-THE-SEA ” has recently been the seat 
of an important Congress of those interested in sani- 
tary science, which convened on ‘Tuesday, the 15th of 
December, and continued its sessions for a number of 
days following. ‘The presideut was the distinguished Dr. 
Benjamin Ward Richardson, and the chairmen of the 
three sections, (1) health of towns, including sanitary 
legislation, (2) food in its connection with national 
aud domestic economy, and (3) house sanitation, with 
its concomitant educational training, were respectively, 
Mr. Edwin Chadwick, C. B., Mr. John Robert Hol- 
land, M. A., M. P., and Dr. Alfred Carpenter. The 
proceedings were inangurated on the 12th with the 
opening of a very complete sanitary exhibition at the 
Royal Pavilion, Brighton ; ob Whie h oceasion the chair 
was taken by the Earl ot Chichester, Lord - Lieu- 
tenant of the County of Sussex, and there were pres- 
eut on the platiorn many persons of note, mg 
Dr. Richardson, bog Speaker, Mr. Brand, Mr. J. R. 
HToland, M. P., Sir Albert Sassoon, C. S. [., the Lord 
Bishop ot Pi cea. Sir Heury Cole, K. C. L., the 
Mayor of the city, and Mr. William Ilamilton, with 
whom the scheme of the Congress took its rise. After 
the singing of God Save the Queen with fine effect 
by an immense choir composed of all the choral bodies 
in the town and district, and some religious exercises, 
the Earl of Chichester delivered the ope bing address, 
in Which he remarked that those who imagined country 
houses to be exempt from the latent causes of disease 
which infeet towns and cities were grievously in error. 
‘The germs of low fevers, he said, were as common in 
Inansions as in hovels ; and he instanced the dangerous 
illness of the Prince of Wales as a proof that even 
Royalty was not always shielded against pestilence by 
the precautions which science dictates. ‘The Mayor of 
Brighton followed with a statement of particulars con- 
cerning the exhibition, and the Speaker, Mr. Brand, 
delivered the address of the day ; which was brief and 
practical. One of the definitions that had been given 
of the present age, he remarked, was, that it is an age 
of great cities. The population of Great Britain was 
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increasing at the rate ef a thousand daily. and this in- 
crease was taking place chiefly in’ London and the 
oller vreat cities and towns. Brighton he considered 
to be setting a good example in holding this Cougress. 
wha in nicking meeessary improvements throughout the 
town: but there remained much yet to done for its 
sanitary condition, as the sieht of the smoke-cloud 
Which hung over it should remind them. ‘This he 
heid to be one of the greatest evils of growing cities. 
In London it had come to be nearly intolerable, and 
BU it would be in this Chorious seaside towh, unless 
something were done to remove it. Next to the 
abatement of the smoke nuisance he valued the pres- 
ervation of open spaces, and he had heard suggestions 
about a Driehton park which he hoped would meet 
with an assenting response. After a few remarks from 
Mr. Holland. M. PL, Handel's Hallelujah Chorus was 
sunny by the choir, and the exercises, which occupied 
only one hour altogether, were brought to a eonelusion 
by the chairman finally declaring the exhibition open. 
The COMPU then proceeded lo inspect the array of 
Classified objeets In the temporary iron buildings ad- 
joining the Dome, in the kine’s apartments of the 
Royal Pavilion, in the saloon, and in the Corn Ex- 
chanee of the town. Added to the sanitary exhibition 
was a department of lighting, including all phases and 
systems of the electric light, and a departinent embra- 
cing «a varied and curious display of horological instru- 
ments; While, lastly, there was a loan collection of 
decorative objeets of great extent and value supplied 
by the South Kensington Museum, 

The Congress itself was inaugurated on the evening 
of the ldth, when the President, Dr. Richardson, de- 
livered thi acre ss in the presence ot al distinguished 
COMPaAny. [lis subj et was the Seed-Time of Ilealth. 
and he commenced by saying that in point of health 
the children of the present age were a reproach. Ile 
had never seen a perfectly healthy child, and it might 
sately be said that no one was born tree from the taint 
of disease, It was these inherited defeets whieh ac- 
counted in great measure for the enormous mortality 
which was found in juvenile life. The statisties which 
Dr. Richardson quoted showed that of every ten chil- 
dren born in’ England less than seven ever reached 
their twentieth year. It was a heavy percentage of 
child mortality, and a dread tax to be paid to’ the 
genius of hereditary or acquired disease. ‘The statis- 
ties of some other nations were more alarming still. 
Thus, in France only one half of the ehildren bern 
reached the age twenty; while in Ireland the percent- 
ave of mortality was even greater. Dr. Richardson 
would have modern society converted to the Hellenic 
idea that immature death wasa thing for which shame 
ought to be felt. © The gate of health,” he coniinued, 
* js that which leads to the truly good in politics, art, 
science, letters,— ay, and religion. A long and perfect 
life can only be attained by perfection of lite at its open- 
ing, in the seed-time of health.” The perils environ- 
ing ordinary mankind he described as two thirds inher- 
ited, wecidental, inflicted, and acquired. The dangers 
from inheritanee came in for his chief notice, and he 
was especially emphatic in his disapproval of what he 
termed “the intermarriage of disease.” Ile believed 
it was by carefully, carnestly, and perseveringly cor- 
recting the evils arising from the four influences re- 
ferred to that the rising generation could be brought 
to the acquirement of successful and honorable vi- 
tulity. 
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At present, he continued, we had not arrived ata 
scientific knowledge of what it is that constitutes such 
at disease aus stuall-pox or scarlet fever. Vaccination or 
inoculation was merely a temporary expedient. adopted 
by medieal art until the time came when we should be 
able to attack the very germs of such maladies. * Pure 
blood and a healthy lite Ted in’ childhood and youth 
ought to banish the possibility of disease. ” 

Dr. Richardson spoke strongly against corporal 
punishment in schools, contending that there was 
nothing more likely to injure the young both mentally 
and physically ; and, after giving some very sound ad- 
vice in regard to the proper eare of infants and voung 
children, concluded with an appeal to the people of 
Brighton to turn to a practical use in their own town 
the information which they would be able to derive 
from the proce edings of the Congress. 

The actual proceedings of the Congress were opened 

on the morning of the Lith with an address by Mr. 
Edwin Chadwiek, C. B.. the chairman on the health of 
towns section, on the prevention of epidemics. Le 
first detailed the measures taken with respeet to the out- 
breaks of Asiatie cholera in 1848 and 1849, at which 
time he was the chief executive ofiicer of the first een- 
eral board of liealth. They found that the quarantine 
service as practiced on the continent as a defense was, 
like an attempt at shutting out the east wind, utterly 
futile and illusory. Although evidence pointed to the 
fact that great epidemies oceurriug at long intervals 
were chiefly climatic or affecting particular areas, they 
were also, as in the case of small-pox, largely commu- 
nicable by infection. Speaking of the reasous which 
led to the abandonment of hospital treatment, he said 
that they found that in the stage of collapse in the dis- 
ease the removal of the patients in many cases acecler- 
ated death, and that, on the whole, with all the defeets 
of the houses where they lived and the difliculty of 
obtaining medical appliances in them, it was better 
to allow the sick to remain there. Ie strongly 
recommended frequent ablutions on the part of the 
people as a protection against epidemics, and also the 
appointment of experienced paid sanitary oflicers as 
the Lest means of economy. From the returus of the 
local government board le ealeulated that they had 
saved a quarter of a million of lives in the death-rate 
from infectious diseases. 
The general conclusions that he arrived at were, — 
that cases of small-pox, typhus fever, and other zymotic 
diseases occurred in the greatest proportion in over- 
crowded, foul houses, deficient in water supply, and with 
bad drainage ; and that the effective removal of these 
causes Was to be striven after; and that when infectious 
diseases occurred, the best preventive treatment against 
their spreading would be effective home treatment, if 
possible, and otherwise by providing temporary accom- 
modation, obviating the necessity of removing the sick 
to a distance, and the danger of aggregating such cases 
in large hospitals, which, he believed, tended to aug- 
ment the death-rates. 

Among the other papers read on this day was one 
by Dr. Mackey on The Geology and Climate of 
Brighton from a Tealth Point of View. ‘The climate 


of Brighton, he said, resembled that of the best parts 
of France, and the mean winter night) temperature 


was at least four degrees warmer than that of Loudon. 
Referring to the climate in spring he observed that Sir 
James Clarke had doubtless set the fashion of forsaking 
| Brighton at that time of year, aud for some delicate 
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chests he thoneht the advice still good. In the sum- 
mer the influence of the sea in equalizing the climate 
Wis apparent, and the the 
place was proverbial. Thus, in June the temperature 
of Brighten less than seven cooler 
than that of Greenwich. Popular opinion was right, 
however, in pronouncing the autumn as the best 
Brighton, 

Ina paper on the correlation of public health and 
sanitary legislation, Dr. B. Browning, medical officer 
of health for Rotherhithe, gave a number of  statisties 
to show that the sanitary improvements generally 
adopted throughout the county had resulted in a ma- 
terial advance in the public health. 

A paper which elicited some interesting discussion was 
one on Reform in Slaughter-LHouses, by Mr. Il. F. Les- 
ter. After pointing out the evils attending the multi- 
plicity of these places at present existing in London and 
other 


fresliness and coolness of 


Wis ho degrees 
Sca- 
son for 


public aba/torrs, on the French pattern, in order to in- 
sure good sanitary arrangements, to prevent cattle being 
driven through the public streets, to render inspection 
of diseased meat more eflicient, and to put a stop to 
cruclty. A model slaughter-house on improved prin- 
ciple =, thoueht, should he established, in order to 
introduce painless methods of killing, and to set an 
example of the most perfeet structural and other ar- 
rangements possible. The chairman of the section, 
Mr. Chadwick, cordially indorsed these suggestions, 
from his own personal experience of the subject; as 
did also Dr. Richardson, who stated that he had often 
Jett off eatin gy meat altoge ther 
his disgust at What he 
houses, 


he 


had seen in private slaughter- 


In the evening a soirée for the members of the Con- 
gress was held by the mayor and mayoress of Brighton. 
The session on Thursday, December 13th, was 


devoted to the 
and domestic 


to national 
economy, and the first address was that 
Mr. J. R. Holland, M. PP. After 
stating that he would leave the discussion of the origin 
and chemical, physiological, and therapeutical character 
of tood to scientific and medical men, he proceeded to 
speak ef the production of food, its distribution, and its 
economie uses. In treating of the first head he de- 
plored the fact that Enueland was becoming less and 
less of a farm, and more of a meadow and pl: w-ground, 
and quoted Lord Leicester and Mr. Lowe's opinion, 
ru if the pastures of the United Kingdom were thor- 
uchly drained and effectually farmed they would 
enced e double the quantity of food that they did at 
present. He also mentioned Mr. Caird’s view, which 
Was opposed to this, and said that it was his own opinion 
that until the conditions under which Jand was held 
were modified, it was premature to speak of the limit 
of production being arrived In one particular, 
especially, he thought that the production of food might 
be materially increased and that was by more atten- 
tion being devoted to rabbits, goats, and eggs, ou which 
the peasantry of Belgium and France thrived so well. 
With regard to the distribution of food, he pointed 
cut that the comparatively small produce was ham- 
pered and filtered by the excessive charges of English 
railway companies, and contrasted this state of atfairs 
With that existing in America and France. Coming to 
the third head, the speaker advocated the more general 
use of vegetable food, and deprecated the vast amount 


section on food in relation 


of the chairman, 


of material that was consumed in the production of 


large towns, he advocated the establishment of 


for weeks on account of 


alcoholic drinks. In conclusion he strongly recom- 
mended the adoption of improved methods of cookery, 
by which food igh it be rendered so much more whole- 
some, as well as more economically used, 

Dr. C. Ro Drysdale, of London, read a paper on 
The lnportance of Cheap Food to Longevity. He 
said that at the census of New Zealand it was lately 
found that the death-rate was as low as eleven and one 
fourth per thousand per annum, or not quite half the 
death-rate of Loudon, twenty-three per thousand, or 
about one half that of England and Wales. The real 
cause of the low death-rate of New Zealand was not 
climate, for the richer classes in Great Britain had just 
as low a death-rate, eleven and one fourth per thou- 
suml; but he believed it was beeause the inbab- 
itants of New Zealand were as a community so much 
better fed than the inhabitants of the United si gre 
where the population pressed so severely upon the 
food-supply. 

Mr. A. FB. thudecome followed with an address on 
New Zealand as a Source of Food Supply to Great 
Britain, and Miss Gates, of the National School of 
Cookery, read a paper on Bread Reform, in which she 
dwells on the relative qualities of white bread and 
Wheat meal bread, and showed that the Jatter, while 
less expensive, contained far more nutriment than the 
former. Mr. Lightfoot’s paper on The Preservation 
of Food by Cold, maintained that there need be no 
further difficulty in supplying all the demands that the 
country could put forth for cheap, wholesome. fresh food. 
Mr. Winter Blyth, medical officer for Marylebone, 
read a paper on Rational Feeding.in which he showed 
the necessity for modifying the kind and quantity of 
food according to the age, constitution, and habits of 
the individual; and Mr. Parker Rhodes read a paper 
on Water Reform, which pointed out the evils result- 
ing from the use of hard water, even 
the supply of steam engines. 

On the morning of the 16th, the chairman of the 
section on domestic health, Dr. Alfred Carpenter, 
whom Dr. Richardson introduced as a well-known vet- 
eran in the cause of sanitation, delivered his address. 
Every individual, he thought, was entitled to live to 
the age of one hundred years, and if he did not, he was 
deprived of a portion of his birthright, either by his 
own act or by the acts of The conditions 
producing disease and death were, as a rule, of man’s 
sake and could be removed by the action of man. 
Poisonous excreta were liable to exist in some shape 
or other in the blood, and they ought to be removed as 
rapidly as uatare designed that they should be. ‘Tak- 
ine up the subject of want of ventilation in the homes 
of the people, he said that Dr. Farr had proved that 
mortality was progressive according to the extent of 
overcrowding 3 the influence of overerowding being 
most fatal in its efleets upon children under five. 
Such mortality was mainly caused by impure air, and 
it ought to be an established rule of architects in put- 
ting up buildings to provide entrances for fresh air as 
well as exits for foul air, which should be ample tor 
the number of individuals likely to oceupy the prem- 
ises. Among the papers read afterwards were the fol- 
The Prevention of Smoke, by the Jate Sir 
Autonio Brady (read by General Alexander) ; Ilome 
Sanitation, by Mr. TH. TH. Collins, secretary of the 
health department of the Social Science Association, 
who urged that more attention should be paid to 
drainage, ventilation, and cleanliness, and to the ques 


When used for 


others. 


lowing: 
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tion of dress; House Inspection, by Professor Fleem- 
ing Jenkin, advocating rigorous inspections by compe- 
tent sanitary engineers ; Hints on Domestic Sanitation, 
by Dr. Strong, of Crovden; Domestic Filtration, by 
Mr. E. Bailey Denton, who recommended the more 
general use of filters, especially in’ country houses. 
where the water was allowed to stand in tanks and 
become staguant; The Aspect of Public Kiemen- 
tary Edueation in’ Relation to Lealth, by Mr. It. 
Stephens, B.C. S23 and Sanitation in Decoration, by 
Major Robert Edis, F.S. A. 

In the evening a banquet was held in) connection 
with the Congress, in the banqueting hall of the Royal 
Pavilion; whea the chair was oecupied by Dr. Rich- 
ardson supported by the Mayor of Brighton. 


ficcent Literature. 


— 


Rheumatism: lts Nature, its Pathalogy, and its Sue- 
cesstul Treatment. iv ‘T. J. Mactacax, M. D. 
London: Pickering & Co. 1881, 

In November, 1874, Dr. Maclagau began to use sal- 
icin in the treatment of rheumatism. In March, 1876, 
he published some account of his experiences up to 
that date in the London Lancet. 

Hiaving been for some time convinced of the mias- 
matic origin of rheumatism, and being impressed with 
the action of quinine on the various forms of intermit- 
tent nnd remittent feversand with the action of the ciu- 
chonacee generally on the diseases of tropical climates, 
it seemed to him that a remedy for rheumatism was 
most hopefully te be looked for among those plants 
and trees whose favorite habitat presented conditions 
anuageus to those under which the rheumatic missin 
seemed most to prevail. 

Reflecting that a low-lying, damp locality, with a 
eold rather than a warm climate, are the conditions 
ander which rheumatism is most likely to arise. and 
that the plants whose haunts best correspond to this 
description were those belonging to the nataral order 
salicaceat, he had recourse te the bitter principle con- 
tained in the bark of many species of willow — salicin. 

Almost at the same time that Maclagan published 
his results with salicin in England Stricker and Riess 
published theirs with salicylic acid, as manufactured 
from carbolic acid by Kolbe, in Germany. 

The author's object in writing the present volume 
has mainly been to develop aud expound his mias- 
matic theory of rheumatism, and to set forth at greater 
length his later views and experience in the use of sal- 
icin and the salieylic compounds in its treatment. 

These are apparently but little modified from those 
to be found in his early articles. 

After devoting a few short chapters to the duration, 
seat, aud nature of rheumatism, the nature of the rheu- 
matic poison is taken up. A long chapter is given to 
the lactic acid theory of rheumatism. Lactic acid the 
writer regards merely as an excess in the blood of a 
product of retrograde tissue metamorphosis, as an 
effect and not a cause; he therefore rejects it as the 
morbific agency which originates the disease, though 
recognizing its action and its share in the production 
of the phenomena of a rheumatic attack. The mias- 
matic theory of rheumatism is then taken up, and this, 
with a consideration of the nature and action of malaria, 





[January 12, 1882. 
are well and ingeniously reasoned out. Ile considers 
it evident that the rheumatic poison, both in its history 
nud in its effects on the system, bears a closer analogy 
to the poisou of malarial fever than to any other mor- 
vific agency ; suflicient grounds are advanced, he thinks, 
to show that there is reasen to regard rheumatism as 
malarial in nature, and its poiseu as a miasm which 
enters the system from without. 

The remaining chapters of the book are oceupied 
with a consideration of the effects of the poison upon 
the various organs and tissues which it usually at- 
tacks: with some remarks upon the relation of rheu- 
matism aud chorea and upon rheumatic hyperpyrexia ; 
and with the treatment of the disease, With patients 
who have had several previous attacks of rheumatism 
the writer has found potassie iodide a very useful, and 
often essential, sapplement to the salicylic treatment, 
otherwise his econtidence in and his success with that 
treatment seems unabated. In this we should say that 
his experience is rather more favorable than that of 
most other early enthusiasts. Ie finds salicin well 
berne in most of those eases where salicylic acid pro- 
duces unpleasant symptoms, and expresses his belief 
that, as a rule, acate rheumatism is more severe as met 
with in private than in hespital practice. 

Dr. Maclagan has written a candid and interesting 
book, to which we shall probably take occasion to refer 
again, and certainly has reasons to offer for his faith. 


A Tert-Book of Practical Medietne with Particular 
Re tere pee to Physiology ard Pathological Anatomy. 
By Dr. Penix von Niemerver. ‘Translated from the 
eighth German edition by special permission of the 
vuthor. By Grorer Il. Iempeurerys, M. D., and 
Coartes E. Tack tery, M.D. Revised edition, two 
voluines. New York: D. Appleton & Co. 1831. 
Wien the last edition of the American translation 

of Niemeyer’s Lehrbuch der Speciellen Pathologie und 

Therapie appeared in 1371, the original had already 

passed through eight editions in Germany. In that 

vear Niemeyer died, and since his death his book has 
gone through another edition in Germany, edited by 

Dr. Eugene Seitz. Dr. Seitz made extensive changes 

in the text as well as inserted a large amount of new 

matter. Iu the present American edition the transla- 
tors have reverted as nearly as possible to Niemeyer’s 
original language, thinking that the style of the book 
had not been impreved by Dr. Seitz’s liberties with 
the text. They were doubtless wise in this. for few 

Germans would be likely to improve upon Neimeyer's 

style. At the same time the translators have drawn 

freely upon the new material incorporated in the last 

German edition, and have themselves made such addi- 


‘tions from other sources as seemed to them calculated 


to render the work more useful to the American 
reader. Short articles have been inserted upon several 
subjects not treated of in the original, and a chapter 
has been added upon yellow fever. 

A book made upin this way labors necessarily wnder 
many disadvantages, some of which were abundantly 
illustrated ina late edition of Reynolds’s System of 
Medicine; it is certainly not Niemeyer, nor has it on 
the other hand, some of the advantages of some of the 
best American text-books on the theory and practice 
of medicine. 


In saying this we wish to be understood as criticising 
occupies several chapters in which the author’s views ! the inception, not the execution, of the present work. 








VoL. CVI., No. 2. 





BOSTON MEDICAL AND SURGICAL JOURNAL. 4] 





fledical and Surgical Journal. 





THURSDAY, JANUARY 12, 1882. 


A Journal of Medicine, Surgery. and Allied Sciences, published weekly by 
WocGuTon, Miertin anp Company, Boston, Price, 15 cents a number; $5.00 
@ year, including postage. 

All communications for the Editors,and all books for review, should be ad- 
dressed to the Editors of the Boston Medical and Surgical Journal. 
Subscriptions received, and single coptes alwaus for sale, by the under- 
signed, to whom remittances by mail should be sent by money-order, draft, 
HOUGHTON, MLFFLIN AND COMPANY, 
No. 4 Paxk Srreer, Boston, MAss. 


or registered letter. 


THE COLLECTIVE INVESTIGATION COMMIT- 
TEE OF THE BRITISH MEDICAL ASSOCIA- 
TION. 

Tur amount of valuyble information on = various 
topics connected with medicine which might be fur- 
nished by the combined efforts of the physicians ot 
so large a country as England, and which is now al- 
An effort for 


combined action in the preservation of such material 


lowed to go to waste, is enormous. 
was inaugurated at the Cambridge meeting of the 
British Medieal Association two years ago by the ap- 
pointment of a committee to organize a plan for carry- 
ing out sucha work. The report of the committee 
giving the outline of the plan deserves notice on this 
side of the water. 

The committee speak of the proposed work as capa- 
ble of producing valuable results, yet as one which 
will require great and continuous effort to carry it on 
in an eflicient and satisfactory manner. ‘To combine 
a number of men in the systematic and careful obser- 
vation and record of facts is dillicult under any circum- 
stances, and especially so in the case of medical men 
whose irregular and harassing avocations necessarily 
disincline them to enter upon and continue a labor of 
this kind. 

It is obvious that suecess will much depend upon 
the energy, perseverance, ability, and judyment of the 
The 


be laborious, 


secretary to the committee which is proposed. 
work that will devolve him will 
and though it will, no doubt, to some extent, bring its 
own reward, the feel that such a 
should not be undertaken gratuitously. 

The committee also believe that it may be de-irable 


upon 


committee task 


to make some remuneration to those persons who shall 
be found to have given the time and attention which 
is requisite to make careful observations and record 
them well; and they think it will be agreed that a 
portion of the funds of the Association can scarcely 
be better employed than in inducing the individual 
members of the Association to contribute their share 
to the advancement of medical science by a careful 
and systematic observation and record of the facts 
which come under their notice. 

The committee propose the appointment annually 
of a committee of seven, to be known as the Combined 
Observation Committee, to arrange, superintend, and 
meet 


work; to when and where they 


please and report annually; the appointment of a 


» be + 
direct the 


paid secretary who shall attend such branch meetings 
6 


of the Association as may be desirable for explaining 
the nature and objects of the investigations and to in- 
terest and direct the members of the Association in 
the work ; the appointment by the branches of regis- 
trars who may assist in the work, and that such regis- 
trars, shall, together with the “ Combined Observation 
Committee,” form a © General Committee ” to deter- 
mine from time to time the subjects for investigation, 
and the mauner in which such investigation shall be 


conducted. 


_ which is contemplated. 


The following have been suggested as likely to 
form suitable subjects for combined observation. ‘They 
are merely mentioned to indicate the kind of work 
It would rest with the gen- 
eral committee to consider their suitability, or to select 
others. 

(1.) Records of the medical life-history of patients, 
(2.) Ree- 
ords of the relationship of certain specitied diseases — 


including the sequel of various diseases. 


as, cancer, tubercle, syphilitic degeneration, osteoar- 
(5.) Ob- 
servations respecting epidemic diseases in given dis- 
(4.) The incubation period of contagious 
(9.) The 
( 6.) The collection of 
(7.) 
(8.) An- 


thropometriceal observations, especially in relation to 


thritis, chorea, ete. to any other diseases. 


triets. 
diseases; and the duration of contagion. 
origin of contagious diseases. 
evidence as to the effects of certain remedies. 
The geographical distribution of diseases. 
disease. (4) The hereditary influence of race, cli- 
mate, occupation, food, ete. in the production of 
diathe-is or of tendencies to certain diseases. 

These quotations give an idea of the work as far as 
it has been pertected, 

The subject is one of great interest and may be 
made of great importance. The good to be obtained 


cannot be foreseen. Much may be accomplished) in 


able hands. In idle or otherwise occupied hands the 
good intentions with which the work is commenced 
would probably simply serve to extend the plutonic 
pavement. What will be accomplished the future 
tlone can determine, but the inception and the attempt 
does great credit to the Association, and is simply a 
We speak of it here 
not merely because it is interesting in itself but be- 


continuation of its good works. 


cause it shows that there is something for societies to 
do beside listen to papers, elect oflicers, and eat din- 
ners, however interesting such exercises may be and 
however well done. 


THE INTERNATIONAL COMMITTEE OF THE 
RED CROSS SOCIETY OF GENEVA. 
Tre International Committee of the Red Cross 


Society of Geneva has just issued a circular and an 
announcement which should attract general attention. 
In the pursuit of the excellent objects of the Society, 
and profiting by the present happy state of peace, 
which liberates its funds and energicvs to prepare for 
wars which the future must inevitably bring, the com- 
mittve offer prizes for the best original papers upon 
three subjects bearing upon methods of improvising 








of succor for the sick and wounded of 


the 


armies. 


means 


The first subject is The Improvisation of Means of 
Treatment; the second, Improvisation of Means of 
Transport; the third, Improvisation of an Ambulance 
or of a Campaign Hospital. 

Although recognizing that the three subjects pro- 
posed for competition are but parts of one general 
subject, namely, ‘The Improvisation of Means of Sue- 
cor, the committee has thought it best to offer sepa- 
rate prizes rather than one general prize, feeling that 
in this contributions 
would result; that individuals, owing to special experi- 


way better aud more varied 
ence, might feel themselves competent to contribute 
sugvestious of value and originality to one branch of 
the subjeet who would hesitate to di-cuss the whole. 
At the same time the committee distinetly states that 
nothing in the terms of their announcement is to be 
interpreted as preventing or discouraging the same 
individual from competing for and receiving the prizes 
The richness of the 
material and the multiplicity of the requisite investi- 


offered on all three subjects. 


gations offered additional reasons for the adoption of 
the form given to these prizes by the committee of 
the Society. In any case the successful monographs 
ean eventually, at the option of the Society, be pub- 
lished together under the same covers, thus forming a 
single volume, and offering many of the advantages of 
one consecutive treatise. 

Under the first head 


following as some of the topies which naturally sug- 


the committee mentions the 


gest themselves for consideration: the use of hwemo- 
statics, of apparatus for fractures, of refrigerants, the 
most practical means of applying Listerism in an efli- 
the field of battle, ete. ete. It 
would al-o be proper for the writer on this subject to 


cacious manner on 
review the furniture, and the utensils in common use, 
the articles of linen and of apparel, the products of the 
soil, ete., all of which, though varying with the climate, 
the soil, and the surroundings, still offer many re- 
sources, and to suggest the advantsges which the re- 


seat of a wound or the nature of a disease. 

Under the second head, the Improvisation of Means 
of Transportation, the following topics are suggested: 
the best means of transporting the wounded or sick 
when neither litters, nor carriages, nor any kind of 
vehicle have been previously provided for the pur- 
pose, and the adaptation of railway carriages to this 
end when not previously prepared. 

Under the third head, The Improvisation of an Am- 
bulance or Provisional Hospital in the neighborhood of 
an army, are naturally to be considered the choice of 
situation, the appropriation or construction of a build- 
ing or shelter, the organization of its service, its man- 
agement, its furniture, and supplies. 

The committee, while wishing to leave as much lib- 
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previous preparation of such; (2) they must describe 
carefully the methods they propose (whether original 
or taken from others), and furnish, when pessible, 
good drawings sulliciently intelligible to allow of the 
construction of the apparatus they represent ; these 
should not 
treatises from which the elements for manuals may be 
subsequently taken, if thought desirable; (¢) the pro- 
cedures proposed should, as tar as possible, have been 
put to the test of personal trials, and not simply con- 
sist of theoretical ideas which are so apt to break down 
later in practical experience ; it is not demanded that 
these trials should have been made in actual warfare, 
but only that they should be conclusive and described 
with aceuracy. 


papers be mere manuals, but scientific 


(2.) ‘The competitors’ papers must be in manuscript 
and unpublished; they may be written in’ English, 
French, or German; they must be sent to the Presi- 
dent of the International Committee of the Red Cross 
Society, No. 5 Rue de PAthcnce, Geneva, Swiizerland, 
before April 1, 1885; each paper must be stamped 
with 2 motto, which shall be sent in a sealed envelope 
with the name and address of the author. 

(3.) The examination of the papers shall be en- 
trusted to a jury chosen by the International Com- 
mittee, the members of which shall be selected from 
different nationalities. 

(4.) The jury may award, in each of the three 
given subjects, a single first prize of two thousand 
frances, and supplementary prizes to the amount of five 
hundred franes; the right, however, is expressly re- 
served for the jury of not deelaring any first prizes if, 
in its judgment, they have not been earned; in which 
case the jury may propose to the committee the aug- 
mentation of the supplementary prizes. ‘The jury is to 
render its decisions with the reasons therefor to the in- 
ternational committee, which will publish them in its 
Bulletin. 

(0.) Those monographs which gain the first prizes 
of two thousand franes shall become the property of 


'the committee, which alone will possess the right of 
lieving party may derive from them according to the | 


publication, whether in their original language, or in 
translations —a right, however, the committee agrees 
to waive unless it should, within a year after the an- 
nouncement of the awards, have notified the writers 
of an early intention to publish. 

(6.) Should the report of the jury select certain 


| portions of the unsuceessful papers as worthy of hon- 


erty as possible to competitors to treat the allotted | 


subjects as they individually understand them, impose 
some conditions, as follows: 1. (a) the writers must 
confiie themselves to the improvisation, strictly inter- 
preted, of means of succor, and not wander ofl to the 


orable mention, the committee would publish such, 
with the consent of the authors, and over their names, 
after the successful papers. 

‘The amount of these prizes is sufficiently consider- 
able to be a temptation, the conditions are liberal, 
the time is long enough, and the subjects proposed for 
competition are both interesting and important. In 
addition, the successful competitors will be proclaimed 
to a very wide audience. The inducements, there- 
fore, to compete are far from = insignificant. It 
must be that our War of the Rebellion and life on the 
Western plains, united with the proverbial American 
resources in emergencies and readiness of invention, 
have offered ideas und experiences to oilicers in our 
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army or to men now in civil life which could be prop- | 


erly and profitably put to honorable use in the direc- 
tion indicated by the announcement of the Interna- 
tional Committee of the Red Cross. 


———=>—___— 


MEDICAL NOTES. 


— We learn from a private letter that there has 
been nothing new in the way of operations in Vien- 
na lately. ‘The “ Magen resection” is still the all- 
important topic, but its success seems very doubt- 
ful, as yet, although 
comes along. 


sillroth does every one that 
Only three of all that have been done 
by anybody are alive; Wolfler, Billroth’s assistant, in 
attempting one, after opening the abdomen found the 
operation impossible owing to adhesions and great in- 
filtration of the peritoneum, so he cut a hole in the 
stomach near the commencement of the greater curva- 
ture, fished up a portion of the small intestine, cut a 
hole in that also, and sewed the two together. The 
patient lived over two months and died of * phthisical 
symptoms.” Dillroth thinks that the best operation 
yet devised when from any cause the pylorus becomes 
occluded. 


— A company, entitled the Zander Medico-Gym- | 


nastie Company (Limited), has been established for the 
purpose of supplying London with the mechanical 
appliances of Dr. Zander, as well as with skilled ad- 
vice in the use of them. The institution is at 7 Soho 
Square, and already fifty or sixty machines are erected 
of the greatest ingenuity and niceness. 
are worked by 
patient himself. 


Some of them 
an engine, others are worked by the 

Dr. Zander’s system of treating vari- 
ous diseases, internal and external, partly or chietly by 
the use of machines applicable to various parts of the 
body, and producing various movements or sensations 
by which circulation and muscular action are both 
stimulated, has been practiced in Stockholm for six- 
teen years, and, according to varied testimony, with 
much success. It is a gymnastic system, in which, 
as inso many other directions, human work is replaced 
by the work of a machine. 

— In an editorial suggested by the burning of the 
Vienna Theatre, the London Lancet suggests what it 
considers the proper course to be adopted in London 
for the prevention of such a catastrophe. Its plan is 
to place the safe custody of our places of amusements 
in the hands of the chief of the local fire brigade, free 
from official interference, and to charge him with the 
duty of making aud enforcing necessary regulations ; 
to let dim arrange the modes of escape, and place ex- 
perienc-d and practiced members of his force on per- 
sonal duty at the theatres; and to confide the whole 
management of the theatres and their audiences to 
competent and practical hands, at the same time giv- 
ing the person charged with this important public 
duty the amplest powers. ‘There need be no paltry 
economy in this matter as regards theatres; the full 
cost of all necessary or expedient provisions, including 
the maintenance of an eflicient corps of real firemen 
— working members of the brigade, and therefore not 


| 


only in training but in constant practice — might be 
charged as a tax or rate on places of public assembly, 
duly apportioned to their size. 


en 


PHARMACEUTICAL NOTE. 

Tire dialysates of alkaloidal drugs as new pharma- 
ceutical preparations are gaining favor. They are pre- 
pared from the crude drug by the process of dialysis, 
whereby the definite, proximate principles are almost 
entirely separated from most of the other inert and in- 
terfering substances. Auother advantage connected 
with them is this, that they are maintained at a uni- 
form strength, based upon the ascertained average al- 
kaloidal strength of good specimens of the drug. ‘This 
uniformity is increased by a system of assays, one of 
which is used to check the other. ‘The list included 
only such drugs as contain definite active principles 
recognizable and perceptible by reagents. Nearly 
all of them have been carefully tried in Bellevue Hos- 
pital, New York city, and up to the present time have 
been found to produce the peculiar effects of the differ- 
ent drugs in a more rapid manner than has been the 
case When administered in most of the other forms. 

Bb. F. D. 


Qisecllann. 

witli 
MEANING OF KEITIUS 
OF LISTERISM. 

Mr. Epiror, — At the late International Medical 
Congress in London Mr. Keith formally pronounced 
against the use of antiseptic precautions in abdominal 
surgery. Ile admitted having had e/ghty suecessive 
recoveries under the Lister method, and said if he 
stopped there * the showing would have been wonder- 
ful, but,” he added, “ out of the next twenty-five cases 
I lost five, -three from carbolic acid poisoning, one 
from renal hemorrhage, one from septicemia.” In 
this matter, however, there seems to be a wheel within 
a wheel. There was more which Keith did not add. 
In the first place he did not say that whenever he 
used the spray he experienced an attack of hematuria, 
and again, and more important, he did not say that in 
these twenty-five cases he used a solution of carbolie 
acid which was one tenth stronger thau that preseribed 
not only by Lister but by the commonly adopted pro- 
portions of the spray. This in itself must have had 
an absolute effect in the fatal cases, three of which 
were poisoned by the acid, another dying from renal 
hemorrhage. Mr. Keith must have very strongly in- 
fluenced the surgeons who listened to his address, but 
if he had included the facets | have mentioned, and 
which were communicated to me by an English ovari- 
otomist who does believe in the spray, it is not unlikely 
that his audience would have mingled a few grains of 
salt with the impression Mr. Keith’s statements may 
have created. At any rate it would have been fairer 
in him if he had mentioned these data, the truth of 
which seems unimpeachable. 

When a surgeon of Keith’s reputation announces 
betore such a body of men as formed his audience at 
the Congress his complete loss of faith in a procedure 
which has created a revolution in surgery and has won 
so many distinguished adherents, he should not only 
give all his reasons, but if, as Mr. Keith had done, he 





THE ABANDONMENT 





had 


liherty to increase the strength of the 
TiO, PrECIsE ly in those cases of which tive 
were fatal. this more than al sted. 


nll else should le st 


This was the « iy fair and honorable course Open To 
Mr. Keith. Not havir u tuken it he has injured and 
lessened the foree of all he did say, und his other rea- 
eround. ‘That 


himself to commit this error is somewhat 


sons for aban louing the spray t il to the 
he allowed 
surprising, for a man whose experience and fame have 
given him great influence Cannot too ear fully measure 
the weight of his denunciation of a method so valuable 


as to have secured the faith of the leading surgeons of 


Christendom. 

Mr. Keith's position in reference to the spray sug- 
gests that which a naval engineer would occupy if he 
condemned beeause in his 
has destroyed several vessels, but pevlects to 
the insignificant fact that his steam 


the use of steam hands it 
mention 
pressure Was ten 
per cent. higher than, according to all approved tests, 
any boiler can safely bear. 

It must be admitted, moreover, that on this occasion 
Lister not only did not stand to his guns, but cup pare 
entiy had but little ammunition for them, much to the 
surprise of his adherents, who looked for broad state- 
nents, Comparative statistics, and a reasonable reluta- 
tion of Keith’s arguments. This may partly be ex- 
plained by a remark of the English ovariotomist to 
whom I have referred, namely, * Lister is not up in 
abdominal surgery. i 


Ile has had but little experience 
in it.” 


lLlowever this mity be, Mr. Lister in this instance 
seems to have lost that easy flow of language with 
which for three long hours he entertained the surgical 
section of the American Medieal Congress in 1876. 
In his reply to Mr. Keith he seemed embarrassed. 
He had no arguments. Ile went so far as to say he 
had never admitted that abdominal surgery was the 
touchstone of Listerism. On the other hand he cited 
two recent cases of ovariotomy in which the results 
were excellent, and in reference to them said, * I could 
hardly believe I should have vot such results without 
the antiseptic plan. IT did not before I used it.’ Again 
he said he was not sure that before the next Congress 
he should not have abandoned the spray altogether. 
Ileretofore Lister has shown himself such a valiant 
fighter in behalf of Listerism, he has so unfalteringly 


-~ 
. 


evinced the courage of his opinions, and hes so per- 
sistently clung to the antiseptic treatment of wounds, 
that this sudden weakening on his part gives rise to 
wonder. His admissions were too ready, were given 
under the pressure of too great mental confusion. As 
has been shown, he not only announced that he him- 
self might abandon the spray, but he did not even sug- 
gest a substitute. Ile made no mention of any other 
form of antiseptic treatment. Ile gave next to no 
reasons for his new and surprising position. It seems 
but too evident that on this oceasion there was some 
grain of sand which threw his mental machinery out 
of gear. Llow else account for the inconsistent tone of 
his remarks? Ilow else explain the embarrassment of 
a man who stood under the very vine and fiy-tree of 
his own domain, and upon which until now he has 
shown such vigor of faith in himself and in his system ? 

‘Thus the matter became serious, for Lister’s inetli- 
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wll he did say, and that Lister has not had a large ex- 
perience in abdominal surgery, and therefore forebore 
io make the strong statements which be might have 
applied to the use of the spray in amputation, for in- 
stance, the ease truly seems to take on another aspect. 

Tie question now arises as to what effect all this 
may have exerted upon the operation of ovariotomy ? 
The pros and cous of the use of the spray are of course 
no longer in the keeping of Lister, for hundreds of 
surgeons have tried, proved, and adopted it. Satistied 
of its usefulness, convineed that ovariotomy can be 
more safely and successfully performed under its in- 
fluence, they will not incline to abandon it in spite of 
Keith's detection and Lister's failure to support Lister- 
ism, unless some substitute of greater certainty be of- 
fered. 

In his report of twenty-tive cases of ovariotomy, in 
which the two deaths could probably be explained by 
the fact that in these instances the operation was per- 
formed during a season of intense heat, Dr. Joha IHo- 
mans, of Boston, insists that he owed his success to the 
Listerism. With in view, one 
would hardly expect him to abandon the spray because 
KXeith has done so, and Dr. Homans has rendered this 
teeling a certainty by the following reply toa question 
bearing upon the matter: * Lattribute whatever measure 
of success L obtain in ovariotomy to Listerism and in- 


use ol this assertion 


creased experience in operating, é. ¢.. familiarity with 
different appearances and conditions, and more or less 
facility in dealing with them. When Mr. Keith has 
liad eighty successive recoveries without the spray, L 
shall be willing to think of giving it up; at present I 
am unwilling to do so.” ‘That this will be the judg- 
ment of many another ovariotomist and surgeon, both 
at home and abroad, there is small reason to doubt, es- 
pecially when the whole truth of WKeith’s new depar- 
ture becomes known. 

The general feeling among medical men probably is 
that Lister is in duty bound to put on record a better 
apd clearer statement of the opinions he expressed at 
the Congress, — opinions which were so conflicting 
and inconsistent as to leave the mind in confusion as to 


| what he realiy did mean. 


Desiring to free myself from any possible charge of 
injustice to Mr. Keith, 1 may say that the two impres- 
sive poiuts which he left unmentioned were volunta- 
rily communicated to me in a conversation on the mer- 
its of the Keith-Lister discussion, my informant being 
worthy of implicit confidence. If 1 felt any doubt of 
the truth of these statements I should hesitate to use 
them in this way. ‘There being no apparent reason 
for such feeling, I give them to you with the criticisms 
they very naturally suggest, hoping they may result in 


a free expression of opinion touching the whole mat- 


ciency of argument, combined with Keith’s denuncia- | 


tious, were enough to shake the faith of the surgical 
world in Listerism. But when one considers that in 
his account of his Jast twenty-five cases Keith with- 


held information which probably would have imperiled | tions, which are in general use and highest esteem in 


ter (oue of serious import) in England as well as 
iu this country. m @ 


LETTER FROM LEIPZIG. 


AGREEABLE IRON PREPARATIONS USED IN GERMANY. 
FERRUM OXYDATUM SACCHARATUM SOLUBILE; TINC- 
TURA FERRI POMATA 3 PYROPHOSPHOSAURES EISEN. 

Mr. Eprror,—It is unfortunate that among the 
needlessly multiplied and unsatisfactory forms of iron 
in American pharmacy, these really valuable prepara- 
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Germany, have never been introduced, or, if introduced, 
have escaped the attention they deserve. 

Whether their introduction has been attempted I do 
not know. It would be surprising if it had not, but if 
it has, the negative result, it seems to me, can only be 
due to failure in preparation, for these forms of iron 
are far more satisfactory in every way 
common use with us. 

If put before the profession they could not fail to at- 
tract attention, especially the first preparation of which 
I shall speak,as being, while equally eflicacious, far less 


than those in 


injurious, and infinitely more agreeable, than any of the | 


common Amevican preparations, some of which injure 


teeth, some the digestion, and some both, and few of 


which are agreeable to the patients. 

In consideration of these facts I venture to give a 
detailed account of the preparation of the first. two, 
with the precautions found in Ilager’s Commentary, 
and those given me by Herr Blaser, an experienced 
pharmacist in Leipzig. 

fFerrum Oxrydatum Saccharatum Solubile, or Eisen 
Zucker,’ is an elegant preparation, and is the form 
most commonly used in chlorosis and for children. — It 
is a sweet-tasting, lighg-brewn powder, easily soluble 
in water, but may be taken in its natural form. It 
does not discolor the teeth, and on account of its rapid 
absorption it may be taken for any length of time with- 
out atheeting the digestion, even in cases where iron is 
not always well borne, as in fever, dyspepsia, and cases 
of gastric disturbance. It may be also taken with sub- 
stances, as milk, having an alkaline reaction without 
altering their taste. 

The method of preparation is as follows :— 

*‘Lake liquoris ferri sesquichlorati (G. Ph.), and 
simple syrup, each twenty parts (20). Add forty (40) 
parts liquoris natri caustici: gradually, with stirring, 
and set aside twenty-four hours. Pour the clear fluid 
into three hundred (500) parts of boiling distilled water, 
shake and aside to settle. 
tilled water to the precipitate. Collect in a filter and 
wash with distilled water till the water is color- 
less, and still shows a rather strong alkaline reaction. 


set Decant, and add dis- 


The precipitate, being freed by dropping ot most of 


the water, is mixed in a porcelain vessel with ninety 
(90) parts of best powdered sugar and dried at 100° C. 
Then add powdered sugar till one hundred (100) parts 
are filled out. Pulverize and keep in a well closed 
vessel. 

* The result should be a brownish-red, sweet, and 
pleasant-tasting powder, completely soluble in five 
parts of water, making a brownish-red, weakly alkaline 
fluid. One hundred parts of the powder contain three 
parts of metallic iron.” 

The precautions are as follows : As an excess of the 
soda helps the formation of glucie acid, which gives 
the preparation a darker color, it is better to add, in- 
stead of forty parts, ouly enough to carry the precipi- 
tate again into solution, that is, perhaps thirty parts. 
On adding to water, let boil a few minutes to hasten the 
precipitation, otherwise a day or two may be required, 
especially if the amount of soda given in the Pharma- 
copcia is used, for this retards the precipitation. 

It is also suggested to add, instead of three hundred 
parts of hot water, five hundred to six hundred parts. 
The water is in both cases better hot, to facilitate the 
separation. 

Herr LJaser tells me that the preparation is so diffi- 
cult, that half a dozen failures are not to be wondered 


apples rarely reaches more than one and 


at. Ile insists on the following conditions. The mix- 
ture of soda and iron must be kept on the ice, the soda 
being kept on the ice and only added in small quanti- 
ties with pauses to allow the mixture to cool, as the 
heat produced by chemical action is fatal to the success 
of the precipitation. 


In no case should a temperature 
of av” C. 


reached. The dose is 0.2, 0.5, 1.0 
grammes two to four times a day, in powders, pills, or 
pastiles. Iferr Blaser dispenses chocolate lozenges, 
each containing 0.1 of the ferrum oxydatum solubile, 
which are very inviting. 

For mixtures may be used the syrupus ferri oxydati 
solubilis, which is prepared as follows : — 

‘The mass, which in the preparation of the eisen zuck- 
er is formed by mixing the still moist precipitate with 
sugar, is digested in a water bath for two hours, the 
water being replaced as it evaporates. After cooling, 
white syrup is added to three hundred parts. 

The result is a clear, dark-red, sweet-tasting fluid. 
Mixed with five parts of water a precipitate is formed. 
One hundred parts of the syrup contain one part of 
iron. If kept long in the air the alkali is neutralized 
by the carbonic acid of the air, and the iron hydrate, 
held in suspension in the syrup, is precipitated. Such 
a cloudy syrup can be generally made clear again by 
adding a few drops of sodic hydrate and boiling. 

The dose is 8-10 grammes two to four times a day. 
The syrup cannot be used with tinctures or chemical 
medicaments. 

ZVinctura Ferri 


be 


omata. — This contains less iron 
than the eisen zucker, and being also an agreeable pre- 
paration is much given to children. It is a dark-col- 
ored, pleasant-tasting fluid of which the dose is for 
adults fifteen to twenty drops, for children five drops 
in water. ‘The formule in the Pharmacopoeia is: — 
IY Extracti ferri pometi . ‘ 


partem unum (1) 
Aqux cinnamon spirituose 


. partes novas (9) 

The extract is prepared as follows: Fifty (50) parts 
sour apples are reduced to a pulp, mixed with finely- 
cut straw, and pressed. After being allowed to set- 
tle, the supernatant fluid is filtered, and then heated 
ina water bath (Dampf Bad) with one (1) part pow- 
dered iron, or enough to be dissolved with a little res- 
idue. Water to forty-eight (48) parts is added to the 
cooled fluid, and afier filtration the mass is brought 
to the consistence of a thick extract. 

The extract is of a 
solves clear in water. 


greenish-black color, and dis- 
In one hundred parts it contains 
seven to eight parts iron according to the amount of 
acid in the apples themselves and that formed by their 
fermentation. It is better to let the apple juice fer- 
ment for two days so that it may be richer in acid, and 
hence iniron. ‘The apples must be very sour. Hager 
says it is immaterial whether they are ripe or unripe 
as long as they are allowed to ferment, but Herr Bla- 
ser tells me they should be unripe, and that the best 
apples for the purpose are small sour ones which are 
untit to eat. 


The apples are reduced to a pulp in an iron mortar, 


mixed with the straw and pressed. The juice is placed 
in & Warm situation (in a porcelain or stone vessel) 
and allowed to ferment fortwodays. To the fermented 
juic eis added the iron, a silver spoon hastening its so- 
lution. The solution, with the aid of moderate warmth 
and with frequent stirring, should not take more than 
two or three days, and after that time it wilt be difli- 
cult to get more into acid in the 
one half per 


solution, as the 
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cent. The water as it evaporates is not to be re- 
placed. 

A favorite preparation of iron for elegant practice 
in Germany is the pyrephosphosdures eisen, which is 
iron in 
Unfortunately the method of the prep- 
aration Is kept wv secret ly the tirm who discovered 
who furnish it. ‘This is bought by the bottle or 
ease and taken at dinner. 


soda water containing the pyrophosphate of 
clear solution. 


and 


Avuother form of iron much given. in) Leipzig cer- 


tainly, and TL think in Germany generally, is one which | 


has been introduced in America, though [am sure itis 
not so extensively used there. This is the syrupus 
ferri pyrophosphorici cum ammonio citrico. It was 
formerly given in Leipzig under the name of * Syrapus 
Napoleonis,” this being said to have been the only form 
of iron Napoleon IIL. would take. This name was 
given up about ten years ago, and it appears now under 
its more cumbersome title. 

This syrup, which was adopted by the German Phar- 
macopaia in 1o7,and the French in 1866, has, as far 
Tecan judge, hardly received in America the attention 
it deserves, for it isa very pleasant preparation to take, 
though not to be compared to the * eisen zucker,” which 
if properly made cannot fail to please the palate ef the 
most fastidious. ‘This Tecan aflirm from personal ob- 
servation, having seen Americans, who at first de- 
murred at taking iron at all, from having experienced 
its unpleasant effects at home, taking this preparation 
regularly with pleasure and apparent benefit, and with- 
out the least detriment to teeth, appetite, or digestion. 
This experience, together with the remarks of Ameri- 
ean physicians I have met in Germany, leads me_ to 
write this article to eall the attention of the profession 
to these extremely valuable preparations. 

Georce L. Watton, M. D. 


——E————— 


IMPORTATION OF SMALL-POX FROM CANADA. 


Tre following correspondence, relative to the spread 
of small-pox, trom Canada, transmitted by the honor- 
able Secretary of State, is published for general infor- 
mation in the Bulletin of the National 
Health:— 


Board of 


DerartMent or Strate, Wasuinetoy, | 
May 26,1881. j 
Tue Rr. Hox. Sin Epwarp Tuorntoy, K. C. B., 
etc., ete. 

Sir, — 1 have the honor to bring to the attention of 
the Government of the Dominion of Cana !a, through 
you, a circumstance which is causing apprehension in 
the manufacturing distriets of Massachusetts. whither 
Canadian subjects resort at this season to obtain em- 
ployment in the factories for a limited period. 

1 am informed by the governor of the State of Massa- 
chusetts that small-pox appeared in the town of Adams, 
in that State, about seven weeks ago, in the person of 
a young French Canadian woman, since which time 
forty-nine persons have contracted the disease, of whom 
nine have died and others are not expected to recover. 
All those affected are reported to be, without exception, 
from the Dominion of Canada. ‘Twenty-four of them 
have become a charge upon the charities of the State. 

Within the past two years similar outbreaks of 
small-pox have occurred in Fall River, Salem, Iol- 


yoke, and Williamsburg, the sufferers being almost | 


exclusively persons recently arrived from Canada. 
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The comparative immunity of residents of Massa- 
chusetts from the ravages of small-pox is largely due 
to the rigid enforcement of the vaccination laws of 
the State; for example, no child is admitted to the 
public schools there without complete evidence of pre- 
vious vaccination. Sanitary laws of like tendency are 
believed to exist in Canada, but, from the recent occur- 
rences, the conclusion is unavoidable that their enforce- 
ment is neglected, and that the subjects of the Domin- 
ion coming to this country to seek temporary employ- 
ment are ina dangerously unprotected state. 

The subject cannot but be one of grave interest to 
the authorities of the Dominion, inasmuch as the Ca- 
nadian communities must be at least as much exposed 
to the calamitous outbreak of small-pox as are the 
American communities visited by Canadian immigrants, 
and it behooves them to see that the Dominion laws 
are adequate for domestic protection, and strictly en- 
toreed. 

It may become necessary for this government to con- 
sider the propriety of adopting measures of self-de- 
tense, such as the compulsory examination of Canadian 
immigrants at the frontier, or some equally inconven- 
ient and restrictive step. Meanwhile, it seems proper 
that I should make the subject known, through you, 
and ask earnest attention thereto on the part of the 
Canadian Government. 

I have the honor to be, ete. JAMeEs G. BLAINE. 

Wasuinctron, October 29, 1881. 
lloxn. James G. BLAINE, ete., ete. 

Sir, — Referring to your note of the 26th of May 
last, complaining of the prevalence of small- pox 
amongst Canadians emigrating to the United States, I 
have the honor to inform you that Sir Edward ‘Thorn- 
ton brought your note to the notice of His Excellency 
the Governor-General of Canada, inviting at the same 
time the attention of the Dominion Government to 
the matter. lis excelleney has now forwarded to me 
a copy of a report from the honorable the Privy Coun- 
cil of Canada, replying to the observations made by 
you, from which it appears that although small-pox 
does sometimes make its appearance in Canada as in 
other countries, and notably in parts of Europe at the 
present moment, still every precautionary measure 


, possible is taken against the spread of the disease. 
_ Efforts are made to cause vaccination to be generally 
| practiced in Canada, and even among the Indian pop- 


ulation in the territories vaccinators are occasionally 
sent by the federal and local governments to enforce 
the practice in as far as possible. 

The committee point out that small-pox is not un- 
frequently brought to Canada from the United King- 
dom, from parts of the continent of Europe, and from 
the United States, notwithstanding the vaccination laws 
aud regulations of those countries, and complaints even 
this year have occurred in the province of Quebec of 
small-pox brought there from the United States. 

The committee, after due consideration of a report 
furnished to them by the minister of agriculture, is of 
opinion that the Dominion Government will be unable 
to do anything in addition to the present precaution- 
ary measures taken to prevent the recurrence of cases 
of small-pox being sometimes conveyed to the United 
States and vice versa. 

I have the honor to be, with the hightest consider- 
ation, sir, Your obedient servant, 

Victor Drummonp. 
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CONDENSED MILK. 


Dr. Vocker, in the Dairy Association’s Journal, 
says that not unfrequently condensed milk is repre- 
sented to be nothing more or Jess than milk evaporated, 
at a low temperature, toa certain degree, with the addi- 
tion of white sugar. If whole milk rich in cream is evap- 
orated to a small bulk, even with the greatest care, the 
resulting condensed milk, when mixed with water. 


Population 
by Ceusus 
of 1880. 


Reported 
Deaths in 
each. 


Cities. 


OW BORE cecssocs 

Philadelphia .......6. 
Brooklyn... 
Chieago.. 


Bust. ss 


1,206,590 
846,084 
266,089 
903,304 


362,535 


‘emag eee 
ks BRS ca ceiiclayore 
Baltimore .. <acceeve 
Cimctntatl., <cccwess 
New Orleans....cccecs 
District of Columbia,. 
Pittsburgh. ... 


350,522 
332,190 


255,708 


Milwaukee...... 
Providenee.... 
New Ilaven. oe 
Charleston ... 
Nashville ....6.. 
Lowell eseveres 
Worcester cocce 
Cambridge ... 
Fall River.... 
Lawrence .... 
Lynn 38,284 
Springtield.... 55,540 
BAO icacess Palas baa para acetate 27 
New Bedford ee 
Somerville...... 

Holyoke ceimed 21.851 
CREINER. <ccases Sabai aniesaee at. 
Taunton ...... 21,215 
(Cloucester...... 19,329 
Haverhill..... IS,475 
TO 2 acthnte waco 16,095 
Newburyport ..... 13,537 
Fitchbure ...-.e- dune 12,495 
Twenty-two Massiehnsetts towns. . 7 


104,857 
02,882 
49,999 
45,461 
5O 485 
DS,2G5 
52,740 
49.006 
39,178 


598 
26,873 


24,085 


783 


72,677 


Deaths reported 2679 ‘no reports from St. Louis, Cincinnati, 
and New Orleans): 993 under tive years of age: prin ‘ipal * zymo- 
tie” diseases (small-pox, measles, diphtheria and croup, diar- 
riueal diseases, Whooping-eouh, ervsipelas, and fevers) 639, con- 
sumption 499, lung diseases 392, diphtheria and croup 243, sear- 
let fever 134, smail-pox 95, typhoid fever 72, diarrhaal diseases 
37, measles 26, whooping-cough 22, cerebro-spinal meningitis 23, 
malarial fevers 16, puerperal fever 12, erysipelas four, typhus fe- 
verone. From seariet fiver, New York 80, Brooklyn 21, Philadel- 
phia nine, Baltimore seven, Buffalo six, Chicago and Pittsburgh 
four each, Nashville and Worcester one each. From = smat//-poe, 
Philadelphia 29, Pittsburgh 28, Chicago 25, New York nine, 
Baltimore two, Brooklyn and Holvoke one each. From measies, 
New York 19, Brookivn and Buffalo three each, Chicago one. 
From whooping-couqh, Ne w York live, Chi ~r0 four, Pittsburgh 
three, Brooklyn, Boston, District of Columbia, and Holliston 
two each, Taunton and Attleborough ope each. From eerebro- 
spinal meningitis, New York nine, Philadelphia, Boston, Pitts- 
burgh, New Bedford three each, Buffalo and Holyoke one each. 
From malarial jevers, Brooklyn seven, New York four, Balti- 
more, Distriet of Columbia, Providence, New Haven, and Nash- 
ville one each. From puerperal fever, Boston three, New York 
and Chicago two each, Philadelphia, Brooklyn, Milwaukee, 
Charleston, and Cambridge one each. From erysipelas, New 
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throws up oily globules, tastes somewhat rancid, and is 
not as good and sweet as condensed milk produced 
from partially skimmed milk, Really good condensed 
milk,as a matter of fact, is always made from skimmed 
milk, or from milk unusually poor in cream. It is not 
therefore a perfect substitute for new milk cither chem- 
ically or physically ; at the best, most kinds of good con- 
densed milk are milk syrup, consisting of concentrated 
skimmed milk and sugar. 





REPORTED MORTALITY FOR THE WEEK EN 





Percentage of Deaths from 
The Prinei- 
pal © Zy- 
motic ”’ 
Diseases. 


Diphtheria 
and 
Croup. 


Lung 


Diarrhea) 
Diseases. 


Diseases, 


Typhoid 


ever. 


3.15 
1.98 
10.80 


15.40 


York, Boston, Buffalo, and New Haven one each. 
plas ferer, Brooklyn one. 

One hundred and one cases of small-pox were reported in 
Pittsburgh, 15 in Butlalo, 13 in Baltimore, nine in Brooklyn, four 
Holveke, two in Boston, and one in Milwankee ; diphtheria 40, 
typhoid fever 14, scarlet fever 11, in: Boston; diphtheria 12, 
scarlet fever seven, in Milwaukee. 

In 37 cities and towns of Massachusetts, with a population of 
996,215 (population of the State 1,783,086), the total death-rate 
for the Week Was 21.52, against 19.85 and 20.69 for the previous 
two wecks. 

For the week ending December 12th, in 149 German cities 
and towns, with an estimated population of 7,936,736, the death- 
rate was 22.9. Deaths reported 3492; under five 1626; pul- 
monary consumption 437 ; acute diseases of the respiratory or- 
gans 279, diphtheria and croup 203, diarrheeal diseases 117, scar- 
Jet fever 113, typhoid fever 52, whooping-cough 50, measles and 
rotheln 45, puerperal fever 20, typhus fever (Thorn) three, 
small-pox (Aachen) one. ‘The death-rates ranged from 12.4 in 
Wiesbaden to 32.9 in’ Essen; Koéniesbere 24.7; Breslau 28.8; 
Munich 26.2; Dresden 24.6; Berlin 25.2 ; Leipzig 23.7; Ham- 
burg 21.4; Hanover 24.1; Bremen 11.4; Cologne 28.8; Frank- 
fort 16.7; Strasburg 23.1. 

The meteorological record for the week endiug December 31st, 
in Boston, was as follows: — 


From ty- 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF ‘THLE UNTPED 
STATES MARINE HOSPIPAL SERVICE. OCTOBER 


tO DECEMBER 31 


RSMITH, EgNestr, surgeon, 


1, Issi, , Iss. 


lens 


Relieved from duty at San 


Francisso Cal., and piaved on waiting orders, November 7, 

18s] Relieved trom waiting orders. Noveniber 26, ISSI. 
VANSANT, JouN, surgeon. Granted fourteen days’ leave of 

absence. October 18, Issl. To proe ed to San Francisco, Cal., 


of the service at that November 8, 


and assume charge 
18s. 
Mitier, T. 


days (et 


port. 


W.. 
ber 6,1 
GionceE, surgeon. To proceed to Boston, Mass., 
of the at that port. November 8 


surgeon. Granted leave of absence for seven 
SSI. 

PURVIANCE, 
and 
ISS]. 

Avstiy, I. W., surgeon. To preceed 
ola, Corpus Christi, and Brownsville, Texas, as inspector, 
tober 17, ISsl. 

Fisurn, J. C., 
Yorktown, Va., 

] 


Thiedniln 


assume charge service 4 
to Galveston, Indian- 
Oc- 
passed assistant To proceed to 
inspector. 14, ISS81l. Detailed as 
Joard for the examination cf keepers and crews of 
the Life Saving Service, Third District. November 18, ISs1. 

GotpsbornouGcnu, C. B., passed Detailed 
as member of Board for the examination of keepers and crews 
of the Life Saving Service, Fifth and Sixth Districts. Novem- 
ber 2, ISS1. 

O'Coxsnor, F.d., assistant surgeon. 
sence for fifteen days, on account ot sickness, 
188. 

GuITERAS, JOUN, assistant surgeon. 
sence for ten davs. December 5, 1881. 

Brewxsoyw, J. A., assistant surgeon. Granted leave of absence 
for twenty-one days. December 7 and 21, 18s]. 

Banks, C. E., assistant surgeon. To assume 


surgeon. 


( detoln r 


iis 


“ssistiult sturgeon, 


Granted leave of ab- 
December 23, 


Granted leave of ab- 


temporary 


charee of the service at San Francisco, Cal., until the arrival of 


Surgeon Vansant. November 7 

CarMICHAEL, D. A., arsistant surgeon. To proceed to Balti 
more, Md., for temporary duty. November 2, 1881, To rejoin 
his station (New York), and thence proceed to Pittsburgh, Pa., 
charge of the service at that port. November 18, 


, 18s!. 


and 
18sl. 

Bennett, P. I., assistant surgeon. To proceed to 
Mass, for temporary duty. October 21, i8st. 

Pecxuam, C. 'T., assistant surgeon. To report for temporary 
duty to surgeon in charee, Boston, Mass. October 21, I8sl. 
To proceed to Vineyard Haven, Mass., for temporary duty, 
November 4, 1881. ‘To rejoin his station (Boston), and thence 
proceed to New York, reporting for duty to surgeon in charge. 
November 9, 1881. 

Ames, R. P.M., assistant surgeon. To proceed to St. Louis, 
Mo, for temporary duty. October 21, 1881. ‘To proceed to 
Evansville, Ind., for temporary duty. December 24, i881. 

Divan, S. C., assistant surgeon. ‘To procced to San Fran- 
cisco, Cal., for temporary duty, October 21, 8381. 

Uneunarr, F. M., assistant surgeon. ‘To report for tempo- 
rary duty to surgeon in charge, New York, N. Y. October 21, 
issl. 

APPOINTMENTS. 


“ssume 


3oston, 


The following candidates having passed 


the examination required by the regulations were appointed as- 
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Velocity of State of 


Rainfall. 





Wind. Wind. Weather.1 
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S., smoky; R., rain; T., threatening ; X., clearing. 


sistant sure 

Issl:— 
Puito Il. Bexxert, M.D., of New York, 
Cyrus T. Peckiam, M. D., of Mas-achu-etts, 
Ronenr P.M. Ames, M. D., of Pennsvivania, 
Spexcer C. Devas, M. D., of Missouri, and 
Francis M. Unguuarr. M. D., of New York. 


ons by the Secretary of the Treasury, October 20, 


OFFICIAL LIST OF CHANGES OF 
DUTIES OF OFFICERS OF TIE 
PARTMENT U. S. ARMY, FROM 
issl, TO JANUARY 6, 


Tremaine, W. S., Now 
awaiting orders in’ New York city, to report in) person to the 
commanding general, Department of the East, for assignment 
toduty, S.O. 2, A. G. O., January 4, 1882. 

Powent, J. L., first lieutenant and assistant surceon. The 
seven days’ leave of absenee granted him = in orders 186, Fort 
Steckton, Texas, is extended fifteen days. S. O. 159, Depart- 
ment of ‘Texas, December 27, ISS81. 

Carrer, W. F., first lieutenant and assistant surgeon. The 
seven days’ leave granted him by orders 195, C.S., Fort Con- 
cho, Texas, extended one month, providing he furnish an ae- 
evptable tute during his absence, without expense to the 
United States. S. O. 160, Department of ‘Texas, December 29, 
[Ss], 

GorGas, Wittiam C., first lieutenant and assistant sureeon. 
The leave of absence granted him by paragraph 5, 8. QO. 150, 
headquarters, Department of Texas, December 3, IS881, is exe 
tended one month. $.O.1, Military Division of the Missouri, 
January 4, 1882. 

Mappox, Tuomas J. C., first lieutenant and assistant sur- 
geon. Now awaiting orders in Washington, D. C.. to report in 
person to commanding general, Department of ‘Texas, for as- 
siznment to duty. S. O. 2, A. G.O., CLS. 


STATIONS 
MEDICAL 
DECEMBER 


AND 

DE- 

31, 
1882. 


captain and assistant surgeon. 


substi 





NATIONAL ASSOCIATION FOR THE PROTECTION OF THE 
Insane AND THE PreveNTION OF INSANITY. — A meeting of 
the members of the National Association for the Protection of 
the Insane, cte., and invited guests, will be held at Municipal 
Hall, 67 Madicon Avenue, New York city, on Friday evening, 
January 20th, 1882, at eight o'clock p. M. | Speakers and topies 
announced hereafter. A. A. CHEVAILLIER, Secretary, 

7 Highland Park Avenue, Roxbury, Mass, 

II. B. Wiser, M. D., President, Syracuse, N. Y. 

N. B. A business meeting of the Council of the Association 
will be held at the above address at four p. M., on the same day. 
A full atrendance is earuestly requested, : 


Boston Society ror Mepicart Orsevation — A regular 
mecting of the Society will be hdd on Monday evening, Janu- 
ary 16, 1882, at eight o’clock. Reader, Dr. MeCollom. Sub- 
ject, ‘The Use of the Obstetric Forceps. 

M. H. Ricnarpson, Secretary. 




















Saarots. 
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TWO FATAL CASES OF PLEURITIC EFFUSION ; 

WOULD NOT THORACENTESIS ITAVE SAVED 

LIFE IN BOTH ? GERMAN AND AMERICAN 

THERAPEUTICS IN THE DISEASE. 

BY HENRY I. BOWDITCH, M. D. 

Tur secretary of the section having requested me 
to prepare a paper for this evening I thought that I 
could not aid him better than by giving a réswmé of 
two fatal cases of acute pleuritic effusion, in which I be- 
lieve that thoracentesis would probably have saved 
lite. One of these cases occurred in Boston about 
twenty-five years since, and to it ] was called in con- 
sultation, The other happened in 1873, under the 
care of an eminent German teacher in a German cap- 
ital. Doth cases have been painfully instructive to 
me. If I seem to criticise too severely the treatment 
pursued, please remember that I think life was sacri- 
ficed by most grave errors of commission in one, and 
of omission in both. 

I shall relate in some detail the German case first. 

It was that of an American student of medicine, 
His family tendencies were consumptive, his mother 
and uncle having died of phthisis. Ie had been liable 
to severe colds accompanied by cough, but I cannot 
learn of any severe pulmonary attack. ‘The autopsy, 
however, proved that, at some antecedent period, he 
must have had an attack of pleurisy, as proved by ad- 
hesions of the pleura. Ile had been able to walk in 
Switzerland with able-bodied young men without dis- 
comfort, and all? my informants assure me that he 
had no settled cough or other symptom suflicient to pre- 
vent him from attending at the medical class until within 
a week of his death. There is no doubt, however, 
that, owing to certain domestic afflictions (loss of a 
father, ete.) his mind had been much disturbed, for a 
few months before his last illness, and one, in daily in- 
tercourse with him, remarked that he did not seem 
quite so energetic as before. Ile was tired 
easily, and small incidents seemed to annoy him, and 
at times he was worn and exhausted. Le was daily at 
his work, when the following incidents occurred, which 
may be arranged in three tolerably distinct periods : — 

First Period. Wt lasted about nine days. It seemed 
to be simply a severe naso-pharyngeal catarrh — and 
no serious symptom Was noticed. 

Second Period. This extended from the ninth to the 
fourteenth day. Ile became very insidiously and grad- 
ually more ill — without, however, any marked symp- 
tom, save a gradually increasing dyspnea. This symp- 
tom annoyed him and was inexplicable at first — 
although, before any medical treatment was instituted, 
the patient himself recognized, by percussion, that 
something caused dullness on percussion of the lower 
part of the left breast and side. But he had no cough. 
nor sputa nor pain in the side. As one friend de- 
scribed him, he still “with his usual pluck and de- 
termination continued going to his lectures,” and 
this, too, when, according to another, he had so much 
dyspnoea that he was compelled to stop at the top of 
oue staircase and rest, before going up the next flight. 
There was increasing lassitude. His pulse also began 


more 


1 Thev were three in number. All of them were in close attendance 
during his last illness and had knowledge of him during se ‘eral 
mouths before that time. 
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to rise, and the temperature between the ninth and 
fourteenth day rose from 102.2° F. to 104.8° F. — the 
mean being 105.8° fF. The appetite was a little 
lessened ; the bowels were well. Ile was evidently 
gradually growing more ill, but, according to one cor- 
respondent, a day or two elapsed after he had recog- 
nized the dullness above alluded to, befure the patient 
would consent to summon a physician. At or about 
this time the following physical sigus were found by 
one of my informants: “ Dullness of the lower part of 
the left side of thorax from a point an inch below 
the nipple, in a horizontal line around the chest. The 
respiration was bronchial in the region of flatness, 
and * rough’ over the whole of the left lung. Change of 
position did not, materially, change the sound. The 
heart was dislocated toward the right; and its apex 
was felt in the middle of the sternum more strongly 
than elsewhere. Only one occasional rile was heard 
over the whole of the left lung. At the back, near 
the spine, and on a level with the angle of the scap- 
ula, a slight friction sound was heard in a space of two 
by one inches.” 

“On the next day, fifteenth from the outset of the 
first period, the dullness of the chest arose at least one 
inch, and the dyspnua became greater.” Yet the 
student still was about at his work and no proper med- 
ical treatment had been commeneed. But the friends, 
then becoming alarmed, persuaded him that an eminent 
German clinical teacher and physician must be called 
in, and by their request that practitioner consented to 
take full charge of the ease. His diagnosis was “ acute 
pleurisy,” with effusion. Ilis treatment was followe | 
until death took place, but it soon became very dis- 
tressing to three of my informants who were daily cog- 
hizant of it. None of them felt at liberty to suggest a 
variation, although one, subsequently, alluded to tho- 
racentesis. But he was summarily checked by the 
remark that it was “ too early to think of that opera- 
tion. 

This treatment was as follows, as I gather from 
the notes taken at the time or from conversations I 
have held) with my informant-. It marks the — 

Third Period. Commencing with the treatment, it 
lasted till death took place, in three or four days. 

The patient was immediately ordered to keep his 
bed; he was not to read or talk or even listen to con- 
versation, In other words, absolute quiet and rest 
Were enjoined, 

Ilis diet was to be milk, purée of potato (potato 
soup or mashed potato), apple, plum, or pear sauce, 
bread rolls. No tea, coffee, or chocolate. 

For medical treatment it was ordered that ten cups 
should be applied to the side, six of which were to be dry, 
and four were to be searified. Twelve ounces of blood 
were thus drawn from the front and back of the left 
chest, He was to take one of the following powders 
every two hours. 


IY Calomel . ° ‘ ° ; grs. xij. 
Sugar vrs. li. M 


Divide in ch. vi. 

The next day (seventeenth from beginning of cor- 
yza) increase of symptoms, and the following was 
ordered : — 


WV Decoct Althz. : ; ‘ 3 iiiss. 
Sod. Nitrat. ‘ ° . 51+ grs. xv. 
Syrup ; ; - ; - : , Sss. M. 


3 ss. every 14 hours. 


Sennex electuarii; a heaping teaspoonful befor: breakfast, 
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The effect of these remedies are thus given by one 


of my correspondents : — 

* Condition of patient on the day (sixteenth) after 
cupping, temperature 105° F., pulse 104, respiration 
25. Next morning temperature 101° F., pulse 102, 
respiration 25.  Dullness remained unchanged; five 
stools during the day. On the following day (eigh- 
teenth) there was a sudden increase of the effusion, 
the dullness reaching to within one inch of the clavicles. 
Treatment continued, with diarrhea still remaining. 
Collapse and almost instant death in the afternoon.” 

One of my informants says that, while making efforts 
for a dejection, this collapse took place, and ere long 
death ensued. Another assures me that, at the 
morning visit of that day, the attending physician ex- 
pressed himself as wholly satistied with the condition 
of the patient ; and this notwithstanding the rapid in- 
crease of the effusion, and increasing debility of the 
invalid. 

Autopsy, thirty hours after death. The left pleural 
cavity was found two thirds filled by serum and a 
jelly-like substance, about one third being serous and 
two thirds of this jelly-like mass, which was partly 
fibrinated in an extremely delicate manner. A * few 
incipient tubercles’ were found in the layers of the left 
parietal pleura; but none, so far as my informant can 
remember, were found in the pulmonary pleura or in 
either lung, which seemed healthy. ‘The left lung was 
very much compressed towards the spine. One in- 
formant, aided by the assistant of the pathologist of 
the school, examined microscopically the heart fibres 
with reference to their being fatty. No fat was found. 
After the sudden death rumor had suggested that it 
was owing, probably, to a fatty degeneration of the 
heart. ‘The organ was small and looked weak, and, 
owing to its displacement, the great vessels were so 
twisted that the circulation in the lungs must have 
been interfered with. 

The death was a surprise to all. Before it actually 
took place, one of my informants, seeing the necessity 
for immediate thoracentesis, notwithstanding the previ- 
ous opposition of the regular attendant, hurried for his 
tapping instruments, but it was too late. ‘The medical 
attendant said it was an unusual case; he had never 
but once met with one similar. 





[January 19, 1882. 


the whole of the left chest, or perfect hepatization of 
the left lung, the practitioner could not decide. Upon 
my learning that the heart was at the right of the 
sternum and there was no crepitous rale, 1 told him 
that, undoubtedly, there was a large effusion, and that 
thoracentesis was called for instantly. We had a long 
discussion as to the dangers connected with the opera- 
tion, at all of which I only laughed, and told him that 
it was one of the simplest and most harmless. He 
seemed convinced, and it was agreed that we should 
meet the following morning, prepared to operate. We 
met at the appointed hour, but the physician, being, as 
I found, still in doubt about the propriety and safety 
of the operation, called me into a lower room, before I 
saw the patient, in order to talk further upon the mat- 
ter. While thus engaged, a sudden summons from the 
sick chamber came to us, with the statement that the 
patient was dying. We, of course, stopped all debate ; 
and ran up stairs, just in time to see the last gasp and 
the glazing eyes of death. Without doing or saying 
anything, we waited a minute or two until entirely sat- 
isfied that the patient was dead, when we turned and 
lett the room. I have never ceased to look back upon 
that event with the greatest sorrow, not to say some 
self-reproach. 

And here allow me to ask you a question and at the 
same time to answer it decidedly. You will see its perti- 
nency to the two cases just related. If any of you should 


happen to be present at or immediately after death, 


your own lips. 


Before making any remarks upon this case, allow | 


me very briefly to bring to your notice the Boston 
case, which, as I have already stated, happened many 
years ago, and in which I failed of doing what I now 
think would be my duty, were a similar case to present 
itself. ‘The two cases are entirely analogous in one 
particular, namely, the failure on the part of medical 
attendants to tap the chest, whereby life might have 
been saved in both instances, or perchance life restored 
in one, if an opening in the chest had been made and 
artificial respiration had been instituted. 

About twenty-five years ago, after three or four 
years of successful use of thoracentesis as a means of 
relief or cure of pleuritic effusions, by means of Dr. 
Wyman’s suggestion of an exploring trocar and suc- 
tion pump (by aspiration, in fact, as the operation is now 


connected, as these two were, with pleuritic effusions, 
what ought you forthwith to do? I answer, unhesi- 
tatingly, plunge any instrument you may have at 
hand, whether aspirator, trocar, penknife, or sharp- 
pointed table knife, which may be found in any house, 
instantly, into the side of the chest, where you know 
the fluid is lying that has taken away breath. Let 
that fluid run out, regardless of all lack of disinfeet- 
ing spray, or of any carbolized material, deemed so 
necessary now-a-days. Then, with an assistant to 
watch and prevent if possible the external air getting 
into the pleural cavity, while not checking the outward 
flow of the effused fluid, do you excite artificial respi- 
ration by manipulating properly the walls of the thorax 
and abdomen and by blewing air into the lungs from 
For the moment, lay aside all fear of 
germs of disease, for it is better to have impure air 
than no air at all. Of course, other accidents than 
upniea may be the cause of the sudden death in these 
cases. Lut because we cannot meet all contingencies, 
is no reason for our not trying to meet one of the most 
obvious of them. 


Let us now return to the European case. I do not 


/ remember to have ever met with one more instructive, 


while so painful in the suggestions it gives rise to. 


Under the light of our New England experience, such 


called), but before it had been cordially received by | 


the profession generally, 1 was summoned to a case in 
consultation. J was surprised to be called by one 
who, I knew, had been one of the ablest of the op- 
ponents of the operation. The patient was a little 
child, who had been acutely suffering some days from 
orthopnea caused either by an effusion of fluid, filling 


gross errors, as I deem them, of omission and of com- 
mission, seem impossible. But we have witnesses in the 
notes and observations taken at the time by deeply in- 
terested observers. ‘The data were given to me sep- 
arately, and the accounts support each other. ‘Two of 
the reporters, medical students, recognized the effusion, 
its latency and amount, before the professor was sum- 
moned to treat the case. Both were surprised at the 
methods pursued by him. One ventured, as above 


stated, to suggest thoracentesis ; but the proposal was 
summarily dimissed, on the ground that it was “too 
in the disease for the proposition to be enter- 

And yet I cannot but hope that no New Eng- 


” 


early 
tained. 
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land physician would refuse this simple operation in | 


such a case, and for such a flimsy reason. Then, too, 

as to the medical treatment, I do not believe that any 

New England (may I not say American ?), well-edu- 

cated practitioner of medicine would, even nine years 

ago, have been unwise enough to use,in such a case, 

calomel in repeated doses and senna, day after day, so 

that a severe diarrhoea was kept up, and, at the same | 
time, order such a restricted diet as was used in this 
case. 

Moreover, I should certainly hope that no intelli- 
gent practitioner here would dare to wait instead 
of instantly tapping the thorax, when he should 
see the fluid ¢rereasing daily, with rapid prostration of 


have increased very much. Let us for the moment 
admit the difficulty, although by no means the impos- 
sibility, of drawing from the chest a sufficient quantity 
of fluid to have saved life. My reply would be§that 
in my experience hitherto in three hundred and sixty- 
six operations on two hundred and thirty-two patients 
I have not more than twice failed to get at least some 
little fluid. In one of these cases a large, solid tumor 
filled one pleural cavity. 

Again, I have almost invariably noticed that when 


-even the smallest quantity is removed the patient is 


the powers of the patient under such heroic, medieval | 


practice, and with dyspnoea ever augmenting. A man 
who, under such a state of things, would delay operat- 
ing because of the early period of the disease would do 
so at the peril of the patient’s life. I hold that the 
question of time, the disease has lasted, should never be 
used as an argument against thoracentesis, in a case of 
marked and severe dyspnea. In this case it will be 
remembered that dyspnoea was almost the sole symp- 


tom, and was somewhat severe, even before the patient | 


would allow that he was ill enough to have a physician 
called. 


The treatment, I think, should have been thoracen- | 
tesis on the first or the second day after the physician | 


was summoned, and the system of drugging pursued 
seems to me most fatal in its tendency. 
advised an alterative and a tonic course internally, and 

external irritation by means of the ethereal tincture of 
iodine (Zss. iodine to =i. of ether); but not cupping 

and extraction of blood in such a case. <A nutritious, 

perhaps non-stimulating, diet should be given, and the 

use of mild soups or broths, or in feeble constitutions 

even the chewing, and perbaps swallowing, of beefsteak 

allowed, and, at times, perhaps a little wine or whiskey 

might be added. If called to a case at an earlier stage 

of the disease, with little or no pain in the side and no 

serious dyspnoea, 1 usually order iodide of potassium 

three times a day internally and the ethereal solution 

of iodine above named externally over the affected 

side, and direct the patient to keep in the house. In 

most eases of this nature, I find iu two or three weeks 

the effusion yields without operation. If the dysp- 

naa become severe at any time I immediately tap the 

chest, as the only safe remedy. 

I regret to feel that in our case in Boston twenty- 
five years ago thoracentesis was fatally neglected, and 
so it was with the case in Germany. Both patients 
died, when they might have lived had _ thoracentesis 
been performed. But I must protest again most 
heartily at the drastic and heroic medieval treatment 
pursued by the German attendant, under which rapidly 
the strength of the patient sank. Some may urge 
against my judgment in this case that thoracentesis and 
a different treatment would probably not have saved 
life. 

It may be said, first, that the fact that so large a 
part of the effusion was gelatinous it would have been 
diflicult if not impossible to remove it. Any fluid, 
taken from the pleural cavity by thoracentesis, fre- 
quently coagulates almost immediately after removal. 
No one can be sure that the large, jelly-like mass, 
found in this case, may not have been mere fluid dur- 
ing life. About thirty hours had elapsed before an 
autopsy was made, and in this period coagulation may | 


I should have | 


| attack. 


relieved, the simple acupuncture, as thoracentesis really 
is, in such a case, seeming to do good and to stimulate 
nature towards a cure, 

Sull further, supposing that we are satisfied that 
our trocar has entered a gelatinous mass, which can- 
not be drawn out except with difficulty or not at all, 
I see no objection to reversing the pump, and injecting 
into the chest warm water, which had been previously 
boiled and thus made antiseptic, and immediately with- 
drawing it. This might be cautiously but repeatedly 
done, and thereby, perchance, we might succeed in 
getting at any supernatant fluid lying, as in this case, 
over the jelly-like mass, a portion of which might ob- 
struct our fine trocar in the early part of the opera- 
tion. 

Another objection to the use of thoracentesis in this 
particular case may be urged the fact, stated by one of 
my informants who saw the autopsy, that “ incipient 
tubercles” were found in the layers of the pleural 
cavity of the diseased side, and that the hereditary 
tendency to consumption being so strong, the patient, 
though temporarily relieved, would have died of con- 
sumption, at last. 

In answer it must be remembered that there were 
“no signs of tubercle in the pulmonary pleure nor in 
the lungs,” and that all the previous history of the 
acute attack, with the symptoms that occurred after the 
attack, and the short duration of the whole are against 
the idea that it was “a tuberculous case,” and that 
“incipient tubercle” was the cause of the pleuritic 
I hold, therefore, that these “ incipient tu- 
bercles”” (whatever that term means) may possibly 
have been the consequence of the pleural inflammation 
rather than its cause. If this be true, what was to pre- 
vent them from wholly disappearing, if the pleuritic 
trouble had been cured. The word “ tubercle” has been, 
for the past half or three quarters of a century, a scare- 
crow for the profession. Indeed, it is a word not to 
be spoken lightly of, but, in such a case as this, it seems 
to me to be worth nothing as against the propriety, 
nay, the necessity, for thoracentesis, even if it be for 
nothing but relief to agonizing dyspnea. 

Gentlemen, I have finished with these two cases. 
As I have brought them together, and have seen what 
valuable instruction can be drawn from them, they 
have become more and more interesting to me. But 
some may ask, Why bring up from the past such 
scenes of painful interest, showing only the folly or 
failures of the profession? My only reply is that we 
often gain much more from our blunders than from 
our successes. Still further, I have thought that it 
would be almost wrong for me to keep silence, after 
hearing. only recently, of the treatment in the German 
case. Permit me, in conclusion, to present the follow- 
ing train of thought and advice, which I shall give to 
any patient of my own, who may travel on the conti- 
nent of Europe. If we believe that the internal treat- 





ment followed in the German case, and the total neg- 
lect of thoracentesis, by one of the most eminent clin- 
ical teachers of his time, be the usual course, likely to 
be followed by his pupils now spread over Germany. 
I think the opinion T shall express, and the advice I 
shall vive, proper and just. If, moreover, it be a faet 
that thoracentesis, as performed upon the European 
continent, has proved fatal in many instances, whereas 
Ihave yet to learn of any such fatality in New Eng- 


land, and, I think, in America, and when I myself 


have never met with a death, Lam persuaded that the 
operator is in fault in’ Europe. I believe the opera- 
tion. if carefully done, with due regard to the first mo- 
ment of suffering on the part of the patient (cough, 
dyspnaa, stricture of chest), and if immediately there- 
upon the trocar be removed, is as simple and innocu- 
ous as venesection or vaccination. Such a remark does 
not apply to the operation, as performed in Europe. 

My advice, therefore, to my patient visiting Europe 
will be as follows: If you fined yourself threatened 
with pleurisy, send for an American physician, and 
trust to him rather than to any other under the influ- 
ence of continental therapeutics. One exception I feel 
bound to make. If yon are in Paris, summon Mons. 
Dieulafoy, immediately. Ile does not decline thora- 
centesis when necessary ; and his rules for the opera- 
tion are perfectly safe. 

This may seem gross presumption on my part, never- 
theless I shall feel it my duty to give the advice, upon 
the argument that, at times, much suffering may be 
prevented and, possibly, some lives may be saved. 


a 
CASES OF CONTRACTION AT THE HIP-JOINT 
BY E. H. BRADFORD, M. D. 


It has been abundantly proved in surgical practice 
that obstinate flexion of the femur can be corrected by 
osteotomy, by osteoclasis, by brisement force, in certain 
cases, by tenotomy followed by gradual or immediate 
straightening.” 
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Case I. R. W., six years old. of healthy parentage, 
and without a history of previous illness. There is no 
phthisis in the family. The boy met with a slight fall, 
previous to the attack of hip disease, This Was first 
noticed in the summer of I8S80, and for this he was 
treated by different regular physicians, for a while in 
the autumn of ISS80 was placed for three months under 
the care of the Italian bone-setter, Regina Dal-Cein ; 
by her his limb was poulticed and pulled by the hand. 
Ile is thought by the mother to have improved while 
under this treatment, the limb which was somewhat 
flexed becoming less so. A few months later, however, 
two abscesses formed; these were incised by the family 
physician, and after discharging for several months 
the sinuses healed. The limb began, however, to 
“draw up,” and on September 6th the thigh was 
flexed at a right angle to the axis of the sacrum. 
There was no swelling or tenderness about the hip. 
The head of the trochanter was not above the Nelaton 
line, and any attempt to extend the thigh caused arch- 
ing of the lumbar spine. The patient suffered no pain, 
and the limb was but slightly adducted. 

With the assistanee of Dr. Otis the boy was ether- 
ized, and the limb forcibly pulled. Tenotomy was not 
done, Comparatively little was gained in this way. 
An extension splint was then applied, the leg being 
kept elevated from the plane of the bed to an amount 
nearly equal to the degree of deformity, A folded 
pillow was placed under the knee, and an extension 
by weight and pulley (seven pounds) attached to the 
end of the splint. 

The patient was quite restless the night following 
the operation, and complained of some pain referred to 
the knee. and slight muscular twitching was noticed if 
the extension splint was removed, followed by pain 
referred to knee. This lasted, however, but about 
twenty-four hours. At the end of three days the limb 
Was within twenty degrees of the axis of the body. 
At the end of a week the leg had been brought to the 
line of the axis of the body. He was allowed to get 


It is also known that in the early stage of hip disease, 


before the tissues have become contracted, simple rest 
in bed will allow the limb to correct itself, or, under an 
anwsthetie the limb can easily be placed in position.® 

After the disease has lasted for some time a contrac- 
tion, which has been aptly termed * adapted shorten- 
ing,” takes place, and under an anesthetic the limb 
cannot be replaced by the employment of force alone. 
In one cadaver on which I had an opportunity of ex- 
amining a contraction of this sort, perfect correction 
could not be gained (although no bony union or firm 
fibrous adhesions were present) even after the skin 
was torn and some of the muscles divided. 

As is well known, the acetabulum becomes widened 
and the head of the femur absorbed under the reflex 
muscular pressure which crowds the femur backward 
and upward, there being no muscle to pull the limb 
downward, ‘This produces a position of pseudo dis- 
location, which, with contraction of the adjacent tissues, 
constitutes the deformity. 

In the following cases treatment was attempted 
without strictly operative intervention : — 

1 Read before the Boston Society for Medical Improyement, Jan- 
uary 9, 1882. 

2 Buckminster Brown. The JourNnaA, June 2, 1881. 

8 Case II., JouRNAL, November 11, 1880, page 467. 











up and go about with crutches, and elevated shoe ap- 

| plied to the well foot, wearing the extension splint on 
the affected limb. No swelling of the hip, tenderness, 
heat, or redness followed, and the boy remained in 
every way as well as before the stretching. 

At the present time, four months later, there is 
complete absence of any deformity ; there is no differ- 
‘ence in the length of the limbs; the boy is able to 
stand on the affected limb, but as a protection against 
jar or possible recurrence of the deformity is directed 

to wear an extension splint. 
| The condition before operation is accurately indi- 
i cated in the accompanying outline sketch, No. 1, and 
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in No. 2 the position of the limb after two and three | 


weeks’ treatment. 

Case I. RR. F., aged seven, patient at the City 
Ilospital; history that of hip disease of one and a half 
years’ duration. At the time of entrance there was no 
tenderness about the hip, no motion at the hip. The 
thigh was flexed to nearly a right angle, and slightly 
adducted. 

‘The same treatment was carried out in this case as 
in the previous one except that no extension splint 
was used. A ham splint was bandaged to the limb to 
prevent flexion of the femur, and a weight and pulley 
applied. After etherization the limb could not be 
straightened more than through an are of forty de- 
‘ I xtension was therefore applied with the leg 
raised to that amount. ‘This was gradually reduced. 
At the end of a fortnight extension was in the line of 
the bed on which the child lay. 
sagging of the bed prevented perfect correction of the 
deformity, and the child’s hips were therefore raised 
by placing « pillow under the buttocks. This raised 
the pelvis slightly above the line of the extension. 

At the end of eight weeks he was furnished with 
crutches and an elevated shoe, and wearing the ham 
splint allowed to walk about. A week later he was 
allowed to go about on crutches without the ham splint, 
and no evil results followed the forcible manipulation. 

The skin near the anterior superior spinous proe- 
esses was slightly torn at the time of the straightening, 
but no inflammation followed, 

The correction of the deformity followed in this, as 
in the previous case, without difficulty. At the time 
of discharge from the hospital the patient’s limbs were 
nearly parallel, the affected limb being flexed at the 
femur at an angle of ten degrees with the axis of the 
sacrum. After discharge from the hospital careful 
treatment was Impossible. 


grees. 





- 
- 
- 
"es eeee?” 


Case III. J. S., aged three, hip disease of one 
year’s duration. The patient entered the hospital 
with the femur flexed firmly, nearly at a right angle 
with the axis of the trunk, and slightly adducted. 
There was no tenderness at the hip. ‘The child was a 
delicate one, but was fairly nourished. 

Extension by weight and pulley (seven pounds) was 
applied in nearly the line of the deformity. To ac- 
complish this a cross-bar was fixed over the foot of the 
bed and several feet above it. A pulley was fastened 
to this, over which ran the cord for the ordinary weight 
and pulley extension. A board covered by a pillow was 
placed beneath the limb, extending from the buttock 
to the pulley. The knee was bandaged to this, and 
the limb in this way supported in the line of the de- 
formity. The board and pulley were lowered from 
day to day as far as was possible without tilting the 


A certain amount of 





pelvis. At the end of three weeks the deformity was 
so far corrected that the pelvis did not tilt when the 
limb was placed upon the level of the bed. The skin 
in the groin gave evidence of a great deal of stretching, 
and the patient suffered somewhat from nocturnal pain 
for ten days, but no disturbance of the general condi- 
tion followed, and the patient is at present undergoing 
treatment. The amount of deformity and of correc- 
tion is indicated by the accompanying tracing, No. 3, 
taken by placing a strip of lead upon the abdomen and 
anterior surface of the femur. 

In these three cases the deformity was of an aggra- 
vated type. In two under an anesthetic but little: was 
gained except after traction. In the third the weight 
of the limb was utilized in addition to traction as a 
means of completing the rectification of the deformity. 
The amount of force which can be used in this way is 
considerable, as can be easily demonstrated if any one 
stands or lies with the limb held for a time at a 
marked angle with the body (the leg being kept ex- 
tended and not flexed at the knee). The amount 
varies with the length and size of the limb. 

The accompanying case, an aggravated one, of many 
years’ standing, with cicatrices of old sinuses, shows 
that something may be gained by this means alone. 

Case lV. E. A.,a young woman twenty-two years 
old. ‘The patient first suffered from hip disease when 
three years old; her trouble was of an aggravated 
type. Abscesses formed and sinuses continued to dis- 
charge for many years. 

At the time of commencement of treatment her 
thigh was flexed at au angle of about 70° with the axis 
of the sacrum. ‘Thearm was somewhat addueted. The 
trochanter was two inches above the line passing be- 
tween the anterior superior spine and the tuberosity of 
the ischium. ‘The cicatrices of two sinuses were present 
about the hip and no motion was to be detected. ‘The pa- 
tient used on this limb a shoe raised five inches, and with 
this, with difliculty, touched the floor with her heel. 
The deformity was so marked that it did not appear to 
be at all probable that any benefit could be derived 
from non-operative treatment, and nothing would have 
been attempted, if Dr. C. P. Putnam had not felt cou- 
fident that the conditions could be improved. 

The patient was placed in bed and a ham splint ap- 
plied to prevent flexion ofthe knee. This was secured 
by means of adhesive plaster and a silicate bandage. Af: 
ter the patient had become accustomed to this position, 
she, a few days later, was allowed to go about as freely 
as she desired, using crutches. No traction or friction 
was used, and the correction of the deformity was left 
entirely to the weight of the limb. This power of 
course only acted while the patient was standing, and 
necessarily a great deal of the time the limb was with- 
out any correcting force. 

At the end of four months a removable splint was 
applied instead of the ham splint, answering the same 
purpose, namely, prevention of flexion at the knee. 

At the end of six months the deformity had been over- 
come to an extent indicated by the accompanying trae- 
ings,’ No. 4 and No. 6, and the patient is able to touch 
her heel to the ground with a shoe elevated three inches. 
She has during the treatment suffered from a slight 


amount of transitory pain. At the present time she is 


| These tracings were taken by placing the patient upon a large 
sheet of stout paper, and with a pencil marking the outline of the 
body and limb. ‘They were reduced by photography to their present 


| size. No. 4 shows the patient before, No. 5 after treatment. 
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able to walk about, using one crutch to steady herself, 
but is able to bear full weight upon the affected limb. 





No. 4. 


No. 5. 


In cases where the deformity has not been of long 
standing, even of a pronouncel type, a light extension 
applied without regard to the line of deformity is suffi- | 
cient to gain the result. 

Case V. M. C., aged eight years ; hip disease of 
six months’ duration. ‘The patient’s limb was flexed at 
a right angle with the line of the body. The patient 
had but little pain or tenderness. A light extension 
by weight and pulley was applied, the patient being 
fixed in bed, and the limb in two weeks became per- 
fectly straight. Several months later an abscess 
formed and in a year the patient died with disease of 
the liver and kidney. 

Case VI. M., patient aged five, hip disease of four 
months’ duration; flexion of the left thigh to 40°, 
The child was confined and fixed in bed, a light exten- | 
sion by weight and pulley applied without regard to the 
direction of the deformity ; in two weeks the limbs 
were perfectly parallel and no deformity remained. | 
The patient was kept in bed for several months. At 
the present time, six months later, tbe child is allowed 
to walk about, wearing an extension splint. | 

The following is a case of deformity of hip disease | 
complicated by actual dislocation, as was discovered on 
ctherization : — 

Case VII. C. W., five years old, a patient at the | 
Children’s Hospital, was admitted suffering from hip 
disease of right side of eighteen months’ duration, with 
an ucute exacerbation. ‘The limb was extremely tender, 
was flexed and adducted. The hip was swollen, hot, 
and tender. The patient was etherized, and in extend- | 
ing the limb in the manipulation for correction of the | 
deformity the head of the femur was felt to slip into 
the acetabulum. No bony grating was detected. 
The correction of the deformity was not complete, as | 
some flexion remained. An extension of eight pounds 
in two weeks’ time brought the limb to the normal posi- | 
tion. ‘The patient was relieved of pain and improved | 
in general condition. An abscess, however, formed | 
three months later, and shortly afterwards the child 
was attacked by diphtheria and died. 

As is well known, deformities at the hip joint can in 
many cases be overcome by the methods of securing 
by bandages the patient to a frame which embraces 
the trunk and extends along the affected limb. The 
frame at first is bent according to the amount of 
distortion, but it is gradually straightened and the 
limb bandaged in the straightened position. 

The following case, one of periarticular disease, 
illustrates this method: — 


| drainage. 


_of a deformity of this sort was the cure of it. 


Hospital August 27, 1879. 
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Case VIII. Agnes Powers, a child three years 
old, entered the Children’s Hospital with a right 
angled contraction at the left hip. ‘Tenderness over 
the sacro-iliae synchondrosis was marked, and the usual 


| symptoms of hip disease being absent a diagnosis of 
. 2 a 


sacro-iliac disease suggested itself. An abscess, how- 


-ever, formed and on incision no diseased bone could 


be detected, and the incision healed after thorough 
The patient was placed upon a wire frame 
which reached from the axilla to below the left foot, 


this was bent according to the amount of flexion, but 


was straightened from day to day. At the end of 


| three weeks the limb was entirely straight. 


It would be too much to assume that the correction 
As long 
as any inflammation remains at the hip joint, or as 
long as from timidity or habit of disuse the patient is 
accustomed to hold the limb in an unnatural position, 
a recurrence of the deformity, to a certain degree, may 
be considered possible or probable. 

To prevent this recurrence either the continued use for 
a longer or shorter time of the measures taken for the 
correction of the deformity is necessary, or the treat- 
ment of the latent disease at the joint, a description of 
which does not fall within the scope of this paper, the 
object of which is to indicate that in certain cases of 
this class of deformity correction can take place with- 
out the usually mentioned methods of procedure. 


—_——>——— 


PARAPLEGIA (PARAPARESIS) FROM 
TIONAL WEAKNESS. 


FUNC- 


BY 8S. G. WEBBER, M. D. 


I witt describe three cases which illustrate three 
varieties of the affection to which I wish to call atten- 
tion. 

M. J. F., widow, aged twenty-six, entered the City 
Diagnosis endocervicitis. 
She had a miscarriage eight years before, followed 
by inflammation of the womb; this seems to have 


| been unimportant, as she soon recovered fron. it, and 


was transferred to nervous and renal service Septem- 
ber 24th. 
The patient had never been strong ; had had all the 


usual diseases of childhood, lung fever two or three times, 


typhus fever when a child, rheumatic fever nine years 
ago, and intermittent fever, typhoid fever twice, the last 
time March, 1878, complicated with spinal meningitis. 
When thirteen years old she fell on the ice upon her 


| spine; again, at fifteen years of age, fell down a flight 


of stone steps, striking upon lower part of spine; was 
laid up by this for three months, having great difficulty 
in walking and sitting. After the typhoid fever and 
spinal meningitis in 1878 she was confined to the 
house till January 1, 1879. She had had pain in her 
back for a year, pain in right leg, more than in left, 
for a year; pricking sensations in legs with numbness 
for a year past; had had a sense of a girdle about 
waist; some para-esthesia in legs and back, hyper- 
zsthesia of back, the weight of the bed-clothes lying 
on her back causing pain; micturition rather difficult, 
sometimes only once in forty-eight hours; vision de- 
fective; diplopia; tremor of hands during voluntary 
action for the past six months. 


2 Read before Boston Society for Medical Improvement, January 
9, 1882. 
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On examination there was found to be tenderness 


over the whole spine, varying in degree, most marked | 


over coceyx; tenderness over upper part of abdomen, 
especially over the epigastrium ; slight tremor of 
hands, inereased in right hand during voluntary mo- 
tion, not in the left; noankle clonus; patella tendon 
reflex very much increased on the left, somewhat. in- 
creased on the right; she walked very feebly, and with 
eyes shut fell; urine was normal, without albumen, no 
casts. 

She left the hospital October 29th. 

She was treated in the hospital with iodide of potas- 
sium, two and one half to five grains three times a day, 
and dry cups to the back. After she left the hospital 
she was rather worse for a while, could not walk, had 
attacks of severe pain in the back. ‘The cupping was 
continued daily, with much relief after each cup, until 
the close of winter, then less frequently. She slowly 
gained, and March 1, 1880, she had no pain in her 
back, walked firmly without assistance. In the winter 
of 1880-81 she was keeping a boarding-house. 

Ilere was a history of long-continued ill health, dur- 
ing which the nervous system must have suffered in 
common with the system in general. Whether she 
really had spinal meningitis with the typhoid fever or 
simply severe backache I cannot tell, and not knowing 
who her physician was at that time, it is not possible 
to judge from any knowledge of his skill. Muscular 
weakness after typhoid is not unusual. 

When first seen there was very great weakness, and 
this continued for several weeks. The great tender- 
ness in the back was the chief symptom leading to a 
diagnosis of functional weakness. Pain in the back in 
organic lesions of the spinal cord or envelopes is pres- 
ent, as a rule, only in spinal meningitis; the other 
symptoms of that affection were wanting in this case. 
It was not difficult to diagnosticate the real nature of 
the affection. 

IIelen F. S., aged thirteen, was delicate and weak 
all her life. When five years old she had scarlet fever, 
and had not been well since. Catamenia had not ap- 
peared. For one or two years she had been growing 
feeble, and gradually losing power to walk. The most 
marked loss of power appeared after taking a long 
walk, whether this was at the beginning of the loss of 
strength or subsequently is not known, but it was just 
before an aggravation of her complaint. About five 
months before entrance she was estirely unable to 
walk, though she could still make the motions of walk- 
ing when supported by her father, and he required this 
exercise daily. ‘There had been no pain or numbness 
in feet, but sometimes a sensation as if they were 
asleep. ‘There had been no spasm nor twitching of 
legs, no swelling of feet. ‘There was pain in back, but 
not enough to disturb sleep, and sometimes she had 
headache, eyes also ached at times. 

On examination it was found that she could move 
her limbs, but in a very languid way, and without 
force; could not stand, nor even sit up, and was un- 
able to hold her head up; there was one spot in the 
middle dorsal region which was slightly tender over 
the spinous process, and one spot in lumbar region 
where there was tenderness to the right of the spine ; 
the spine was perfectly straight; the capillary circula- 
tion was very sluggish in the legs. All the muscles 
reacted to the faradic current. Sensation was very 
slightly if at all affected. The urine acid, 1014, albu- 
men, about one fourth per cent. granular casts and 


l 
| hyaline casts, some with granules; amount during the 
first fortnight six to thirty ounces daily. 

She had iron, massage, electricity, and steam baths, 
and the urine increased in amount to from forty-eight 
to sixty-six ounces daily. November 12th and 15th 
there was retention of urine which hot bath or fomen- 
tation relieved, and the amount was temporarily dimin- 
ished, but immediately after increased again to above 
fifty ounces. On October 23d there was no albumen, 
but a few hyaline casts could still be found. Novem- 
ber 25th both albumen and casts had disappeared. 

She slowly gained strength, and in January, 1878, 
began to sit up; she was able to walk nearly across 
the ward by the Ist of February, and was discharged 
April 3d, well. Since that date she has been several 
times heard from; she continued to gain strength, and 
more than two years after leaving the hospital she was 
well, and able to walk at least a mile without unusual 
fatigue. She has just been heard from, and is still 
gaining in strength, and remains healthy. 

This seems to have been simply a case of overtaxing 
of the muscular and nervous system by a patient natu- 
rally weak, and not fully recovered from the debilitat- 
ing effects of scarlet fever. Whether the albuminuria 
was cause or effect of the weakness I don’t know. 
The lesions to be excluded in forming a diagnosis were 
earies of the vertebra, in common with which there 
were scarcely any symptoms; myelitis could not be 
excluded so summarily, though the retained reaction to 
the faradic current would exclude poliomyelitis. An 
ordinary case of chronic myelitis has most of the fea- 
tures present in this case, but it would be extremely 
rare for myelitis to continue between one and two 
years, extending so as to affect the arms and the mus- 

| cles which support the head, and yet the patient have 
| power to move the legs so freely in bed. However, 
there was so much similarity to myelitis that it was 
/not possible at first to say positively it was not that 
disease, but a short observation showed that it was 
probably functional. There was not sutlicient tender- 
ness over the spine to classify it as a case of spinal 
irritation. The result shows that it was simply fune- 
tional weakness. 

Annie W., aged twenty-nine, married, was sent into 
the City Hospital by Dr. Lyman; she had had four 
children, the youngest four years previously. For 
twelve years she ran a sewing machine, by foot most 
of the time. ‘Two years before admission she had pain 
in both knees lasting about two months, otherwise no 
trouble till four months preceding entrance, then her 
head felt dizzy, memory failed, but she had no head- 
ache ; her feet felt numb and cold as if ice water was 
running over them, the numbness extended, on admis- 
sion, six or eight inches above the knees; she walked 
with difficulty, and said she had to watch the floor to 
tell when her feet touched it. For a few days before 
admission her hands felt numb. 

On examination it was found that sensation was only 
diminished, not lost, was slightly retarded in legs and 
feet; the cutaneous reflex on tickling the soles of the 
feet was absent, patella tendon reflex was also absent ; 
there was considerable impairment of motor power, 
she walked with difficulty, which was increased when 
her eyes were closed; hot water gave no unnatural 
sensation on the back; there was no tenderness on 
pressure over the back; there were a few crackling 
riles at the left apex, no difference on percussion, 
| Iodide of potassium was given, and after that had 






































56 BOSTON MEDICAL AND 


been taken some time her urine was examined by Dr. 
Wood, who found no lead in it. The treatment 
sisted in the use of galvanism to the back, dry cupping 
of the back, and strychnia, increased up to one fifteenth 
of a grain. ‘These remedies were used at different 
times, and changed according to the patient’s condition. 
She slowly gained in strength, and when discharged 
was able to walk better, had Jess numbness. 

She was two three months after her dis- 
charge, and said she had no numbness iu her legs, no 
stiffness, her arms were all right, and she walked per- 
fectly well. 

One element in the wtiology not appear in the 
rec ‘ord, had taken of her sick children be- 
fore the commeneement of her illness. 

I was in much doubt the affee- 
tion in this case. IT thought it possible that there was 
simply functional weakuess, but was rather inclined to 
believe there was inflammation of the spinal cord. It 

lead had been present, and 
caused the symptoms, but was all eliminated before the 
was examined. I am willing to let the case 
stand as doubtful, but am rather inclined to look upon 
it as functional. 

These three cases differ in some respects, yet closely 
The first is clearly one of 
spinal irritation, but there was more loss of motor 
power than is usually seen in that affection. It may 
to illustrate those cases of muscular weakness, 
possibly due to lesion of the muscular fibres, which are 
seen after acute fevers, more especially after typhoid. 
It is rather doubtful whether there was really spinal 
meningitis during the typhoid attack. 

‘The second case seems to have been one of real nerv- 
ous exhaustion following over-exertion. Perhaps the 
effects of this would have passed off soon, if she had 
not been kept on her feet as long as she could stand, 
and even The albuminuria may have been 
simply a result of this weakness. 

The third case was one of those doubtful cases where 
the symptoms might lead to a diagnosis of inflamma- 
tion of the cord, yet it was probably functional dis- 
turbance. 

One point in regard to etiology not yet noticed is 
deserving mention. In these, and in other 
fore the patients finally break down, there is usually 
some factor exerting an influence to lower the general 
health of the patient. ‘This was so in the cases just 
reported. ‘Two patients now under treatment suffered 
from sore throat just before the weakness appeared ; 
in one of these at least it was not diphtheritic, as he was 
seen by a doctor fully qualified to judge. 

The immediate cause of the occurrence of such fune- 
tional weakness is sufliciently evident from the above 
histories; but besides bodily exertion, mental over- 
work is said also to be a cause. 

The seat of the disorder may be either the muscles 

the nervous system. Muscular fibres may be so 
overtaxed as not to recover their normal condition in 
the short time allowed for rest; they then undergo de- 
generation, or not being sufliciently recovered from 
fatigue are easily fatigued again. 

When the nervous system is the seat of the affee- 
tion, itis probably the cord which suffers, rather than the 
nerves. Erb says, in regard to these cases: * The most 
obvious view is that which supposes that the physiolog- | 
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gerated and assumes a fixed form. In such a case we 
nay suppose that the fatigue of the nervous elements 
dloes not become repaired in the prompt manner which 
is usual under physiological conditions.’ 

The diagnosis between these of functional 
weakness aud myelitis in its early stages is not always 
easy but is very important. 

When there is great tenderness upon pressure over 
the spinous it is almost certain that the 
Weakness is functional. ‘The case is one of spinal irri- 
tation with accompanying weakness. I do not mean 
tenderness developed only by strong pressure, but 
where comparatively slight pressure evidently causes 
pain. Such patients may not readily recover, but 
there is no inflammatory change in the spinal cord 
rendering recovery impossible. IT have seen several of 
these patients besides the one whose history | have re- 
ported, who have regained the power to walk, and are 
now Walking about, some enjoyin 
share of health. 

The chief difficulty in diagnosis is to be found rather 
with the other variety of eases, where there is little or 
no tenderness of the spinous processes. 

There will be a chance of mistaking these cases for 
incipient myelitis or for congestion of the cord ; and it 
will sometimes be very diflicult to come to a satisfactory 
conclusion, ‘The principal diagnostic points to be 
noticed are that in functional weakness sensation is as 
a rule much less affected than in myelitis. ‘There may 
be abnormal subjective sensations, as tingling or a 
sleepy feeling, but when tested it will be seen that the 
various seusations are at most only slightly affected. 
After quiet in bed or after ceasing active exer- 
tion the numbness of which many of these patients at 
first complain is very much diminished or wholly dis- 
appears. There is not real paralysis but motor weak- 
ness and the muscles are easily exhausted, and the pa- 
tient may even sink to the ground from fatigue after a 
very short walk, and then the limbs may feel tired and 
heavy or may even ache hard. It is not often that so 
great weakness is seen as was present in the second 

case I have read. 

The condition of the bowels and bladder cannot: be 
depended upon for aid in diagnosis, as even in myeliiis 
in the earlier stages these may not be affected, and in 
nervous exhaustion there may be slight disturbance. 

The fact that there is no wasting of the museles and 
that they retain their power of reacting to the faradie 
current will conclus ively exclude an affection of the 
anterior cornua. 

Though the patients may stagger some in walking 
from weakness and be unable to walk steadily with 
their eyes shut, generally, however, there is no differ- 
erence in their power of walking whether the eyes are 
open or shut, yet there are no symptoms properly be- 
The legs may ache, but 
there are no shooting pains in them, the tendon reflex is 
rather exaggerated than diminished if it is affected at 
all. 

In some of the patients, even where there is no spinal 
irritation, the nervous system is so exhausted that the 
emotional clement is prominent and the patients easily 
shed tears. ‘This was especially so with a young girl 
whom I have lately seen, who overtaxed herself by 
walking to and from school. 

As to treatment, it has been mentioned in the cases 
which I have reported, rest, electricity, massage, cup- 
ping to the back or perhaps actual cautery, iron, quinine, 


Cases 


processes 


a 
> 


a 


very reasonable 

















ities attain i 

















Vo. CVI, No. 3.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 57 





and strychnia. I have thought in one case, as might 
be expected, that ergot was of disadvantage and the 
patient did not do well under it. It might be well to 
combine with other remedies systematic bathing, espe- 
cially if it is not convenient to use massage. 

It is well to take into account that recovery of 
strength is very slow, and treatment of severe cases 
must extend over months. 

Erb, in Ziemssen’s Cyclopedia, describes spinal nerv- 
ous weakness, which comes as near to the cases I 
have reported as possible. I have not seen exactly 
the same grouping of symptoms in any other author, 
except Ross, who, with condensation, copies almost 
word for word from Erb. 

C. H. Jones mentions several cases closely resem- 
bling these. 


Other authors have described somewhat similar 


symptoms under spinal irritation, but these cases can- 


not all be classified under that title. 
—— — 


RECENT PROGRESS IN CHILDREN’S DISEASES. 
BY T. M. ROTCH, M. D. 


RHEUMATISM. 
HirscusrrunG? reports a series of cases where 
there was a peculiar localization of acute rheumatism 
in children, characterized by swelling of the sheaths of 
the tendons, appearing outwardly as very pronounced 
little lumps, and he concludes his article by describing 
twoeases. Case I. was a girl eight years old, who, after 
three weeks’ complaint of pain in the knees and back, 
sometimes also in the other joints, accompanied by 
slight fever, presented, besides a slight left-sided pleu- 
ritic effusion, small hardish deposits arranged in a row 
along the tendon of the palmaris longus muscle, and 
also similar prominences, excepting that they were 
larger, where the tendon of the extensor communis 
muscle and extensor longus pollicis pass over the 


wrist. They were bilateral, symmetrical, and moved 
with the tendons. Similar swellings appeared on 


the outer sides of both ankles, and also on the tendons 
of the left peroneus, extensor communis, and extensor 
hallucis longus ; also numerous rings around the knee- 
joints, where they were as large as peas; they were 
also found near the spinous processes of the vertebrae. 
In the course of a mouth, during which several of the 
finger-joints were slightly swollen and heart murmurs 
developed, these swellings retrograded and disappeared 
entirely. One and a half years later the child was 
again seen, and found to have mitral insufliciency and 
pericarditis. A few days afterwards swellings of the 
same character as before observed appeared on the 
spinous processes, and later on the tendons of the 
hands and feet. Then fever developed, and after sev- 
eral days, improvement and retrogression of all the 
appearances, even to the systolic apex murmur. 

Case II. was a girl three and a half years old, who 
was attacked with fever, wandering pains, passing 
finally into swelling of the backs of both feet, but 
without swelling of the joints, and after two weeks 
getting well. Soon, however, the little patient again 
complained of pains, became feverish, developed 
-welling of different finger-joints, and during this re- 
lapse an endo-pericarditis. She was then pretty well, 


excepting that the heart trouble continued, for two 


1 Jahrb. fiir Kinderheilk., N. F. xvi.. S. 324. 
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months, when she left the hospital, but returned in five 
months with the valvular disease much increased, and 
on the points of both olecranons a cartilaginous spur- 
like body, not painful, and movable under the skin. 
The cbild soon died. The autopsy showed old and fresh 
pericarditis, myocarditis fibrosa, traces of fatty degen- 
eration, pigment atrophy, and old and fresh endocardi- 
tis. On either side of the olecranons were found 
bodies the size of a pea, directly upon the triceps ten- 
don, and consisting of connective tissue, with flat and 
spindle-shaped cells, and here and there round, large, 
nucleated cells, besides richly distributed and partially 
dilated vessels, of which individual arteries at times 
showed a most striking thickening of their muscular 
coats. 

The writer also speaks of similar observations made 
on a girl twelve years old and a boy nine years old. 


INCUBATION PERIODS. 


The incubation of infectious diseases is a subject: of 
interest and importance, which is rendered difficult to 
determine definitely by the exceedingly few opportu- 
nities which physicians have for making personal ob- 
servations, not dependent on the usually untrustworthy 


reports received from the laity ; the investigations of 


Dr. Clement Dukes,? physician to Rugby School and 
Hospital, are therefore especially noticeable from the 
unusual means at his disposal of ascertaining the ineu- 
bation period of searlatina, varicella, mumps, and 
rotheln. Dr. Dukes reports his observations as fol- 
lows, prefacing his remarks by the statement that the 
incubation cannot always be accurately calculated with- 
in twenty-four hours, from the first case not being seen 
at the very beginning, or from its being seen on the 
evening of one day, and the next case in the morning. 
Ile also states that the immediate isolation of each pa- 
tient made it impossible for that patient to be a source 
of infection after the first few hours. 


SCARLATINA. 

IIe first speaks of scarlatina, epidemics of which 
occurred during the years 1877, 1879, and 1881, The 
number of cases in each epidemic was necessarily 
small, from the fact that early isolation wasjimmediately 
resorted to, but there were fifteen cases in all, and the 
following table represents the number of days of the 
period of incubation : — 


Cases. Days. 
] ° . 1 
3 - 2 
2 3 
4 - 4 
2 . 5 
1 « © 
1 ° . ° . 9 


The report of the manner in which B. S., one of 
the cases where the time of incubation was four days, 
was infected it may perhaps be interesting to note. The 
school assembled May 2, 1879; A. W. was attacked 
with scarlet fever (probably caught on the journey 
from home) May 7th, and was isolated almost imme- 
diately. B.S. (just before A. W. was removed) had 
sume hot words and * head in chancery” with A. W., 
beeause the former had hit A. W.’s little brother. 
Otherwise they never had had any communication with 
each other, either in bed-room, school-room, or dining- 
room. ‘Two of the cases of scarlatina had varicella 


2 The Lancet, October 29, 1881. 
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| 
at the same time, occurring on the tenth day from the in speaking of a mild case 


first appearance of the scarlatina. 
VARICELLA. 


Careful observations were made on fifteen cases 
during an epidemic of varicella, with the following re- 
sults :— 


Cases. Days of Incubation. 
3 . 
1 ° ° ° 13 or l4 
1 . . . : 14 or 15 
2 ; . : 14 or 16 
3 P ; , - Merl? 
1 17 or 18 
2 19 

15 
MUMPS. 

Cases. Days of Incubation. 
1 . ° 
1 ° ° 15 
3 . ° ; 16 
6 ° . ‘ » 
8 ‘ ° . 18 
9 ° ° - 49 
+ ° 20 
1 ‘ 21 
1 22 
1 23 
2 24 
1 ° - 2 
1 ° 17 or 19 
1 ° . 18 to 20 
2 ° ° 20 to 22 

42 


THE ORCHITIS OF MUMPS. 


| hungry throughout, and not ill in the least. 


and of a severe case of 
rotheln. 

(1.) Mild case. A boy presents himself to me. 
* Please sir, ]’ve got a rash, and I had better show it to 
you, although I feel perfectly well.” I examine, and 
may see a few tiny spots; or a few larger spots or 
blotches of a rosy hue; or a diffuse rosy hue in one 
part, as at elbows and knees, and spots or blotches 
in other parts, generally on face and hands and arms 
first. A warm bath and bed develop more rash; no 
headache, sometimes sore throat or reddish eyes, but 
mostly not; pulse 80 and temperature 99° F. in the 
evening, normal in morning. The rash may be all 


' gone in the morning, or may last, coming out in one 


part, going in in another, for a day or so; then it all 
goes, and is not followed by peeling. The patient feels 
After 
about three days in bed, followed by four days of fresh 
air, he is washed from head to foot with carbolic soap, 
his clothes are put through the disinfecting chamber, and 


| he returns to school. 


(2.) Severe case. A boy complains of headache 
and general malaise, slight sore throat, loss of appe- 
tite, and drowsiness; looks heavy ; eyes red; no ca- 
tarrh, but a little cough sometimes; slight redness of 
fauces ; skin on exposed parts raised in appearance, 


| but no actual rash ; quick pulse and increased tempera- 


ture. He has a hot bath and is put to bed, when a 
rash gradually appears on exposed parts first, papular in 


character, and gradually intensifies in color, so that it 


Dr. Dukes states that his observations lead him to | 


believe that the orchitis of mumps is not a metastasis, 
but a complication of mumps that can be watched for ; 
it comes neither before nor after a certain definite 
time, and it comes only in certain cases, namely, those 


who have arrived at or beyond the age of puberty, | or four days or more. 


although unfortunately the ages of the patients were 
omitted in the report. ‘This fact of age is a great 
guide to treatment, for by keeping all likely cases in 


bed until the ninth day, and carefully taking the tem- 


perature, which rises before the pain is felt, and on the 
slightest rise of temperature applying a hot poultice to 
the testicles, the severe pain is mitigated, and the acute 


placed thus early under general treatment. 
of the cases of orchitis behaved abnormally, and in 
this case the orchitis took the place of the parotid 


swelling on the first day, and the parotids were not | 


touched from beginning to end, but only the submax- | epjor, 


illary glands, and in this case the symptoms were very 
severe. 


tesis, and subsequent atrophy of the testis. In one of 
the cases the patient fainted when the orchitis began. 


Casee, toute tenes 
1 . ° 1 
6 P ‘ a 
4 ° ‘ é 8 
1 P ‘ « 3 
12 


ROTHELN. 


Dr. Dukes claims to have seen an unusually large 
number of cases of rétheln, and as there is still a great 
difference of opinion as to what the nature of the dis- 
ease and its clinical picture is, as well as whether 
such a distinct disease exists, he very wisely precedes 
his article on this subject by citing what he means 


becomes of the brightest rosy hue (not dusky) ; these 
papules become blotches and gradually spread all over 
the body until he is in one mass of eruption, sometimes 
with scarcely any intervening natural - colored skin. 
The rash that came out first gradually fades while 
the rest is appearing, and the whole process lasts three 
The eyes and the whole mu- 


/cous membrane of the mouth and fauces look red, but 


there is no catarrh; the tongue is coated. 


Pulse 120 


or more; temperature 105° F. or 104° F.; great ma- 


ak. 


laise; all symptoms gradually subside, and the rash is 


In two of the cases there was acute delirium, | 
and one of them was followed by hydrocele, paracen- | 





followed by roughness of the skin. After isolation for 


| fourteen days he is thoroughly disinfected, and returns 


| ; ure | to school. 
general symptoms are diminished by the patient being | 


Only one | 


Dr. Dukes considers rétheln a distinct disease sui 
generis and decidedly infectious : it varies greatly as to 
character and severity, sometimes presenting no symp- 
toms beyond the rash, again making the patient quite 
ill; the rash also varies very much in its amount and 
One attack apparently protects from a second. 
It is unattended by sequele. There is a rash produced 
by certain caterpillars, with which boys and girls are 
very fond of playing, which so much resembles the 
beginning of rétheln that it occasions a great deal of 
trouble, when rétheln is about, from the uncertainty as 
to whether you have only a caterpillar rash or rétheln 
to deal with. The oak-aggar, or bombyx quercus, 
the liparis auriflua, the arctia cassa and arctia villica, 
and the common drinker, odonestris potatoria, are the 
chief creatures. Wherever they crawl, or wherever 
the fingers go that have touched them or cleaned out 
their cages, there we get a measly rash. As a rule it 
begins on the fingers; then the eyes are rubbed, and 
we see measly-looking eyes; then they scratch their 
faces and necks, or any part of the body, when we 
here also get a rash. So common is this in early sum- 
mer that he always has it in mind in making a diag- 
nosis. 
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Infection appears to take place in the very begin- | 


ning of the disease, so that isolation seldom prevents its | 
spreading, but the following twenty-three cases were | 
carefully isolated and the incubation period noted : — 


Cases. Number of Days of Incubation. 
2 } 


eae 


i 
. 
’ 
. 


or 
. 


13 to 15 

. I4tol6 

‘i . ‘ - 15 to 17 

° ; ‘ - tol 


| CO CO et et 


to 
Ceo 


The subject of the recognition of rétheln? as a dis- 
tinct disease was thoroughly discussed in the section 
of the International Medical Congress devoted to dis- 
eases of children, and the remarks of Dr. Jacobi, of 
New York, on this question are especially worthy of 
record. Dr. Jacobi said that the difficulty in diagnosis 
must be great in many instances, as the description of 
cases given by the best authors varied much. The 
difficulty was greatest with those in large cities, when 
and where, as a rule, there were complications of allied 
epidemics. During the prevalence of any infectious 
disease everybody was to a certain extent under its 
influence. Thus, during epidemics of diphtheria, scar- 
latina, erysipelas, cholera, everybody was liable to be 
taken on slight provocation, or, at all events, to exhibit 
some of the symptoms. Thus pharyngitis and cervical 
alenitis were very common among persous who were 
considered well. In this way he explained the fact 
that symptoms not belonging at all to rétheln were 
mentioned among its symptoms. In large institutions, 
distant from large cities, and remote from epidemics of 
measles and scarlatina, rétheln had been observed as a 
distinct disease, to be very contagious, and very slightly 
febrile, no cases, or very few, being attended with 
throat symptoms or adenitis, the eruption resembling 
measles more than scarlatina, convalescence being ab- 
solutely safe and easy, and desquamation, if occurring 
at all, very trifling and furfuraceous. 

The president of the section, Dr. West, closed the 
discussion by remarking that the evidence brought 
forward by the speakers almost amounted to a demon- 
stration that rétheln was a distinct disease. In its in- 
cubation period it differed markedly from scarlet fever, 
but approached that of measles, which, however, it 
usually exceeded. It differed from scarlet fever in the 
absence of severe throat symptoms, in the character of 
the rash (a point, however, not to be appreciated in | 
the first twenty-four hours), and in the fact that it was | 
usually a mild disease, not followed by sequel. 

Sydenham had written on the epidemic constitution 
of disease, and in this connection the remarks of Dr. 
Jacobi on the influence of epidemics in modifying the 
health of people and the course of other maladies de- 
served to be borne in mind. 


CONGENITAL BRONCHIECTASIS. 


Dr. Paul Grawitz? reports the examination of a 
number of cases of bronchiectasis found in the foetus, 
and one case in a child one year old, and concludes 
that congenital bronchiectasis is caused mechanically 
by an accumulation of fluid in the foetal lung. 


1 British Medical Journal , September 24, 1881. 
2 Virchow’s Archiv, L. xxxii., 2, p. 217, 1880. 
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fieports of Aocictics. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
FOR CLINICAL MEDICINE AND PATHOLOGY. 
ALBERT N. BLODGETT, M. D., SECRETARY. 


DeceMBeER 12, 1881. The meeting was called to 
order at eight o’clock. On motion of Dr. R. M. 
Hopeéers, Dr. T. B. Curtis was elected chairman. 
Dr. Curtis not being present, Dr. S. L. Abbott was 
elected chairman pro tem. 

Communications were received from Drs. Minot, 
Tarbell, and Whitney, who were unable to be present. 
After the reading of the records of the previous meet- 
ing a paper was read by Dr. H. I. Bowpitrc# upon 


TWO FATAL CASES See p. 48. 


Dr. Hamitton OsGoop said that he could 
merely indorse all that Dr. Bowditch had said in re- 
gard to the great necessity of promptness in the per- 
formance of the operation of paracentesis in acute 
pleurisy. One of the cases which Dr. Bowditch had 
detailed had been a sad lesson to him. He had asked 
that the operation might be performed on the day on 
which the practitioner in question had taken charge of 
the case. The latter objected, on grounds mentioned 
in Dr. Bowditch’s report. The fame of the practi- 
tioner was world-wide. There was no higher author- 
ity in his own country. He was not unfamiliar with 
the operation, having performed it for many years. 
Under the circumstances nothing more could be said. 
The cause of such sudden death in a case of pleuritis 
which apparently was doing well is a matter of deep 
interest. Bartels has asserted and proved by several 
autopsies, so also has Fraentzel, that in these ab- 
ruptly fatal cases the affection is always unilateral 
and left sided, as in this case, and that the large effu- 
sion causes a rectangular twist in the ascending vena 
cava; Trousseau thought more especially in the aorta. 
The effect of this condition is the more dangerous be- 
cause, according to Fraentzel (1) a sudden increase in 
the amount of the effusion is accompanied by a corre- 
sponding diminution in the whole mass of the blood, and 
(2) the effusion still further compresses the affected 
lung, the loss of whose vital movements restricts and 
interferes with the passage of blood from the right to 
the left heart. If under these circumstances there 


OF PLEURISY. 


occurs a transitory and accidental disturbance of the 


circulation, as in a hasty movement of the body 
(which was the case in the patient under discussion), 
or a fit of coughing, the arterial blood pressure becomes 
absolutely insufficient, and this is quickly indicated by 
syncope or immediate death. Fraentzel relates a case 
of left-sided pleuritis which came one evening into his 
wards in the Charité in Berlin. He saw that paracente- 
sis was necessary, but deferred it until morning. During 
the night the man suddenly expired. ‘The autopsy re- 
vealed a twisted vena cava ascendens. Fraentzel 
speaks of the case as an impressive lesson, teaching 
that not an hour should be lost in doing the operation 
wherever it seems necessary. In these cases of fibro- 
serous effusion he uses cups when the fever is high 
and the effusion is rapidly increasing. He advises 
paracentesis when the quantity of effusion is large and 
absorption is slow. Dr. Walshe says that the period 
at which paracentesis is most likely to afford permanent 
relief is easily suffered to pass by from procrastination, 
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caused by the natural desire to give gentler measures 
a full trial. Judging from his own experience, sudden 
syncope in acute pleurisy is a very rare occurrence, but 
he advocates early operation when the effusion is large. 

In regard to the jelly-like mass found in the effu- 
sion, in the case under discussion, the speaker thought 
it could not have existed in such bulk ante mortem, 
and therefore would have been no hindrance to the 
operation. Virchow mentions a case as * peculiar” in 
which a serous effusion, issuing from the chest as a per- 
fectly clear fluid, shortly after exposure to the air had its 
whole mass pervaded bya coagulum. This * phenome- 
non,” he thinks, is difficult of explanation on the sup- 
position that real fibrine existed completely developed 
in the fluid. Ile says that the coagulation indicates 
the presence of a substance nearly related to fibrine, 
but not real fibrine, and which requires the contact of 
atmospheric air for its couversion into true fibrine. 
He therefore gave it the name of jibrinogenous sub- 
stance. 

The speaker thought that during the time oceupied 
in the post-mortem examination of the heart of the 
patient mentioned by Dr, Bowditch sufficient time 
elapsed for coagulation of the pleuritic effusion through 
contact with the air. 

In conclusion, he said that in the treatment of this 
case common sense would have led to a prompt per- 
formance of paracentesis. No one can say, no one has 
a right to say, the patient would have lived, but his 
chances would have been iniinitely better. In any 
case of acute pleurisy the practitioner should never 
visit his patient without a trocar in his pocket, and it 
would be wise to have the proper instruments for par- 
acentesis kept in the house of the patient ready for in- 
stant use. 

Dr. A. T. Canot wished to say a word in regard 
to the propriety of making occasional use of the more 
radical operation by free antiseptic incision and drain- 
age in purely serous effusions. 

“In the majority of non-purulent effusions repeated 
aspiration is usually successful in checking the accumu- 
lation and ac complishing the final absorption of the 
fluid. Occasionally, however, we meet with an effusion 
which reaccumulates with great rapidity after removal, 
and allows the compressed lung but little time to re- 
cover itself before it is again disabled by the returning 
pressure. 

“ Under these circumstances the relief to the patient 
after aspiration is of short duration, and does not enable 
him to gather strength to shake off the disease. Of 
such character are many of the fatal cases of pleurisy. 

“Tf, now, in a case of this sort a free incision is 
made, and reaccumulation thus rendered impossible, the 
immediate danger of death from the pressure of the 
fluid upon the heart and sound lung is avoided, and the 
lung of the affected side is allowed time to recover itself, 
and is thus not disabled for future use. The success 
attending the treatment of -other serous effusions 
(hydroceles, ete.) by antiseptic incision, and the good 
results attainable by this method in cases of empyema, 
would encourage one to employ it in cases of sim- 
ple pleurisy which resisted less radical measures and 
threatened life. 

“ A little more than a year ago I sawa man of about 
sixty in an almost moribund condition, cyanosed, with 
respiration about 70, pulse 140, barely perceptible. 
The right side of his chest was flat throughout. I | 
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tor, and stopped then only because he was beginning 
to cough. This operation was followed by considerable 
relief; the respiration and pulse fell, and his strength 
improved somewhat. 

“Within the next month I was obliged to draw off 
fluid six times for the relief of dyspnoea. Each time 
the relief following the operation was less than before ; 
and the patient, who had at first gained, finally began 
to lose strength again. 

* Believing that in such a case a free incision was 
called for permanently to relieve the intrathoracic 
pressure, 1 operated antiseptically and inserted a rub- 
ber tube. The patient recovered well from the oper- 
ation, which was followed by little or no fever, and 
seemed for a few days to be doing fairly well. But on 
the sixth day after the operation he failed rapidly and 
died. In my absence Dr. M. I. Richardson attended 
this patient for the last few days of his life, and said 
that the fluid always remained purely serous, Without a 
drop of pus. It seemed to both of us that the death 
could not be at all attributed to the operation, aud that 
had our patient been less enfeebled by the previous 
long and exhausting course of the disease we might 
have justly expected a favorable issue. This belief has 
since been confirmed by the favorable course of a 
similar ease which I saw in consultation with Drs. 
Bowditch and Richardson, in which a free opening 
has been followed by steady improvement in what was 
at first a very unpromising case. 

*In conclusion I would like to say one word about 
the application of the antiseptic dressing in these cases 
of free opening of the chest. I consider the proper 
application of the mackintosh of the greatest impor- 
tance in hastening the expansion of the lung. 

~ This water and air proof layer of rubber cloth should 
overlap the loose gauze next the tube, so that its edges 
reach beyond the underlying gauze and are applied 
closely to the chest wall. They are then held firmly 
against the skin by the elastic dressings over them. 
Now at every cough, sneeze, or other forcible expira- 
tion, the air will be driven out of the chest and will 
escape from under this edge, which acts then as a valve 
to prevent its return. ‘The air in the pleural cavity is 
thus constantly diminished, and the organs, if not held 
by adLesions, rapidly resume their normal positions. 

“In a case which I operated upon last summer the 
heart was upon the right of the sternum before opera- 
tion, but on the following morning, wlien the first 
dressing was changed, had resumed its normal position, 
and the respiration was to be heard ne: rly, if not quite, 
to the base of the chest.” 

Dr. F. C. Suarruck remarked that during a winter 
he had passed in Vienna, eight years ago, death from 
uncomplicated pleuritic effusion was not uncommon. 
He remembered distinctly the criticisms on this very 
point of a medical friend and unusually good observer, 
who regularly attended the autopsies in the Vienna 
General Hospital, and who, during a period of a few 
months, saw five or six cases in which death was 
caused directly by large effusion. Aspiration was at 
that time but little practiced in Vienna, and the first 
assistant of Professor Duchek said to Dr. S. one day, 
in talking of the operation, ** We have not had much 
success with paracentesis here.” In this neighborhood, 
and indeed in this country, accidents of this nature 


'seem to be very rare. 


As regards Dr. Bowditch’s question whether Ameri- 


drew off two and a half pints of serum with an aspira- } can students in Germany would not do well to place 








ps3 
ef] 


aa ee 


Sees aid 


ae 



























































see 











Vor. CVI, No. 3.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





61 





themselves in the hands of their compatriots in case o 
illness, Dr. S. said that with full knowledge of the 
case reported by Dr. Bowditch and of a Vienna case, 
in which the treatment had not seemed to him wise, 
soon after his arrival in that city he had agreed with 
a medical friend that if one fell sick the other should 
take entire charge of the case. 

Dr. S. also alluded briefly to a case which he had 
aspirated that same morning, and obtained about two 
ounces of apparently clear blood. (This case will be 
reported more fully later.) 

Dr. F. I. Knicurt coincided entirely with the reader, 
and thought there would be no difference of opinion 
among American practitioners in regard to the treat- 
ment to be instituted in a similar case. He could see 
how, in considering the propriety of operation, one 
point would naturally receive more attention in Europe 
than in this community, namely, the danger of thora- 
centesis, as deaths had been reported there which had 
been attributed to the operation, while none such had 
occurred here; our foreign brothers balanced the dan- 
ger from the operation against that of sudden death 
from the effusion. Another cause of sudden death be- 
sides the twisting of the vena cava ascendens is embol- 
ism from thrombosis of the pulmonary veins; also 
edema of the opposite lung. 
ation seems to arise from the dislodgment of emboli, 
sudden syncope, and cedema of the opposite lung. 
Emboli, if formed, would probably be detached on the 
natural expansion of the lung, 
ouly hasten their dislodgment. So, early tapping, be- 
fore thrombosis occurs, may prevent this evil. Syn- 
cope and edema may be produced directly by the op- 
eration, which should therefore be very guardedly and 
slowly performed. ‘The causes of sudden death in case 
of pleuritic effusion, as well as the causes of sudden 
death during or after paracentesis, demand further in- 
vestigation. 

Dr. 
thoracentesis lies in a too rapid evacuation of the 
fluid. It is obvious that the sudden expansion of a 
collapsed lung, and the violent reposition of a displaced 
heart must produce a great impression upon the sys- 
tem, and if, perchance, any clots have formed in the 
circulation, the rapid stretching of the vessels must 
favor embolic accidents, whereas a more gradual and 
gentler method will accomplish the desired end with- 
out objective injury or subjective discomfort. The 
French have written much about the dangers of this 
operation, and have enumerated a multiplicity of pos- 
sible accidents, and one need not wonder that they do 
have such accidents when one sees the instruments 
which some of them use. Dr. Garland described one 


French aspirator which was as large in diameter as his 
arm, and was placed upon a heavy base, at an angle 


of forty-five degrees, like a bomb mortar. The piston 
was armed with a ratchet, and was drawn up by a cog- 
wheel, whereby a very powerful vacuum was produced. 
The stream which flowed out of a chest into such an 
instrument was terrifying by its force and rapidity. 
Such a barbarous engine “could tear a heart back into 
place and stretch open a lung with destructive energy. 
Dr. Garland said that the siphon method of aspiration 
was the most gentle in cases where it could be used. 
Here the force is constant and of moderate degree, 
being the negative pressure of a column of water about 
two feet in height. 


rator Dr, Garland uses the smallest vacuum which ' 


will keep the stream flowing. By removing slowly 
one has plenty of time to notice the slightest expres- 
sion of discomfort on the part of the patient, and ar- 
rest the flow before any danger has occurred. 

In regard to the amount which should be removed 
at one sitting, Dieulafoy says that one thousand to 
twelve hundred grammes are the outside limit. He 
claims that all the accidents reported have followed 
the withdrawal of large amounts of fluid, from three 
thousand to five thousand grammes. Dr. Garland be- 
lieved that the rapidity of the withdrawal was much 
more important than the amount. Recently, in a case 
of large effusion in a sailor, Dr. Garland removed 
eighty-four ounces (2688 grammes) of fluid by the 
siphon method. ‘The operation lasted about one hour 
and twenty minutes, and therefore the fluid escaped 
at the rate of about one ounce per minute. During 
this time the elevation of the diaphragm, the gradual 
expansion of the lung, and the replacement of the 


heart could be followed inch by inch, while the patient 


The danger in the oper- | 


and aspiration would | 


GARLAND thought that the chief danger of 


In employing the Dieulafoy aspi- | 


experienced absolutely no discomfort. He expressed 
only relief when questioned. The lung could be felt 
against the inner end of the canula when the operation 
was ended. 

Five days later Dr. Garland removed from the 
same patient eighty-eight ounces (2516 grammes) with 
a Dieulafoy aspirator. This operation was performed 
in thirty minutes, that is, about three times as fast as 
the previous one. At the conclusion the patient com- 
plained of slight uneasiness, and was seized with 
coughing, which required some effort for repressal.’ 

The fluid removed at the first sitting did not coagu- 
late even after standing in a basin for an hour. At 
the second sitting the effusion became solid in about 
ten minutes after withdrawal. Dr. Garland was un- 
able to explain this striking difference in the behavior 
of the two fluids. 

Dr. M. I. Ricuarpson remarked, with regard to 
the danger of sudden death in removing fluid from a 
distended pleural sac, that there seemed to him to be 
less in making a free opening than in the use of the 
aspirator. In the latter operation the displaced tho- 
racic viscera are crowded back towards their normal 
position by the great force of atmospheric pressure. 
It is evident, if the heart and lungs are prevented from 
yielding to force, that there will be great distress and 
serious disturbance to these organs. “In case of a free 
incision on the other hand fluid will escape until the 
intra-thoracic pressure is relieved and there will be no 
further traction on the thoracic contents, the remaining 
fluid slowly escaping as air is allowed to take its place. 
Sudden and violent changes in the position of the heart 
and lungs being thus avoided we certainly escape one 
of the dangers of sudden death. 

The value of rigid antiseptic precautions in thoracic 
surgery Dr. Richardson thought very great, and he 

agreed with Dr. Cabot in saying that the importance 
of these measures cannot be ov erestimated. 

The treatment of certain cases of pleuritic effusion 
by free aseptic drainage as proposed and carried out 
by Dr. Cabot, is a new procedure in the surgery of the 
chest, and one which must depend for its success on the 
most rigid and thorough application of the theory of 
antiseptic dressings in all its details. In the two cases 
of this kind which the speaker had seen, and which so 
far as he knew were the only ones in which this treat- 

1 The effusion did not collect again, and the sailor has since 
made two fishing trips. 
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ment has been carried out, the results seemed very | 
clearly to demonstrate the value of the so-called Lis- 
terism. In the first ease under Dr. Cabot the dis- 
charge from the pleural cavity remained not only in- 
offensive and sweet but purely serous as long as the 
man lived. Inthe second case, under Dr. Richardson, | 
the discharge continued perfectly serous for fully three 
mouths, during which time the patient advanced from 
a state of extreme exhaustion and impending death, 
where repeated aspirations were of no permanent relief, 
to a condition of comparative comfort and usefulness. 

Dr. J. A. McDonovuGu was called to a case at the 
north end. Patient, aged fifty, was sitting up in bed. 
Inspection showed bulging of intercostal spaces. There 
was dyspnea. A large trocar and canula were 
plunged into the chest, and an ordinary Davidson syr- 
inge was attached, and after a large quantity of fluid 
had voluntarily run out pumping was employed until 
the patient complained of distress. ‘The amount of | 
fluid withdrawn should be regulated by the feelings of 
the patient. ; 

Dr. LiepMann said that during his residence in 
Germany he had often seen thoracentesis performed in 
cases of. pleuritic effusion. Griesinger did the oper- 
ation twenty-five years ago, and cases are constantly 
reported. The danger is that the operation is much 
too frequently employed by German practitioners, 

Dr. Oscoop said that Fraentzel, who has written 
the most recent German monograph on pleurisy, as- 
serts that although Traube for many years made fre- 
quent use of paracentesis in fibro-serous effusions (in 
which sudden death occurs), the German practitioners, 
in general, in this class of cases, even to this day, use 
it but little, and this in spite of the teachings of Dr. | 
Bowditch, Trousseau, Dieulafoy, and others who have | 
shown the safety and success of the operation in hun- 
dreds of instances. 

Dr. Bowpircn said that the heart is often greatly | 
displaced, sometimes as far as the level of the third rib 
on the right side. A permanent opening is demanded 
in cases in which the lung does not expand. In the 
case reported by Dr. Cabot Dr. Bowditch thought 
the patient was “doomed” before the operation was | 
performed. ; 

In one case there was a continuous moderate dis- 
charge of pus from the chest, but the patient did not | 
improve. On washing out the chest a vast quantity of | 
additional purulent fluid was removed, which was fol- | 

| 


lowed by recovery. Dr. Bowditch asked Dr. Knight 
why so many cases of death from thoracentesis are 
reported from Germany. Dr. Bowditch has never 
seen a case. He always terminates the operation 
when there is the slightest distress. He asked the 
meeting if any member knew of a case of death from 
this operation. 

Dr. Knicur said that most of the accidents con- | 
nected with the opening of the chest are reported by 
French practitioners. 

Dr. Bowpircn said that he went to Europe in the 
early days of thoracentesis and explained the oper- 
ation and exhibited the instrument for performing it 
to Louis, who did not consider the operation feasible. | 
He then went to Vienna and was treated with con- 
tempt by Skoda. ; 

Dr. F. H. Wititams exhibited an ingenious appli- 
ance for evacuating fluid from the chest or for washing 
out the pleural cavity, which will be described and | 
illustrated in a future number of the JoURNAL. 


and then with the well leg. 


[January 19, 1882, 





SPONGILLA. 


Dr. Hexry J. Barnes exhibited some of the 
vegetable mould which has been deposited in Farm 
Pond and which was at that time undergoing rapid 
changes. He also showed the Spongilla found by 
Professor Remsen in this water. Dr. Barnes’ re- 
marks formed the outline of a paper he is preparing 
upon the impure condition of our present water sup- 
ply. He claimed to be able to show that the water of 
Sudbury River was good before the recent basins were 
constructed, this water being extensively employed for 
bleaching purposes at that time. He asserted that 
Farm Pond water was good, and that this basin re- 
quired little work, as was also asserted by Mr. Davis, the 
former City Engineer. The trouble has been occa- 
sioned by the imperfect method of construction of 
basins No. 2 and No. 3. 

The Spongilla in Farm Pond finds its nourishment 
in the organic matter brought hence from those imper- 
fectly constructed basins. The “ pig-pen” taste and 
smell of No. 3 is due to decomposition of organic mat- 
ter and shows where this matter has gone. He 
claimed that Mr. Norman made a mistake in smelling 
this vegetable mould in open air, to detect a disagree- 
able odor. He also asserted that the loam in these 


_ basins is now of comparatively little value for tillage or 
| agricultural purposes. 


Adjourned at 10,30 P. M. 
—  .—— 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


January 9, 1882. Dr. C. D. Homans presided. 
The committee appointed to consider and suggest some 


appropriate form of memorial to the late President of 


the Society, Dr. T. B. Curtis, reported that they would 


recommend that a portrait of Dr. Curtis by Mr. 


Vinton be painted for the Society and deposited in the 
hall of the Medical Library. 
The report was accepted. 


CONTRACTION AT THE HIP-JOINT. 


Dr. E. H. BRaprorp read a paper entitled Cases 
of Contraction of the Hip-Joint. Vide page 52 of 
this Journal. 

Dr. Cuaries Putnam said that he had not real- 
ized how much improvement had taken place in the 
case of the young woman spoken of by Dr. Bradford ; 
he described how tired the patient formerly got on 
walking ; she managed to get along by pressing the left 
knee against the right, thus keeping her centre of 
gravity; she walked, so to speak, first with both legs 
He considered that the 
essential point in the treatment was the great improve- 
ment in regard to ease in walking. 

Dr. H. W. Wittiams spoke of the treatment carried 
out by Hewitt, which he had had an opportunity of ob- 
serving personally. The affected joints were first 


placed in hot water impregnated with herbs and then 
very considerable traction was used. 

Dr. Post repeated the description of a case just 
published by Dr. C. Fayette Taylor, of New York. 
lt was the case of a physician, the victim of old hip 
disease, who had worn a very high patten. 








———— 
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Under the manipulations of Dal Cin his leg was re- 
ported to have been brought down to the same length 
as the other, and he had Jaid aside the high shoe. It 
was a case which excited a good deal of attention, and 
was the means of sending many patients to undergo 
the same treatment. ‘The gentleman allowed Dr. 
Taylor to examine him, and Dr. T. found the hip-joint 
immovable and flexed at nearly a right angle. It was 
true that the leg could be brought down to a level 
with the other, but it was as usual in such eases at the 
expense of a curve in the lumbar vertebra, though the 
patient himself supposed: the motion was in the hip- 
joint. To make his back rest naturally upon the table 


it was necessary to draw the affected leg upwards | 
nearly to a right angle which would not be the case if | 


there were normal motion at the joint. In walking his 


spine maintained the same curve, or at times he assisted | 


in compensating for the deformity by bending the knee 
of the other leg. 

Dr. GraHAM, who was present by invitation, said 
that the author of the book, On Bone Setting So- 
Called, to which Dr. Lyman referred, was Dr. Whar- 
ton P. Hood, of London. Hood states that the cases 
which bone-setters benefit by breaking adhesions are 


those of joints in which there is a slight degree of 


mobility checkeby pain, a spot tender on pressure and 
an absence of acute disease. These symptoms, Dr. 
Graham remarked, are also found in joints in which 
there are no adhesions ; for an increased involuntary 
tension of the muscles occurs in joints that are injured 
or diseased, which the force of habit often causes to 
continue after the joint is well. ‘This involuntary ten- 
sion ! keeps the joint in an irritable condition and limits 
passive motion, hence the above symptoms. In some 
cases it is sufficient to explain to them that they may 
relax their muscles by repeated voluntary effort; in 
others massage with gentle, persuasive, passive, motion 
will greatly aid recovery. Later, to strengthen the 
muscles and to teach the patient how to use them, grad- 
ually increasing resistive motion is of value. It isa 
mistake to suppose that violent rubbing is of use in 
such cases, it begets reflex contraction of the muscles, 
increasing the evil it is intended to remedy, it causes 
an intense hyperemia and hypersthesia of the skin 
besides chafing it. ‘To avoid the last objection and to 
conceal the sufferer’s ignorance oily substances are 
made use of. 

Dr. Graham has used vigorous passive motion in 
several cases, notably in three cases of stiff ankles 
resulting from fractures of the lower end of the 
tibia extending into the ankle joint. The adhesions 
were heard and felt breaking, the pain was momentary, 
and two of the cases could walk immediately after 
without crutches, the freedom of motion in the joint 
being doubled. The third walked lame without any 
support before Dr. G. saw the case. ‘Though some 
adhesions were broken but little increase of motion 
was gained ; the improvement in walking and in going 
up and down stairs was much greater than one would 


have thought possible from the slight increase of mo- | 


tion in the joint. In this last case adhesions within 
and without the sheaths of the tendons may have been 
loosened by the accompanying use of massage. In 
such cases excellent preliminary measures to the break- 


1 The opposite condition, namely, relaxation, may be found after 
joint injuries. Two cases illustrative of these different states and 
the beneficial effects of massage upon them, Dr. G. has reported in 
full in§the New York Medical Record, August 18, 1877. 


| ing of the adhesions are a warm bath followed by the 
soothing influence of gentle stroking of the joint and 
limb, and by deep manipulation (without slipping of 
the fingers), which has a decidedly anesthetic effect. 
Gentle tentative passive motion may then be tried so 
as to judge of the state of the joint and the amount of 
force to beemployed. After the violent passive motion, 
deep kneading and a tolerably tight bandage increase 
the patient’s comfort. When necessary Dr. G. has 
found that repetitions of these efforts are better toler- 

_ated than the first in suitable cases. 

Dr. WEBBER read a paper on 


PARAPLEGIA FROM FUNCTIONAL WEAKNESS. 
Vide page 54 of the JourNAL. 

Dr. C. D. Homans asked if the variety of paralysis 
spoken of by Dr. Webber was similar to that which 
occurred in diphtheria, 

Dr. WEBBER replied that in a large number of cases 
of diphtheria it was so, but that in some there is a loss 
of electrical action and some evidence of disease of the 
cord. 

Dr. Firie_p reported a case of typhoid fever of 
somewhat unusual type, occurring in a young man, 
twenty-four years of age. He had passed through the 
usual course of the disease, and was considered conva- 
lescent, being up and about his room; he then had, on 
the twenty-ninth day, a relapse, and was in bed until 

the sixty-seventh day, when he was again up and about 
his room, talking, and on that day eating some par- 
tridge ; on the sixty-ninth day from the beginning of 
the disease he had another relapse, with high fever, 
delirium, and rapid pulse; the temperature was 105° FE’. ; 
the tongue was dry; there was sordes, tympanites, and 
a dusky rash on the abdomen resembling typhus more 
than typhoid, excepting that it was more distinct than 
is seen in typhus; there was subsultus tendinum, and 
the patient was unconscious. 

Musk was given in suppository once in eight hours, 
and the symptoms were somewhat ameliorated. Albu- 
men appeared in the urine on the seventy-sixth day, 
and small doses of morphia were then substituted for 
the musk. It was noticed that when he had a large 
fecal dejection the temperature went down a little, 
and the pulse, which averaged 150, was reduced to 
_ 150; these symptoms continued to the seventy-eighth 
day, when he was found to be violently delirious, snap- 
ping like a dog at the attendants. Soon after he bad 
a violent convulsion, and in a few minutes another, 
which was followed by an immense faecal dejection, 
after which the serious symptoms rapidly passed off, 
he became conscious, and is now well excepting that 
he is still weak. 

Dr. Fitield also reported the case of severe haemor- 
rhage of the cord, which was finally controlled by the 
application of plaster of Paris, and he exhibited the 
east which was finally taken off, and which contained 
part of the cord. 

Dr. BoL_es reported a case of a man seventy 
years old, and previously considered to be in good 
health, who, after retiring to bed apparently as weil as 
usual, was attacked with extreme orthopnea so that 
he could scarcely speak, and in about ten minutes he 
died, the whole course of the attack only lasting about 

, three quarters of an hour. 
_ The autopsy showed the heart to be normal, and no 
, blood clot as a cause of death, The lungs were ex- 
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tremely eedematous, and the kidneys were in a state 
of advanced interstitial degeneration. 

Dr. WarkeEN spoke of the treatment by emetics in 
these cases of cedema of the lungs, and mentioned the 
prompt relief by this means of a case where the patient 
was almost moribund, reported to him by the late Dr. 
Curtis. 

Dr. BoLves also mentioned a ease of asthma occur- 
ring in a child two years old, who had been subject to 
previous attacks of asthma for several months. In this 
attack an emetic was given with some relief, but in 
about half an hour afterwards the child became purple, 
and almost ceased to breathe ; the child was completely 
etherized, and recovered from the attack. 
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Essentials of the Principles and Practice of Medicine. | 


A Hand-Book for Students and Practitioners. By 
Henny Hartsuorne, M.D. Fifth Edition, thor- 
oughly Revised and Improved, with One Hundred 
and Forty-Four Illustrations. Philadelphia: Henry 
C. Lea’s Son & Co. 


The last edition of this book appeared in 1874, since 
when there have been many changes in various depart- 
ments of medicine. These are reflected in the increased 
size of the book. Several hundred brief additions have 
been made throughout its pages, a number of new sub- 
jects receive attention, especially in connection with 
the pathology of the nervous system, the illustrations 


have been added to, and there is a new section upon | 


eyesight, its examination and correction. 
This volume, without ceasing to be in fact as well as 


in name a hand-book, certainly contains a great deal | 


of matter, and is a very good example of the class of 
books it represents. 


Students’ Aids Series. Part III. 
What to Ask. 


New York: G. P. Putnam’s Sons & Co. 


Aid to Diagnosis. 


18351. 


This is the second contribution by Dr. Fothergill to the 


By J. Mitner Fornueraity, M. D. | 


Aids to Diagnosis of the Students Aids Series, and his | 


third to the series itself. Part First of the Aids to Di- 
agnosis on Semeiology was from his pen, as was also 
the Aids to Rational Therapeutics. He seeks 


|completely obliterated. 
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the beginner needs the gaidance of a good classification 
in order to avoid the bewilderment which follows the 
attempt to grasp a subject having so many details. 
This condition the book fulfills, the classification 
adopted being a simple and practical one ; the notice 
of each drug is brief and clear, non-essentials being 
omitted. 

It is fully illustrated by some two hundred wood- 
cuts, and the work of the publishers has been well 
done. 


Lectures on Digestion. An Introduction to the Clinical 
Study of Diseases of the Digestive Organs. Twelve 
Lectures Delivered to Practitioners and Advanced 
Students of Medicine during the Winter Session 
1878-79. By Dr. C. A. Ewarp. Translated by 
Ronertr SaunpBy, M. D., Edin. New York: 
William Wood & Co. 1881. 


Dr. C. A. Ewald is a lecturer in the University of 
Berlin, where this course was originally delivered, and 
was formerly Dr. Frerich’s assistant at the Charité 
Hospital. 

As the author tells us, in a short preface, his first 
consideration in this course has been for the interests 
of physicians and clinicists, and the arrangement and 
treatment of the subject-matter are from their point of 
view. 

The translation is good, and its correctness was still 
further insured by a subjection of the proofs to the 
author’s revision, 

The twelve lectures make a 12mo of 150 pages, and 
should find appreciative readers. 


Winter and its Dangers, one of Blakiston’s American 
Health Primers, by Dr. HAMILTON OsGoop, has been 
published in a second edition in still cheaper form, with 
paper covers. It has evidently achieved considerable 
popularity. 





— According to the Lancet a curious example of 
multiple biliary fistule has been communicated to the 
Medical Society of Cologne. The cystic duct was 
The gall-bladder, in conse- 


| quence, apparently, of the irritation of biliary calculi, 


in the | 


present number of the series to show the student and | 
young practitioner how to put questions to patients so | 


as to get at the chief features of a disease easily and 
methodically. If its readers succeed in catching the 
agreeable and sprightly manner of the writer they will 
no doubt find their profit in it. 





A Manual of Organic Materia Medica. By Joun 
M. Matiscu, Phar. D. Professor of Materia 
Medica and Botany in the Philadelphia College of 
Pharmacy. Henry C. Lea’s Son & Co. Philadel- 
phia. 1882. 450 pp. 


The above manual, by a well-known authority in 
this department and one of the authors of the National 
Dispensatory, is a work for which students of phar- 
macy should be grateful. The subject is one in which 


/communicated with the colon. 
| between the duodenum and the colon. 





had contracted adhesions to the duodenum, with which 
it communicated by a large fistu'ous opening. Near 
this was another opening by which the gall-bladder 
A third fistula existed 
The common 
bile-duct was distended, and its cavity obliterated by 
two biliary concretions. These lesions were not sus- 
pected during life. The woman presented no jaundice, 
in spite of the closure of the ducts, on account of the 
free passage for the bile into the intestine. She had 
never suffered from hepatic colic. ‘The chief symp- 
tom was constant diarrhoea, which caused fatal ex- 
haustion, in spite of a “canine appetite,” which she 
strove unceasingly to satisfy. 

— Dr. E. Adams, assistant medical superintendent 
of the Michigan Insane Asylum at Kalamazoo, was 
fatally stabbed by a patient who was thought harm- 
less. 
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HARVARD MEDICAL SCHOOL 
PLANS FOR THE FUTURE. 


Tue report of the dean of the Harvard Medical 


THE 1880-81, 


| the young men in the school had already been formed, 
/and their studies had been arranged with reference to 
graduation at the end of three years. Moreover, the 
opportunities for entering the various hospitals at- 
tracted a number of the best students. 

“The results of this attempt to prolong the period 


of study cannot be determined for a number of years. 


School, Dr. Calvin Ellis, to the President of the Uni- . 


versity appears as usual in the annual report of the 
President and Treasurer of the University for the year 
1880-1881, just published. From it we learn that 
the whole number of students in attendance during 
the year was two hundred and fifty-one; during the 


first term two hundred and forty-five ; during the sec- | 


ond two hundred and forty. Of these one hundred 
and twenty had a literary or scientific degree. ‘There 
were eighty-five applicants for the degree of Doctor 
of Medicine, of whom twenty-five were rejected. 
Sixty passed the examination and received their de- 
grees. As compared with the preceding college year 
this shows a falling off in attendance during the year 
of twelve; the number of those possessing a literary 
or scientific degree was one less; there were eleven 
more applicants for the degree of Doctor of Medicine, 
no names were withdrawn, and twenty-live were re- 
jected, whereas in 1879-1880 ten applicants withdrew 
their names, and nineteen were rejected, forty-five de- 


grees being then bestowed. The attendance in 1879-80 
~were 307,464.07; the expenses were $5,276.55. 


was slightly less than in the previous year. 

The results of the preliminary examinations for 
admission to the school are given in a table, in regard 
to which, for purposes of comparison, it should be 
mentioned that since last year English and an elective 
have taken the places of French and German. Of the 
forty candidates examined four were rejected; of those 
receiving conditions the Latin proved too much for 
twelve, the physics for nine, their electives for six, 
while one unfortunate aspirant in June, and one again 
in September, failed to give satisfaction in English. 
The report saying nothing on the point, we may allow 
ourselves to hope that the two failures represent but 
one individual. 

In regard to the fourth-year course the report 
says: — 


~ The results of the fourth-year course require sepa- 


rate mention. ‘The class was composed of ten stu- 
dents, of whom five received hospital appointments. one 
took the ordinary degree of M. D., and four applied 
for the special degree intended for those who passed 
the examination of the fourth year, but as none of the 
four applicants fulfilled all the requirements this de- 
gree was not awarded. ‘The small size of the class 
should cause neither surprise nor disappointment. 


At the time the change was announced the plans of 
9 


If it is to succeed the value of the additional instruc- 
tion must be so manifest as to induce those interested 
to avail themselves of it; the student must begin his 
studies with the idea of prolonging them, and must 
arrange them accordingly ; and, as the hospitals must 
continue to demand their quota of assistants, these in- 
stitutions must be satisfied that the services of young 
men who have studied four years are more valuable 
than those of students whose systematic instruction 
has terminated at the end of three. The attention 
paid to the second of these conditions already offers 
encouragement. In 1880-81 of sixty-nine matricu- 
lants fourteen, or twenty per cent., announced their 
intention to take the additional course; while in 
1581-82 of seventy-nine matriculants twenty-four, or 
thirty per cent., announced a similar intention.” 

The experience of the year in this matter of a 
fourth-year course is merely a realization of the antic- 
ipations expressed when it was resolved upon; time 
must necessarily elapse before the actual results of 
the step become evident. It will probably prove 
merely the approach to something more decided. 

Of those graduating in 1881, eigh cert, 
spent six terms at the Harvard Medical School, ten 
per cent. five terms, six per cent. four terms, and one 
per cent. three terms; these proportions not varying 
materially from those of the previous three years. 

The receipts of the school from all sources — in- 
vested funds, instruction, and graduation fees, ete. — 


A new building for the Harvard Medical School 
is, as many of our readers know, now in process of 
erection at the corner of Boylston and Exeter Streets, 
in the new part of Boston. Seven years ago a hand- 
some sum of money was raised for this purpose, which 
in April, 1880, amounted, with accumulated interest, to 
3173.525. At that time the site for the present new 
building was bought for $83,525, leaving $90,000 for 
the building funds. Messrs. Ware & Van Brunt, 
architects, were requested to prepare plans for the 
new building. In regard to these plans the President 
of the University reports : — 

“ A large committee of the Faculty was appointed 
to give advice as to the size an] internal arrangement 
of the building, and the fittings which its peculiar desti- 
nation would call for. The desire of the Corporation 
and the patient endeavor of the architects were to de- 
vise a building adapted in every respect, within and 
without, to its probable uses, so far as they could be 
foreseen ; and the committee of the Faculty spared no 
pains in studying these uses, and devising the best 
means of providing for them with all practical con- 
venience and completeness. As four fifths of the 
building were to be taken up by the laboratories and 
lecture-rooms, histology, chemistry, and surgery, the 
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requirements in regard to light, heat, and fresh air 
were unusually stringent, and the provision of flues, 
drains, and fittings for water, gas, and steam was elab- 
orate and peculiar. It was further necessary that the 
exterior of the building should be not unsuitable to the 
hand-ome quarter of the city in which it was to be 
placed, and that throughout the structure every pre- 
caution should be taken against fire. Under these 
circumstances it was not surprising to find, when the 
plans and estimates were completed after six months’ 
labor, that the cost of the building would not be less 
than $190,000. i 

“Tn this state of things, the Medical Faculty, moved 
by the hopefulness of «a few of their number, resolved 
that an effort should be made to raise another consid- 
erable sum by subscription, and in three weeks two 
members of the Faculty, almost unaided, procured the 
subseription of S103,720. Work was begun upon the 
building early in June last, and it is hoped that the 
whole building will be ready for oecupation by the 
first of January, 1883.” 

To complete this good work endowments for schol- 
arships and professorships are now urgently required, 
or a large permanent fund the increase of which 
shall be applicable to salaries, and thus enable the Uni- 
versity to secure for the school the elevated position 
as the disinterested guardian of sound medical learning 
which is so earnestly desired for it by its friends. In 
regard to this point we again refer to the report of 
the President, who is never more eloqueut than when 
depicting the wants of the University under his charge. 
He says, and truly, that so Jong as medical schools 
are conducted as private ventures for the benefit of a 
few physicians and surgeons who have united to form 
a corporation or faculty, the community ought not to 
endow them; for it is contrary to the best interest of 
the public that medical education should be conducted 
in that way. ‘The experience of the past hundred 
years in this country proves that such medical schools 
will not be endowed. While several millions of dollars 
are yearly devoted to education in arts and in the- 
ology by intelligent and public-spirited men and women, 
hardly anything is given for education in medicine, 
because almost all American medical schools are or- 


In 


ganized and carried on as commercial adventures. 
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it is impossible to separate physical from mental and 
moral well-being, the domain of medical science is really 
coextensive with human nature. Whatever motives 
induce benevolent persons to endow institutions which 
teach the humanities or theology should al-o avail for 
the endowment of medical education. The seed and 
the fruit, the planting and the harvesting, may be dif- 
ferent in kind; but these various cultures all have in 
view a common end, namely, the improvement of man’s 
estate. 

In this same number of the JourNAL will be found 
remarks from the pen of Dr. Oliver Wendell Holmes 
and extracts from an excellent editorial from the col- 
umns of the Boston Daily Advertiser upon the en- 
dowment of the School. 

The establishment of the Harvard Medieal School 
upon a thoroughly independent basis is by no means a 
matter of merely local interest or contributing only to 
the aggrandizement of a single university. No long 
time need elapse to make the attainment of these 
ideals felt in medical education, in medical science and 
practice throughout the country. 


en 
THE MASSACHUSETTS HEALTH REPORT, 


Tur second health supplement to the Report of 
the State Board of Health, Lunacy, and Charity of 
Massachusetts (for the year 1880) has appeared so 
late and so reduced in size that the friends of sanitary 
science begin to fear that the work of the State 
Board of Health has been so merged into other de- 
partinents as to be in danger of losing its existence 
altogether. In the list of past and present members 
of the Board we already find six retired, while we 
know that several accomplished gentlemen have re- 
fused appointments to an office requiring such multi- 
farious «luties. 

The subjects considered in the report are the pol- 
lution of streams, in continuance of previous investiga- 
tions, intermittent fever in Massachusetts, the separate 
system of sewerage, school-house sanitation, an epidemic 
of diarrhoea in the town of Adams, the sanitary condi- 


tion of Holyoke, and there are a dozen or more pages 


on the neglect of vaccination. 
1871 the Harvard Medical School ceased to be in any 


} 


sense a private venture, and became a constituent de- | 


partment of the University, devoted, like the other 
departments, to the advancement of science and learn- 


man life. 


bequest $270,000; but this sum, though considerable, | 
° » ° e | 
is not one third of the endowment which it urgently 


needs. 


The objects of endowment in medical educa- | 


tion are precisely the same as in other departments of | 
education, namely, to provide permanent means of se- 


curing the most competent persons for its professional 
chairs, of helping poor students of rare capacity, and 


of advancing knowledge by new researches. It is 


| weight from 
ing, and to the amelioration of the conditions of liu- | amount of moisture from 351.42 per cent. to 65.27 per 
Since that year it has received by gift and | 


In the general report 
of the Board there is also a brief report of the analysis 
of 103 samples of bread, of which 90 were entirely free 
from alum, the loaves selling for five cents, varying in 

229 grammes to 459 grammes, and in 
cent. 

In the basins of the two rivers examined by Mr. 
W. E. Hoyt, namely, the Miller and the Deerfield, 
there is shown to be some easily avoidable contamina- 
tion from saw-mills, tanneries, gas works, and privies 
connected with manufactories, as well as some filth 
from cotton mills and woolen mills in a few places, all 
of which does no more harm than a certain amount of 
offense to the senses of sight and smell, as neither 


the primary object of medical science and art to de- | stream is used for drinking purposes, except that in 
fend and improve the life that now is, — the life of | Gardner some mill owners complain that the water is 
the individual, of the family, and of society ; but since | injured for their purposes by the drainage from privies 
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above them. <A plan to utilize the sewage of Green- 
field has been submittel, but in what way the reader 
is not informed farther thaa that the experiment is to 
be allowel for a limited time at the expense of the 
gentlemum proposing it. 

Mr. Eliot C. Clarke’s treatment of the separate sew- 
erage system is very timely, and he describes the ad- 
vantages and disadvantages of the system in a way to 
materially assist the solution of the difficult drainage 
question, which is now presented to most towns that 
aspire to be much more than villages. ‘Tue smalluess 
of its first cost, as compared with the double system, 
and the rapidity with which it can be introduced, may 
mike it of absolute necessity, as, for instance, in Mem- 
phis, where the danger and inconvenience from flood- 
ing the streets in time of storm may be comparatively 
slight. 
cities, a great amount of rain water must be removed 


Where, however, as is the case in most large 


from the streets, and it is desirable to drain the soil 
and deep cellars, the double system is likely to be the 
The 
separate system was first introduced in England in 
order to reduce the bulk of the sewage to the smallest 


most serviceable, and in the end the cheapest. 


quantity possible, for the purpose of irrigation on a 
small amount of land, the discharge into a neighboring 
stream having been forbidden by law. Where sewage 
must be pumped, the question of keeping the rain-fall 
separate must be an important element in the annual 
cost of the works; but it must be remembere! that the 
grades required for the small sewers of the separate 
system must be sharper than for sewers conveying 
storm-water also. Both kinds of sewers require arti- 
ficial flushing, and, with the same degree of skill in 
construetion, both are about equally liable to deposits. 

The epidemic of intermittent fever which for five 
successive autumns has prevailed in Massachusetts, 
was in the first three years of its gradual increase co- 
incident with number 
deaths from typhoid fever progressively from 814 to 


a decrease in the annual of 
637 or to 3.7 per 10,000 of the population, the lowest 
death-rate from that cause ever known in this State, 
as compared with LL.1 in 1872. In 1880 there was 
arise to 4.9 in typhoid fever, and also a marked in- 
crease in the intermittent fever; while in 18381 there 
was probably an increase in typhoid fever, and a de- 
cline in intermittent fever, although the statistics are 
not yet available on that point. Where the two dis- 
eases prevail together, too, the reports of prevalence 
are certain to be somewhat in error, from confusion 
of the two diseases, and from placing to one or the 
other exclusively those cases in which there exist the 
pathological conditions characteristic of both diseases. 
In the investigation for the Board by Dr. J. I. A. 
Adams, of Pittsfield, the fact is mentioned that there 
was a prevalence of fever and ague probably during 
the early colonial period, and that it disappeared by 
reason of drainage to reappear in moderate epidemics 
from 1793 to 1799, and from 1828 to 18356, in scat- 
tered towns, chiefly in the river basins of the western 
part of the State. 
Springfield, and for the next six years quite a number 
of cases occurred, for a time thought by many physi- 


In 1870 there were a few eases in 





| 
‘cians to be a mild form of typhoid fever, chiefly in 
| Berkshire County and the Connecticut Valley. There 
had been a general northward progress of the disease, 
starting from Long Island Sound in 1864. In the 
recent epidemic in our State, up to the winter of 1880, 
there were cases reported in fifteen towns on the Con- 
necticut River, in six on the Housatonic, in three on 
the Iloosac, and in one each on the Ware, Nashua, 
Merrimac, Concord, Singus, and Taunton. The con- 
ditions of prevalence have been low lands in river 
valleys, but sometimes higher localities near reservoirs, 
or ponds, or marshes, or bodies of staguant water ex- 
posed to unusual or prolonged heat. It is reported 
that eight cases of intermittent fever had occurred on 
the high, sandy soil of Southwick, a fact so new in 
the history of that disease that one naturally, but in 
vain, looks for a thorough investigation or explanation 
of it. In the three years, 1878 to 1880, there were 
ninety cases on the Lousatonic River, in forty-two 
houses, or more than two thirds of all the dwellings 
on the two sides of a shallow, ponded reservoir, about 
four miles long. 

From Mr. Ernest W. Bowditch’s report on school- 
house sanitation, it appears that some of the school- 
houses in our larger cities are in a condition to seri- 
ously endanger the health of the pupils, although the 
best are of a reasonably good standard. ‘The improve- 
ments which may be made in nearly all, however, sug- 
gest the hope that either our State Board of Educa- 
tion or our State 
and expect to see 
hand, and organize 


Board of Health, which we hope 
revived, may take the matter in 
an eflicient system of medical in- 
spection for all the schools in the Commonwealth. 

A curious epidemic of diarrhea in the town of 
Adams is described by Dr. J. F. A. Adams, attacking 
1112 persons out of the 4634 enumerated, the great- 
est prevalence having been among adults. Throwing 
out days in which there were ouly ten cases or less, 
the epidemic lasted five days. ‘There were nine each 
ascertained to be on June 13th and 14th, 636 June 
loth, 156 June 16th, 46 June 17th, 30 June 18th, 
12 June 19th, 6 June 20th, 4 June 21st, and 10 June 
22d. It lasted one day in nearly one half of the cases, 
two days in a quarter, three days in one eighth, and 
in only one twentieth over a week. By ages, 11.5 of 
the population under five were ill, 15.3 per cent. of 
those from five to ten, 20.7 per cent. from ten to fif- 
teen, and 28.1 per cent. of adults. No deaths occurred. 

While the evidence pointed to the public water supply 
as the probable source of the trouble, its immediate 
cause Was not ascertained. 

The sanitary condition of Holyoke is illustrated by 
Mr. Bowditeh’s very ingenious, graphic method. Some 
excessive overcrowding and generally bad drainage 
are shown. ‘The report closes with some remarks 
upon the neglect of vaccination by Dr. Z. B. Adams. 

The report is no longer for sale at the State House. 
Physicians will be glad to learn that by recent law it 
is to be had upon application at the Document Room. 

This is also the case with the last Report of Births, 
Marriages, and Deaths, which was printed in an en- 

_ larged edition to supply those physicians who desire 
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to study the vital statistics of the State from year to | 
year. It is distributed at the State louse upon ap- 
plication. Cupies are ho longer sold. 


a 


MEDICAL NOTES. 

— The King of Bavaria has requested Duke Dr. 
Carl Theodore to make himself thoroughly acquainted 
with the military hospitals of Munich, and the mili- 
tary medical service of all Bavaria, preparatory, as it 
is understood, to putting the duke at the head of the 
Military Medical Department of Bavaria. We shall 
welcome such an appointment with great satistaction, 
for then for the first time will the highest post in 
military medicine of a country be in the oO 
of the royal family 
In such a post the duke may render inesti- 
mable service, and the action of his beneficial influ- 
ence may be felt far beyond the boundaries of his own 
country.— Wiener Med. Woch., November 26th. 

—Statistics brought up to October Ist show that 
the inoculations of splenic fever, according to Pas- 
teur’s method, were performed on 160 flocks, compris- 
ing 68,900 sheep, of which 33,076 were vaccinated, 
and 21,958 animals were left uninoculated, so as to 
judge of the results of the difference of treatment. 
Before vaccination the losses caused by splenic fever 
amounted, on the whole of the flocks, to 2986 animals. 
During vaccination, and until its effects were per- 
fected, 260 sheep out of the whole number of 55,096 
perished. During the same period the mortality rose 
to 366 out of the group of 21,9 
cinated. 


hands of 
influential a person as a member 
must be. 


38 which were not vac- 
When the effects of vaccination were com- 
plete in the first group the mortality from splenic 
fever fell to five. ‘This rate has persisted up to the 
present time, and the next statistical account will give, 
it is expected, the same satisfactory results as regards 
the groups of animals vaccinated and left unvaccinated. 

— The four volumes of the Transactions of the In- 
ternational Medical Congress have been published. 
The promptness of their appearance might well be 
imitated by other less bulky Transactions. 

— It is acknowledged that one electric light in Bos- 
ton has the same effect as five policemen “in uplift- 
ing the moral condition” of the people. — Lrchange. 

— Hospital Saturday and Sunday collections in 
New York have amounted this year, according to the 
latest statement, to $50,902.42. 

— MM. Cabitan and Charrin, of Paris, have been 


led by recent investigations to declare that in mumps, 


tov, there lurks a specific infectious germ,—a_ micro- | 


coccus who has not yet been baptized. 


ST. LOUIS. 


— At the annual mecting for the election of offi- 
cers of the St. Louis Medical Society, which took | 
place lately, the following gentlemen were elected for 
the ensuing year: president, Dr. William Dickinson ; 
vice-president, Dr. Edward Borck; recording secre- 
tary, Dr. Oman-Dumesnil; corresponding secretary, 


Dr. G. F. Dudley; treasurer, Dr. W. E. Fischel. 
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apigerllanp. 
THE HARVARD MEDICAL 
SCHOOL. real 


AmonG the branches of knowledge which are taught in schools 
not one comes so directly home to the needs of all communities 
and every condition of human beings as that which deals with 
the issues of life and death, of health and disease, as affecting 
the public and individuals. Sooner or later most persons must 
call upon medical art, for themselves or others, in one of those 
moments When the physician or surgeon is looked to as an earthly 
savior, But besides what he ean do in saving life and in short- 
ening the course of disease, it is impossible to estimate the 
amount of relief from suffering, bodily and mental, which is 
due to his ministratious. ‘There is hardly any case so desperate 
that art cannot alleviate some of its symptoms, if it ean do noth- 
ing more. And one thing the physician can always do: lift off 
that load of responsibility which falls upon the relatives and 
friends of a patient when they are least able to bear its weight. 
But we are looking forward to the time when much of the dis- 
ease Which now preys upon our city population shall be done 
away with, by the use of proper preventive measures. When 
the health of cities is properly cared for, they become green- 
houses, where the finest human fruit grows better than the 
average ill-protetted eut-of-door product. The study of the 
conditions which determine the healthfulness or sickness of 
centres of population and of different regions is to oce 
large space in the medicine of the future. 

Medical science is only a special provinee of biology, the 
science which deals with the laws of life. It borrows much from 
other divisions of this great realm of knowledge. It levies con- 
tributions from other realms, from physics, from chemi stry ; it 
accepts a useful hint from whatever source it may come. A 
medical school has to teach much that seems ineidental to med- 
ical pri ictice, but only in this way ean it send forth fully equipped 
practitioners. It begins with chemi- try, ani a physiology, 
and thus prepares its students for study at the | 
the operating room. All this takes time ‘and the Operation of 
different experts, each of whom should be a master in his 
special department. There is a general tendency in this country 
to hurry through a student’s medical education, Y oung men 
are impatient to be at work, and they will flock toa school which 
will give them a degree after a short period of study anda 
sli ght examination which they are almost certain they can pass 
successfully. In this way great multitudes of practitioners are 
sent forth not thoroughly fitted for their work, and the com- 
munity has to suffer the consequences, 

It is the province of Harvard University to set a higher stand- 
ard in this most practical and vital branch of education, as it 
has already done in other less immediately essential departments 
of knowledge. This duty it has attempted to perform in the 
face of grave doubts and difficulties. In the performance of this 
duty it is now strenuously engaged. It has established a pre- 
limin: ry examination for admission into the school, thus exclud- 
ing the ignorant and wholly untrained young men who would 
| begin the ‘arduous studies of a medical course without the know]- 
; edge and mental discipline which are necessary to fit them to 
profit by such instruction as is given ina medical school like that 
of our university. It has organize da regularly systematic and 
progressive course of instruction, in place of the mixed courses 
which have been long tolerated in spite of the general conviction 
and confession of their unphilosophical character and unsatis- 
factory unpractical results. It has multiplied its courses of in- 
struction so as to include the various important specialties which 
have developed of late years into separate professional branches. 
It has secured the codperation of numerous clinical teachers in 
different public institutions, so that many of the advantages of 
the great foreign hospit: ulscan be obtained without going abro: ad 
to find them. All this has not been done without ‘the expendi- 
ture of much thought and labor, and without running a risk of 
financial failure which at one period Was a source of anxiety, and 
the serious character of which is sufticiently illustrated by the 
course of one of the great medical schools of the commercial 
| metropolis. ‘The schvol referred to began the new system in 

which our own institution is now, as it had been. for years, clear- 
ing the way for others, but found its resources so much dimin- 
ished that it gave up the new plan and returned to its old 
methods. 

A school which depends for its existence on the number of its 
students cannot be expected to commit suicide in order to satis sfy 
an ideal demand for perfection. Any institution which is essen- 
tially dependent on the number of paying students it can draw 

| must be tempted to sacrifice its higher aims to popularity. No 
| high standard can be reached under such circumstances, and the 
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at teaching the whole country by example, is to endow its pro- 
fessorships, so that the very best and highest grade of instrue- 
tion, and not that which is popular because it is easy and super- 
ficial, may always be given from its chairs, whether the classes 
be large or small. A small number of thoroughly accomplished 
medical graduates, their knowledge based on sound scientilic 
acquirements, and made practical by assiduous clinical observa- 
tion and teaching, will be worth more to the country than twice 
or thrice the number of half-taught, hastily-taught, practitioners. 
A series of such classes will, in the course of a single genera- 
tion, elevate the whole professional standard, as they go forth, 
year after year, missionaries in the cause of health, soldicrs 
and, if need be, martyrs, in the unending battle with disease 
and its causes, 

We bring this appeal before the community to be weighed 
with other claims, believing it to be one which will commend 
itself to all who wish to see our city established as the centre of 
educational intelligence, the’ normal school of the western 


continent. When we can offer the most complete medical 
education the New World has to give we shail have made 
one great step in that direction. The Old World motto 


is noblesse oblige, Our generous men of wealth are chang- 
ing the phrase to richesse oblige, and thus becoming recog: 
nized as our untitled nobility. It is only necessary to show 
them in what way their beneficence will do the most extended 
and the most lasting good. The foundation of five or six pro- 
fessorships will carry the names of their founders down toa 
remote posterity and call them to honored remembrance when 
the stately buildings around us are replaced by other and still 
nobler structures. O. W.. &. 


THE HARVARD MEDICAL SCILOOL. 


Tue interesting statement which appears in another column 
of this impression, will be recognized as emanating from the 
eminent poet Whose fame rests in good part on the services which 
he has rendered as a distinguished member of the Harvard Med- 
ieal Faculty. Dr. Oliver Wendell Holmes submits some of the 
plans which the Harvard Medical School proposes to carry into 
effect if liberal and farsighted people will entrust to it on the 
ground of good policy a considerable fund for the benetit of 
this community, of this country, and of medical science. 
school has been among the first and best in the country, but 
is unabie to satisfy those demands which are justiy made upon a 
medical school of the highest order, It is now making a praise- 
worthy effort toward raising the conditions on which students 


| 
only way to ensure the independent action of a school which aims 


The | 


are admitted to the school; it attempts to establish a regular | 
course of four years for all its students; it is building a newand | 


more suitable home for the school, at the corner of Boylston and 
Exeter Streets; it hopes to retain its present home for clinical 
purposes ; it desires to attract a larger number of students, and 
it wishes to reduce their expenses; it entertains the honorable 
and laudable ambition of being the foremost medical school of 
the country ; and it proposes to make such further advance in 
the thoroughness and completeness of the instruction it can 
supply, that it will be no longer necessary for the medical gradu- 
ate of the United States to continue and supplement his studies 
in foreign lands. All this can be accomplished by the endow- 
ment of professorships and by increasing the permanent fund 
of the school. 

It would be wide of the mark to say that these facts are pub- 
lished for the sake of appealing to charity, the Harvard Medical 
School not being a charitable institution, but a professional es- 
tablishment of honorable traditions and a great future. 
Faculty proposes to serve our time and the rising generation as 
its predecessors have served the past, and it has always been 
among the glories of the School that it has gone hand in hand 
with this community, with which it is so intimately allied. 
This community, which cannot be divorced from New England 


this particular School, which is already the first in rank of its 
kind in the country, and one of those establishments that have 
made Boston an intellectual centre honored throughout the 
United States. There is dignity and rich promise in adding to 
the intellectual resources of the New England metropolis. It 
will be worth all that it may cost if the Harvard Medical Fac- 
ulty can be so strengthened as to solve those medical and san- 
itary problems which wijl make our city and other cities the 
happy home of the strongest men and the most healthful women 
in the land, ‘This may strike some readers as fanciful or imag- 
inative, but it is true. It is no less true that we ought to have 
at least one medical school in the United States which may 
serve as a model to others, and will attract to Boston the hun- 
dreds of students who are now forced to finish their school ed- 
ucation in foreign countries. Those who are interested in this 
endowment and who would have ample opportunity for putting 
$500,000 to most excellent uses, are convinced that such an en- 
dowment would be a rational and profitable employment of 
wealth, an act of security and wise precaution, and withal the 
dictate of prudent foresight. — Boston Advertiser. 
—_—~.—- 
SIXTY-SECOND ANNUAL MEETING OF THE 
WHITE MOUNTAIN MEDICAL SOCIETY. 

Tue White Mountain Medical Society held its sixty- 
second annual meeiing at the Coossuck House, Wells 
River, Vt., January 4 and 5, 1882. A large number 
of members were present, aud some very able papers 
were read. One was by Dr. Geo. S. Gove, of White- 
field, N. H., reporting a case of Cesarean section, the 
first and only operation of the kind ever performed in 
New Hampshire. 

Dr. Putnam, of Montpelier, Vt., read an interesting 
paper on diphtheria. The point made was the giving 
of large quantities of whiskey (in one case five pints 
in the first twenty-four hours) at the onset of the dis- 
ease, with the idea of antidoting the poison,—as you 
would snake bites. He showed excellent results. 

Dr. Q. A. Watson, secretary New Hampshire State 
Board of Health, gave a detailed account and the 
causes Of the recent epidemic at the Orphans’ Home 
on the Daniel Webster Farm, Franklin, N. H. 

Dr. Mitchell, of Lancaster, N. H., read a report of 
a severe epidemic of puerperal fever occurring at Lan- 
easter in May and June, 1881, also one of typhoid 
fever at Guildhall, Vt., and one at Laneaster in Octo- 
ber, November, and December, 18381. In this last 
every one of the twenty-five cases drank water from a 
certain wooden aqueduct which was very rotten, the 
water at the same time being very low, and tasting badly. 

Dr. Gibson, of Woodsville, N. H., read an instruct- 
ive paper on the management of acute inflammatory 


affections of the ear in children during an attack of 


Its | 


or the country at large, demands the best medical service which | 
is to be had; and the Harvard Medical School is ready to sup- | 


ply the demand if its resources be increased so far as to accom- 
plish two definite objects. It must be able to compete as to 
tuition with those medical schools which bestow the medical 
diploma after a study of two or three years, as well as exceed- 
ingly gentle examinations; and it must offer to the best talent 
among medical students all that is offered in the larger schools 
of Europe which are new attended by hundreds of American 
graduates. Both objects, it is safe to add, possess national im- 
portance, and cannot be wisely neglected. 

The endowment of the Harvard Medical School now asked 
for is to be viewed, therefore, in the nature of a permanent invest- 
ment. It is proposed that we shall do for the present and the 


future what the fathers have done so well for their time and for 
us. 


And there is special fitness in enlarging and strengthening 





constitutional disease, as the exanthemata. 

There were other valuable papers and discussions, 

The New Hampshire State Society will print the 
most valuable papers with their own proceedings. 

Officers elected for the ensuing year: president, Dr. 
O. L. Watson, West ‘Topsham, Vt.; vice-president, Dr. 
KE. Mitchell, Jr., Lancaster, N. I1.; secretary, Dr. C. 
R. Gibson, Woodsville, N. H.; directors, Drs. C. H. 
soynton, Ira Brown, and W. B. Moody ; censors, Drs. 
C. M. Tuttle, Q. A. Watson, J. D. Folsom, Geo. S. 


| Gove, G. B. Bullard, D. B. Smith. 


———= f= 


A CASE OF SUDDEN SWELLING OF FACE AND 
NASAL MEMBRANE. 
Mr. Eprror, — The following case may be of inter- 


est in connection with the paper by the late Dr. T. B. 


Curtis, published in the JoURNAL some years ago,’ on 


sudden and transient swellings of the lips. It differs 


1 Vol. cii., pp. 445 and 556. 
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from the cases there mentioned only in the situation 
of the swelling. 

The patient is a young lady in good circumstances. 
She has always enjoyed good health with the excep- 
tion of slight attacks of * hay cold’ in the last two or 
three years. 

Ou the afternoon of October 25, 1881, at about four 
o’clock, after being perfectly well all day, she suddenly 
felt a “ choking sensation” and was unable to breathe 
freely through the nose. ‘The obstruction increased 
rapidly, and in a few moments both nasal passages 
were completely closed. 

She was seen an hour after the beginning of the 
attack. At that time the nasal passages were occluded, 
so that air could not be forced through them. The 
face was swollen and hard from one temple to the 
other, and from just above the eyebrows downwards to 
half way across the nose. The eyelids, especially the 
upper, were so swollen as to cause almost complete 
exclusion of light. Rhinoscopic examination showed 
the mucous membrane of the nares to be much swollen, 
but no foreign body could be or was subsequently dis- 
covered. ‘The swelling of the face was hard, not pain- 
ful nor red, nor was there any pitting on pressure. 
The pulse and temperature were normal. 

In the course of another hour the swelling of the 
face began to subside, and had almost completely disap- 
peared in four hours from the beginning of the attack. 
The next morning all traces of it had disappeared. 
The treatment was purely expectant and reassuring. 
A mild spray of tannic acid and glycerine was ordered, 
but recovery was so rapid that its effect could not have 
been great. 

There was a slight laryngitis which had existed for 
some time, but yielded readily to treatment. Up to 
the time of writing there has been no sigu of a repeti- 
tion of the attack. Very truly vours, 

Hlanotp C. Ernst. 

Jamaica Pian, January 11, 1882. 


aaa 


INSANITY AS A CAUSE FOR DIVORCE. 

Ix the London Divorce Court on Friday, December 
16th, according to the Lancet, a very important case 
was settled in reference to insanity. ‘The case was 
IIunter v. Edney. In this case a woman was married, 
but refused on the wedding night to allow the mar- 
riage to be consummated, The husband sent for the 
mother of the woman, who took her home after she had 
been seen by Dr. Miskin, a general practitioner in the 
neighborhood. Dr, Miskin was of the opinion that then 
she was insane. Some few weeks later Dr. Savage of 
Bethlem saw the ease, and decided that the woman | 
was suffering from melancholia, and not fit to enter 
into a contract, and that in his opinion she had so suf- 
fered for sometime. ‘The whole case took but a 
short part of one day, and there was really no opposi- 
tion, for though the wife was in court, and elected to go 
into the witness-box, she did not deny any of the state- | 
ments made, but said that she had no knowledge of 
some of the things which were proved to have taken 
place during the time soon following her wedding. 
Thus, she did not remember, so she said, making an 
attempt to strangle herself. ‘The judge, Sir J. Han- | 
nen, summed up clearly and fairly, and pointed out | 
that the woman did not appear capable of understand- | 
ing actions free from the influence of delusions, aud was 
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therefore incapable of entering into a contract like that 
of marriage, and he deereed the marriage null. This 
is the first ease of the kind which has been decided, 
and is not by any means a solitary one, so far as the 
insanity and marriage are concerned. During the past 
year several cases have, we believe, occurred in Beth- 
lem in which marriage was not consummated in con- 
sequence of insanity. In one a man heard a voice 
telling him he must not touch his wife, and the same 
patient, later, heard a voice telling him not to eat. The 


_ case decided is a tirst one, and is incomplete. What line 


would have been followed if the marriage had been 
consummated, and, still more, if a child had been be- 
gotten? ‘The inability to contract would have been 
the same, but we fear there might have been greater 
difficulty to persuade a jury —if a jury had been de- 
ciding — that a divorce was justifiable. In murder 
cases the feeling of many is moved against taking 
human life, but the life-long misery caused by an un- 


just marriage in which one of the coutracting parties 


Was insane, is a suffering of the innocent which is un- 
happily overlooked. Such cases make it all important 


that something should be done, and every step such as 
the one reached in the above decision carefully watched. 


ee 
DEAFNESS AMONG LOCOMOTIVE ENGINEERS. 

ACCORDING to Moos, the drivers and stokers of rail- 
Way engines suffer, sooner or later, from diminished 
acuteness of hearing, due to the influence of their oe- 
eupation. The deafness is usually bilateral, and some of 
the facts ascertained seemed to show that it comes on 
sooner in the men employed on railways in which there 
are many tunnels than in those who drive engines in 
level country. Moos suggested that this acquired deaf- 
uess Was a source of even greater danger than the 
color blindness, since it comes on gradually in those 
who are already engaged in the occupation, and the 
subjects are ofien unaware of the onset until by some 
accident, as exposure to severe cold or injury, it is 
suddeuly increased. Ile left undetermined its compar- 


_ative frequency, but the question has lately been rein- 


vestigated by Schwabach and Pollonow, who have 


arrived at conclusions which confirm those of Moos as 


regards the facts, but are more reassuring as regards 
the danger to the public. ‘They find that the work of 
the engine drivers and stokers almost invariably entails, 
alter a time, diminution in the acuteness of hearing. 
Examining a larger number of these workmen it was 
found that the percentage in which deafuess was to be 
detected steadily increased with each year of service, 
and the absolute number was considerable. Of 160 
examined, no less than 35, or 20 per cent., were found 
to be more or less deaf. Of those who had only been 
employed a few years, the number with defective hear- 
ing was insignificant. ‘The duration of service in 59 
did not exceed five years, and of these only 5 (8.4 per 
cent.) were somewhat deaf. Among those who had 
been longer employed, not oniy was the percentage of 
deafness larger, but the degree was more considerable. 
Of 68 men who had been at the work from six to fif- 
teen years, 14, or 20.5 per cent. were partially deaf ; 


of 28 who had been employed for from fifteen to 


twenty-five years, deafvess was found in 10,or 35.7 
per cent.; while of } who had been at the work more 
than twenty-five years, in only one was hearing natural, 
the percentage of defect thus amounting to 80 per cent. 
In most cases a distinctly morbid condition of the mem- 
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brana tympani could be observed. which indicated a sele- 


rotic form of chronic catarrh of the middle ¢ 
three cases was there evidence of a direct affection of the 
labyrinth. In spite of the demonstrable defect in hear- 
ing. most of the individuals as-erted that it constituted 
no impediment in the performance of their duties, and 
this was rendered probable by the fact that the defect 
was chicfly recognizable by the tick of the watch, and 
that a whis sper could be heard at a toler ‘able distance, 
and the shrill note of the guard’s whistle was heard 
perfectly at the distance of a platform’s length. These 
facts led to considerable skepticism regarding the pub- 
lic danger apprehended by Moos. ‘To obtain more 
conclusive evidence on this important point some tests 
were applied during a journey. It was found that the 
whistle signal and detonating fog signal were heard 
perfectly well by persons whose acuteness of hearing for 
fine sounds was reduced to 5'5 or ;'5 of the normal, and 
for a whisper to 3 of the normal. It was found, also, that 
whilst the engine was in motion neither the guard’s 
whistle nor a noise behind the engine could be per- 
ceived by a person whose hearing was perfectly nor- 
mal. ILlence the conclusion is reached that the deaf- 
ness Which arises in engine-drivers from their oceupa- 
tion is of no great consequence, and that as long asa 
couversation in an ordinary voice can be heard their 
defect involves no danger to the public. 


var. In only 





Some hesitation may be reasonably felt in accepting 
this conclusion. Surely the engine- driver is often de- 
pendent upon his ear for other information than that 
derived from a fog signal or a starting whistle. Often 
an-unwonted sound from some part of the engine is 
the first intimation that something has gone wrong 
with the machinery, the early recognition of which 
might be of importance. ‘The signal by which passen- 
gers can communicate with the engine-driver appeals 
to the ear, and a slight signal amid the noise of the 
train might be unnoticed by men with a slight defect 
of hearing, although capable of being perceived in the 
normal condition of this faculty. So, again,in such an 
instance as the Canonbury accident, in which the signal 
man states that he gave a word of caution to the pass- 
ing driver which the latter asserts he did not hear — 
whether such warning was or was not heard, or its ex- 
act purport recognized, might readily depend, in some 
instances, on the acuteness of the seuse of hearing in 
the driver. Railway systems are so complex and del- 
icate in their organization that those who work them 
need to have every sense in perfect operation. Pains 
have been taken to obviate the danger arising from 
color-blindness, and it is certainly desirable that in- 
vestigations should be made to ascertain how far the 
effects on the hearing of engine-drivers observed in 

Germany are produced also in this country. — Lancet. 
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Deaths reported 2638 (‘no reports from Chicago and New Or- 
leans): 987 under tive vears of age: principal * zymotie ” diseases 
(small-pox, measles, diphtheria and croup, diarrhaal diseases, | 
whooping-couch, ervsipelas, and fevers) 647, consumption 392, 
lung diseases 383, diphtheria and croup 245, scarlet fever 143, 
smail-pox 77, typhoid fever 44, diarrhoeal diseases 27, measles | 
27, whooping-cough 21, malarial fevers 23, erysipelas 17, cerebro- | 
spinal meningitis 14, puerperal fever nine. From scarlet fever, | 
New York 77, Brooklyn 31, Buffalo 10, Philadelohia eight, Sc. 
Lonis seven, Worcester three, Baltimore and Pittsburgh two 
each, Distriet of Columbia, Lynn, and Salem one each. From 
por, Pittsburgh 35, Philadelphia 23, New York 12, Cin- 
cinati six, Buffalo one. From measles, New York 18, Brooklyn 
five, Baffalo two, Philadelphia and Pittsburgh one each. From 
New York nine, Baltimore, and Fall 
River two each, Philadelphia, St. Louis, Cincinnati, Providence, | 
Cambridge, and ‘Taunton each. From ma/arial fevers, | 
New York ten, St. Louis six, Brooklyn four, District of Co- | 
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lumbia, Providence, and New Haven one each. From erysip- 
elas, New York and Philadelphia four each, Brooklyn three, 
Boston, Baltimore, Cincinnati, Buffalo, Lowell, and ‘Taunton 
ove each. From cerebro-spinal meningitis, New York seven, 
Cincinnati two, St. Louis, Baffalo, Milwaukee, Lynn, and New- 
ton one each, From pu rperal fever, New York, Brooklyn, St. 
Louis, Baltimore, Buffalo, Milwaukee, Charleston, Nashville, 
and Milford one each. 

Kighty-nine cases of small-pox were reported in Pittsburgh, 
49 in Cincinnati, 16 in Butfalo, nine in Brooklyn, three in Balti- 
more ; diphtheria 37 cases, typhoid fever 12, scarlet fever 10, in 
Boston ; diphtheria 11 cases, scarlet fever 11, in Milwaukee. 

In 34 cities and towns of Massachusetts, with a population of 
986,419 (population of the State 1,783,086), the total death-rate 
for the week was 18.45, against 21.52 and 19.85 for the previous 
two weeks. 

The meteorological record for the week ending January 7th, 
in Boston, was as follows: — 





Barom- Thermom- Relative Direction of Velocity of State of rainfall 

ae eter. eter. Humidity. Wind. Wind. Weather.! nner 

January, J : , os Sa = , 3 P = os é : a £ = 
1882 = = a on oe m a : a ss = a » = a 
c a = < ofa ies 2 < a . “4 he < > Zz &2 

= = = = be ot ~ = ~~ st bc ~ 23 oa “se st pas peo =< 

Sun., t | 20.793 | 96) S94 | 19 | 76 | BT 108 | 78 W NW N 13 7) a O oO S _— a 
Mon., 2 29.794 3 | 2 11 | 80 | 70 61 , 70 W W W 22 | 16118 S ¢ ¢ ait _—_ 
Tues. 3 30.064 18 28 5 82/159 70 70 W W W 8 8 16 c F F —_ —_ 
Wed., 4 39.507 9 22 4°67 )\3 55 O51 W W NW 20 14/12 Cc "- > dos = 
Thurs, 5 30.704 15 27 3 69/80 75 75 W N.66bGUNW .) as et ee F F ae one 
Fri., 6 30.288 ' 29 | 35 17  84)77 89 83 NW 1D SE 2; 2) O S R _— = 
Sat., 7 30.046 35 | 42 ; 31) 94) 57 | 72 74 W WwW _/ Rw, |e 8s c Cc e — —_ 
Means, the soit, 20.7 22.35! .61 


weck. 


1 Q,, cloudy; C., clear; F., fair; G., fog; H., hazy ; 


OBITUARY. 


Dr. Wu. C. H. Neepuam, of Gallipolis, Ohio, who died at 
Columbus, last week, of pneumonia, was born in Groton, Mass., 
in 1845, graduated at Norwich Military Academy, Vermont, 
and took his medical degree at the Medical Department of Har- 
vard University. le enlisted, and served his time as a volun- 
teer ina Massachusetts regiment, in the war of the Rebellion, 
leaving his studies when scarcely eighteen years of age for that 
purpose. In 1878 he was city physician of Gallipolis, and at 
the time of his death was a member of the Ohio senate. He 
was deservedly held in high esteem in his adopted State, and 
Was in every respect a most estimable gentleman. He leaves a 
widow and two children, and was the son of Hon. Daniel Need 
ham, National Bank Examiner of Massachusetts. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM DECEMBER 31, 
1ssl, TO JANUARY 6, 1882. 

Goreas, WitttamM C., first lieutenant and assistant surgeon. 
The leave of absence granted him by paragraph 5, S. O. 150, 
headquarters, Department of Texas, December 3, 1881, is ex- 
tended one month. 
January 4, 1882. 


S. O. 1, Military Division of the Missouri, | 


Mappox, Tuomas J. C., first lieutenant and assistant sur- 


geon. Now awaiting orders in Washington, D. C., to report in 
person to commanding general, Department of Texas, for as- 
signment to duty. §. 0.2, A. G.0O.,C.S. 





GYN&COLOGICAL Society or Bostoy, — The next regular 
meeting will be held at the Medical Library Rooms, on the first 
Thursday of February, at eleven o’clock a.m. A. P. Clarke 
M. D., will read a paper on Removal of Intra-Uterine Fibroids. 
Profession invited. Henry M. Fiexp, M. D., Secretary. 


\ 


S., snow; R., rain; T., threatening; X., clearing. 


Tue Section For CLinicaL MepICcINE AND PaTHOLOGY 
OF THE SUFFOLK Disrrict MEDICAL Socrery will meet at 
No. 19 Boylston Place, on Saturday, January 21st, at 7.45 
o'clock, Papers: Dr. G. H. Lyman, Some of the Sequel of 
Typhoid Fever. Dr. Henry J. Bigelow, A Case of Disease of 
the Liver. Dr. F.C. Shattuck, A Case of Unintentional Aspi- 
ration of the Liver. Dr. Thomas Dwight, Frozen Sections of 
Pleuritic Effusion. 

Apert N. BropcGertt, M. D., Secretary. 





Books anp Pampncets Recetvep. — Frozen Sections of a 
Child. By Thomas Dwight, M. D., Instructor in Topographi- 
cal Anatomy in Harvard University. Fifteen Drawings from 
Nature, By H. P. Quincey, M.D. New York: William Wood 
& Co. 1881. 

Lectures on Electricity (Dynamic and Franklynic) in its Rela- 
tions to Medicine and Surgery. By A. D. Rockwell, M. D. 
New York: William Wood & Co. 1881. 

Handbook of Physiology. By W. Morrant Baker, F. R. C. 
S., Lecturer on Physiology, ete., to St. Bartholomew’s Hospital. 
Tenth Edition, with one hundred and twenty Illustrations. 
Philadelphia: Presley Blakiston. 1881. , 

Wood’s Library of Standard Medical Authors. A Handbook 
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THIRTY-TWO CONSECUTIVE OVARIOTOMIES DURING THE YEAR 1881. BY JOHN 
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The above list contains all the cases of completed ovariotomy that I oper- 
Besides these completed cases 1 have made 
three exploratory incisions, and closed the wound after thoroughly investi- 
All of these cases recovered. 


ated on during the year 1881. 


Vout. CV 


Jan. 


Jan. 6, ISS1. 


Jan. 26, 1881. 
27, 1851. 


April 5, 1881. 


April 14, 1881. 
April 16, 1s81. 


April 17, 1881. 


May 5, 1881. 
May 22, 1881. 


May 26, 1881. 


June 8, 1881, 


June 9, 1881. 
June IL, 1881. 
June 21, Lssl. 
June 5), ISSL. 
July 7, ISSL. 


July 11, 1881. 
July 25, ISS1. 
July 27, SSL. 
Sept. 1, 1881. 


Sept. 8, 1881. 


‘Sept. 11 . 1881. 


Sept. 18, 1881. 
Sept. 27, 1881. 
Vet. 4, 1831. 


Oct. 5, 1981. 
Oct. 24, 1881. 
Oct. 29, 1881. 


Nov. 15, 1881. 


Nov. 19, 18381. 
Dec. 1, 1831. 
Dec. 18, 1881. 


gating the tumor. 


pleted and attempted ovariotomies thirty-five cases, with three deaths. I 
have also operated for the removal of uterine tumors three times. Cn-e 
successfully (Case 4 of this table) and twice with a fatal result, both of the 
z One of the deaths in this table (No. 
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Place of Opera- 
tion. 


Hospital. 


Carney 


Carney 
Caruey 


Il yspital 
ILospital. 


Carney 


ILos ital. 


Carney 
Carney 


HLospital. 
Hospital. 


Carney Hospital. 


Carney Hospital. 
Free Hospital 

for Women. 

Carney Hospital. 


Carney Hospital. 


Joston 
Carney Hospital. 


Soston. 


Carney Hospital. 
Carney ILospital. 


Carney Hospital. 
Carney ILospital. 
Boston. 
Carney Hospital. 


Carney Hospital. 


Carney Hospital. 
Carney ILospital. 


Taunton, Mass. 
Boston. 


Boston. 
Merrimac, Mass. 
Boston. 


Boston. 
| Concord, mu. &. 
| 


| Provincetown, 
| Mass. 


| 
| 
ime ‘ 
| Free  IlLospital 
| for Women. 
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latter being incompleted operations. 


Condi- 
flon. 


W. 


M. 
M. 


M. 


Se 


Lh 


M. 


Ww. 
W. 


M. 
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aDsy 


40 
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34 


45 
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48 | 


47 


| 30 





So that we have for com- 


Original Arricles. 
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Length 

of in- Adhesions. 

cision 

5 in. None. 

5 in. None. 

5 in. To both Fallopian 
tubes and to sigmoid 
flexure. 

6 in. None. 

4} in. None. 

Sin. Parietal, intestinal, 
and omental. 

44in. | Strong and old; 
tntertorly. 

4 in. None. 

jim. None. 

7 in. Very vascular; an- 
teciorly and to omen- 
Tum. 

4h in. None. 

4 in. None. 

4+ in, None. 

4 in. Anterioriy and to 
omentum 

6 in. None 

5 in. None. 

4in. None. 

Sin. None. 

3 in. None. 

3 in None. 

7 in None. 

5 in. Anteriorly to p:ri- 
etes aud ‘o uterus. 

3} in. Anterioriy to pari- 
etes, 

5 in. None. 

7 in. Universal anterior- 
ly and laterally. 

6 in, None. 

6 in. Intestinal. 

4in. Slight lateral and 


3h in. 
Gin. 


6in. 


7 in. 





21) oughe not to be accounted a death from ovariotomy, for everything in 
The pa- 


the abdominal cavity was going on well, as shown by autopsy. 


anterior. 
None. 
To peritoneum, 
omentum, and intes 
\tine, 


Burst cyst. 


i 
| To intestine and 
pelvic peritoneum. 


| 
| 
| 
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Treatment of 


{ Pedic 


| Tied and 
}*¥ith Paque 


th noting. 
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| Weight | 


Result. 





; of | 
le. | Tumor. 
burnt off) 14 Ibs. | 


liu’s ther-| 


mo-cautery. 
{ Do. | 15% Ibs.| 
Do. | 9} Ibs. 
| | 
Do. & lbs. 
Do | 36 Ibs. | 
Do. | - 
Do. 42} Ibs, 
Do. 26 Ibs, 
Do. | 12 lbs. 
Do. | 15 Ibs. 
Do. 10 lbs. 
Do. | 13 lbs. 
Do. | 344 ibs, 
Do. 25 lbs. 
Do. | 13 lbs. 
Do. 1 8 lbs. 
Do. 1 118 Ibs. | 
Do. | 11} Ibs. 
Do. 12 Ibs. 
Do. | 2h Ibs. | 
| ' 
Do j 13 Ibs. 
| | 
! | | 
Do. | 33 lbs. 
Do. 39 Ibs. 
Do. | 10 Ibs. 
Do. 8 )-00 
| Wea. | 
Do. | 22 Ibs. 
Do. | 5} lbs. 
Do. 49 lbs. 
Do. 25} Ibs. 
Do. 20 Ibs. 
Do. 35 lbs. 
Do. lu lbs. 


Recovery. 


Recovery. 
Recovery. 


Recovery. 


Reeovery. 


Died. 


Recovery. 


tecovery. 
Recovery. 


Recovery. 


Recovery. 


Recovery. 
Reeovery. 
Recovery . 


Recovery 
Reeovery . 


Recovery. 
Recovery. 
Recovery. 
Kecovery. 


Died. 


Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Reece very. 
Recovery. 


Recovery. 
Reco ery. 


Recovery. 


Died. 


HOMANS, M. ). 


| emarks. 


Dermoid cyst. Consid- 
erable ascites. 


Dermoid cyst, and at- 
tached to this a spindle- 
celled sarcomatous  tu- 
mor. A uterine fibroid, 
two pounds’ weight, also 
removed. 


Died of exhaustion on 
the third day. Very se- 
Vere Operation. ‘Tumor 
very vascular and nearly 
solid. 

Both ovaries removed. 


Much ascitie fluid. 


Considerable ha mor- 
rhage ducing operation. 


Cyst dark blue, very 
vascular. In appearance 
resembling the foetal side 
of a placenta. 


Tumor cancerous. 


Vedicle slipped from 


| clunp before it was burnt 
| Off, and in order to pick 


it up and secure it the in- 
cision had to be enlarged. 


| Cyst of broad ligament. 


Both ovaries removed. 

Cy-t of the left broad 
ligament. 

Cause of death, acute 
mania on eighth day. A 
careful autopsy, by Dr. 
W. W. Gannett, showed 
everything healthy and 
going on well iu the peri- 
toneal cavity. Leredita- 
ry insanity in the family 
Dermoid cyst 


Some ascites. 

Considerable — ascitea, 
which is counted in the 
Weight. 

Both walls of bladder 
incised. No ill effects. 

A portion of sae adher- 
ent to bowels left behind. 


The age of the patient 
didi not prevent a very 
rapid revovery, 99.4° F. 
being the highest temper- 
ature 


Abdomen filled with 
gelatinous material, — 
colloid, — which had 


originally come from a 
burst dermoid cyst. 

Both ovaries removed. 
The outer surfaces of the 
tumors of a brown color, 
and beginning to decay. 


tient’s parents and family were more or less insane, and she developed 
acute mania, with the delusion that she bad committed Tak unpardonable 
sin, and that there was no forgiveness for her. 
report the case, however, and so 1 have called it a death from ovariotomy. 
Cinieaily, the wounding of the bladder im No. 26, without the least unfa- 
vorable consequence or the slightest retardation of convalescence, and the 
age of No. 30 (seventy-three years), with a pormal and rapid recovery, are 


It would be improper not to 


I have also done colotomy successfully, making the perma- 


nent opening in the pubic region. 
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CONDITION AND CIRCUMSTANCES WHICH 
SHOULD INDUCE THE MEDICAL EXAMINER 
TO EMPLOY A CHEMIST! 


BY Ek. P. MILLER, M. D., OF FITCHBURG. 


Tue subject which I have chosen does not permit 
any original investigation or experiment, nor does it 
even allow a presentation and discussion of the opin- 
ious of authorities, tor 1 have been entirely unable to 
find anything in books bearing directly upon this ques- 
tion. I shall only attempt, therefore, to call attention 
to the importance of the subject and to give my own 
idea of the proper method of proceeding in order to de- 
cide correctly, as individual cases arise, the question 
whether or not to employ a chemist. For it is man- 
ifestly impossible to create a set of rules by mechani- 
cally following which the medical examiner ean be 
sure of a correct decision. No two cases of suspected 
poisoning are exactly alike in history, symptoms, and 
pathology. After all is said, nothing will be found as 
a substitute for the medical examiner’s own judgmeut 
and discretion. 

Somewhat over a year ago I was placed in what I 
felt to be a very ditlicult and embarrassing position. 
A lady well known in a small city had died under cir- 
cumstances which suggested poisoning, and I had de- 
cided to make an autopsy. The illness had been short. 
but the symptoms gave no clew as to what poison, it 
any, had been administered. The main reason for 
investigating the case was the fact that, from the his- 
tory, ho satisfactory diagnosis could be made, while it 
was known, also, that two other deaths had occurred in 
the same family within a short time. Nobody was 
ready to believe that the lady would destroy herself, 
nor had any one been about her who seemed capable 
of doing her any harm. ‘There seemed, however, to 
be suflicient mystery about the case to demand an au- 
topsy, and I decided to perform it. By the most careful 
inquiry I could form no opinion in advance as to what 
pathological appearances I might find, and not having 
the confidence which years of varied experience must 
give, l approached the work which considerable hesi- 
tation and anxiety. I was afraid, on the one hand, 
that the death was due to natural causes, the evidence 
of which might escape me; on the other, 1 was anx- 
ious not to return as a natural death one really due to 
poison, and so, perhaps, permit the escape of a crim- 
inal. At the autopsy no sign of disease could be 
found, but there was unmistakable evidence of poison- 
ing, and the chemical analysis discovered a large 
amount of arsenic. ‘The cause of death was thus made 
plain; and, fortunately for my peace of mind, I had | 
done the proper thing inemployinga chemist. A careful 
man will, and I think all should, always undertake the 
autopsy in such cases with a certain amount of fear. 
His mind should be perfectly unbiassed ; he should not 
be determined in advance whether to find evidence of 
poison or of natural death. The one thought should 
be to find everything pathological about the body, 
whether it points to disease or to poisoning, as when a | 
case comes to trial it is found by the medical examiner 
that every sign of disease becomes of the greatest im- 
portance, and that he must be prepared to testify, not 
only that the death could have resulted from poison, 
but also that it could not have resulted from disease. 
To be sure, this is exactly the work for which the med- | 
ical examiner is supposed to be qualified and prepared. 


1 Read before the Massachusetts Medico-Legal Society. 
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Yet when we consider the results which may follow a 
mistake in either direction we must agree that the de- 
cision to employ, or not to employ, a chemist should 
be reached only after the most careful consideration of 
all the evidence in the case. It may be said that the 
whole matter is very simple, and that we should em- 
ploy a chemist whevever we cannot satisfy ourselves, 
by an autopsy, of the cause of death. While this may 
be true to a certain extent, yet there are reasons tor 
not employing a chemist unnecessarily. For instance, 
the mere fact that a chemist is employed may cause irrep- 
arable damage to the reputation of an innocent per- 
son. Inthe case above alluded to, in spite of great 
precaution, it beeame known that a chemist had been 
consulted, and suspicion immediately fastened upon a 
relative of the deceased who had previously borne a 
good character. Again, in one county at least, the 
commissioners constitute themselves the judges of all 
a medical examiner’s acts ; they reserve to themselves 
the right to pay bills or not, according as they think 
them necessarily contracted. From the mistake of not 
consulting a chemist when poison has been given the 
very serious result might be the escape of a murderer. 
But the whole reason for the existence of the medical 
examiner is the protection of society by detecting 
crime. When a poisoning case has once come into the 
hands of the law the chance that the medical examiner 
may not consider the evidence suflicient to warrant a 
chemical analysis affords the criminal his first loophole 
fur escape. If murderers are to go free it should be 
through the lawyers rather than through medical 
men. 

Perhaps of secondary importance is any loss of pro- 
fessional reputation which the medical examiner may 
suffer. ‘This would certainly follow a wrong decision 
if, by any chance, his mistake should be discovered 
subsequently, or if at the time he could not satisfy the 
public mind. 

In connection with the escape of criminals through 
an oversight of the medical examiner, I should like 
to remark that a very interesting question for specula- 
tion is whether it is possible that murders are being 
committed about us and remaining undetected or even 
unsuspected. From its very nature the question can- 
not ve answered positively. Whatever may be true 
of the past the number of such murders ought cer- 
tainly to diminish each year in civilized communities. 
According to the opinion of Taylor, expressed in 1873, 
such murders are (or were) very possible in England 
under the coroner system. For he says that in his 
opinion that system “affords no certainty for the de- 
tection of crime; it affords no protection to those who 
are wrongly charged with crime; and, lastly, it in 
some Cases screens a criminal by a verdict based upon an 
imperfect inquiry, in which the important medical facts 
are either not understood or are misinterpreted by the 
jury.” The number of exhumations suggests the pos- 
sibility of secret murder. ‘Taylor says, again, that in 
thirty years’ practice, fifteen cases of exhumation were 


referred to him in which the death was proved to have 


resulted from poison. In some of the cases an inquest 
had been held. I have in mind a case occurring in 
this State in which a body was exhumed after fourteen 
years and arsenic found. We trust that the medical 


/ examiner system is better calculated to detect crime 
| than its predecessor, yet it seems possible that there 


are murders unsuspected even by the friends and at- 
tendants of the deceased, which, of course, do not 





0. LG 


— 
















































eet 


% 
o 
4 








Vout. CVI., No. 4.] 





come into the hands of the medical examiner at all. | 
If acute poisoning is usually detected, may it not be 
true that chronic poisoning frequently is not ? 

These considerations may convey some idea of the 
importance of our subject. The investigation of a 
case of suspected poisoning seems to me the most del- 
ieate and diflicult work the medical examiner is called 
upon to do. Not the least difficult of the many ques- 
tions arising is whether or not to employ a chemist. 
The law under which we work affords little help, as it 
simply says: “* The medical examiner may, if he deems 
it necessary, call a chemist to aid in the examination of 
the body or of substances supposed to have caused or 
contributed to the death.” ‘The evidence to be used in | 
deciding this question of necessity may be discussed 
under two heads, as it comes from two entirely differ- 
ent sources : — 

(1.) Evidence from the history of the case, includ- 
ing symptoms, and (2) evidence derived from the au- 
topsy. 

Evidence of either class may alone be sufficient 
to decide the question. Thus, in the first place, it is 
sometimes proper to decide before beginning the au- 
topsy that a chemist should be employed. The cases 
in which, for the purpose of having a chemical exam- 
ination, a body is exhumed, perhaps years after death, 
when the post-mortem appearances can have no diag- 
nostic value, suggest themselves at once as examples. 
‘Lhe autopsy in the case above alluded to was immedi- 
ately followed by two others. Within the three weeks 
previous to the death of this lady her father and mother 
had beth died after short illnesses. No positive diagno- | 
sis had been made by the attending physician, and there 
had been in each case some symptoms which might be 
attributed to a poison. Consequently the bodies were 
disinterred, and though a careful autopsy was made in 
each case I had previously determined to have a chem- 
ical analysis, whatever the autopsies might disclose. 
This decision seemed justifiable under all the cireum- 
stances and considering the unanimity of public opin- 
ion. For, on the discovery of arsenic in the body of 
the daughter, the public mind decided at once that the 
father and mother must have been poisoned also. At 
least, there was a universal demand for an investiga- 
tion. Here it seems proper to say a word concerning 
this public sentiment, as the medical examiner may at 
times very plainly feel its force. Perhaps the chances 
are that in any given case the opinions of the public 
and those of the medical examiner will agree. When 
they do not I think great respect should be given to 
public opinion, and that the medical examiner may be 
influencedl somewhat by it, unless he is absolutely sure 
of the ground on which he stands, and unless individ- 
uals are going to suffer manifest and great injustice. 
At all events it is easy to imagine a very disagreeable 
state of affairs, and one especially uncomfortable for 
the medical examiner, when he sees his duty clearly in 
one direction and the public or a neighborhood thinks 
it sees it in another. Such cases require the greatest 
tact and judgment in their management, as the med- 
ical examiner, and even the law itself, may fall into | 
disrepute. 

Sometimes it is possible to base a decision to have | 
an analysis on symptoms alone, regardless of the pa- 
thology and the moral history of the case. Christison | 
contends that no disease can successfully mimic the 
effects to which strychnia and hydrocyanic acid give | 
rise. ‘Taylor once concluded from the symptoms that | 
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strychnia had been given, though he had failed to find it 
If symptoms are ever proof of the presence of poison 
they must still oftener be characteristic enough to de- 
mand an analysis. ‘The conditions found in some cases 
of poisoning by strong irritants — the state of the lips 
and mouth, impending suffocation, coldness of surface, 
acid stains on bedclothes — should lead to a thorough 
analysis. 

Thus we see the nature of the evidence from which 
the medical examiner may determine to employ a chem- 
ist before the autopsy. Just what and how many sus- 
picious acts on the part of persons accused, just what 
symptoms and how characteristic, just how strong and 
plainly expressed a public demand are necessary, it is 


impossible to state in advance, ‘This is where the skill 


and discretion of the medical examiner are displayed, 


| and each case must be treated as it arises. 


We now come tu a consideration of the autopsy, 
and, for the moment, may suppose ourselves dealing 


_ with a body of whose history nothing is known. What 


conditions as found post mortem should lead to the em- 
ployment of a chemist? A complete discussion of this 
question would involve a statement of the pathology of 
all poisons and a comparison with the pathology of all 
diseases, which would involve many long details of 
which every medical examiner is supposed to have ob- 
tained suflicient knowledge in the course of ordinary 
study and practice. I shall, therefore, offer only a few 
general considerations, and mention some appearances 
which should lead to an analysis regardless of the his- 
tory. 

Poisons may be divided into two great classes, irri- 
tant and neurotic. On a general survey of the post- 
mortem lesions as detailed by authorities one is struck 
by the frequent absence of characteristic effects. The 
whole class of neurotic poisons as a rule do not leave 
any well-marked appearances in the body, and this class 
includes such well-kuown poisons as opium, strychnia, 
belladonna, aconite, and digitalis. Both irritants and 
neurotics may destroy life without leaving any appre- 
ciable changes in the body. “ Evidence derived from 
post-mortem appearances can merely be more or less 
suggestive. Quly a few poisonous substances make 
such decided impressions upon the living tissues as to 
Warrant even a very strong presumption of their pres- 
ence.” ? In case of all neurotic poisons it seems safe 
to say that we cannot expect to find at the autopsy 
suflicient positive evidence to warrant even a decision 
as to the necessity of a chemical analysis, to say noth- 
ing of finding a cause of death. Here should be ex- 
cepted, however, autopsies where the odor of such pois- 


ons as alcohol, chloroform, and hydrocyanie acid can 


unmistakably be detected ; these odors are sufficient to 
call for an analysis, even if they are not positive proof 
ot the presence of the poison. But the absence of the 
odor is no proof of the absence of the poison. 

Irritant poisons are more likely to leave post-mortem 
signs, and the lesions in some cases are more charac- 
teristic. “They act chiefly on the stomach and intes- 


_ tines, which they irritate, inflame, and corrode. We 


may likewise meet with all the consequences of inflam- 
mation, such as redness, softening, thickening, ulcera- 
tion, and perforation.” * But each of these conditions 
may depend upon disease as well as upon the action of 
irritant poisons. ‘There are various points of differ- 
ence between these appearances when produced by dis- 


1 Reese on Poisons. 
2 ‘Taylor’s Manual of Medical Jurisprudence. 
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| 
ease avd similar appearances ait a ReneS yet 


it may he very difficult, if not impossible, to make the 
distinction without knowing the history of the case. 
I should consider any of these lesions, much more a 
combination of them, suflicient to demand an analy-is, 
unless poisoning could be eliminated in some other 
way. As neurotic poisons may leave their odor, sO 
irritants may cause very characteristic signs of their 
presence (not true pathological lesions), any of which 
should call for an analysis. Such are the white patches 
of arsenious acid sometimes found firmly attached to 
the mucous coat of the stomach, the peculiar slate- 
colored deposit said to have been seen in the stomach 
after poisoning by corrosive sublimate, and the remains 
of poisons themselves sometimes discovered by close 
inspection. Tere, too, may be noted the preservative 
effect of arsenic. 

This attempt to consider the nature and weight of 
the evidence furnished separately by the history, symp- 
toms, and autopsy, may at least have suggested the 
importance in every medico-legal case of gaining evi- 
dence from every possible source. ‘The history, or the 
autopsy, taken separately, is often entirely inconclu- 
sive, while the two together may be decisive. 

Poisoning has been suspected in cases of death from 
various natural causes; for instance, peritonitis, intus- 
susception, strangulated hernia, and more rarely rup- 
ture of the stomach or duodenum, rupture of the bile 
ducts, and rupture of the uterus. By combining the 
history and the autopsy in such cases it is often possi- 
ble to declare that death could not have been caused 
by poison, 
be obtained unless decomposition prevents, while an 
exact and reliable history may easily be wanting. ‘To 
be deprived of either class of evidence can only be 
considered a misfortune. Yet if all the obtainable evi- 


dence is duly weighed, if our reasoning is founded on 


facts and not on theory, we may expect to decide the 
question under consideration to the advantage both of 
the public and of ourselves in the vast majority of 
cases. 

I trust that the somewhat desultory and unscientific 
character of this paper may be attributed partly to the 
nature of its subject, which hardly seems to admit a 
more precise and definite answer. 


—_————— 


NORMAL CEREBRATION FOLLOWING THREE 
YEARS OF DISEASED MENTAL ACTION ; THE 
MYSTERY OF ITS PATHOLOGY. 


BY C. P. BANCROFT, M. D., BOSTON. 


AmonG the insane the physician occasionally sees a 


chronic case, in which he had supposed every ray of in- | 


telligence obliterated, suddenly brighten up after years 
of thoroughly diseased mental action, and speak ration- 
ally and intelligently. Such cases are asrare as they 


are interesting, and it is about them that I wish to | 
speak, illustrating the subject by a typical case that | 


occurred in the New Hampshire Asylum. There is 
but little on this interesting matter in the text-books 
of insanity. The subject itself, however, is well worthy | 
of investigation, for the study of such cases may throw 
-ume important light on the pathology of one of the | 
most obscure diseases, and may also add something to 
our knowledge of normal mental action. 
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The evidence from the autopsy can always — 
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The tendency of the latest investigation is to prove 
that mental action is developed through the activity of 
the nervous system; that chemical and cellular change 
in that system always precedes the evolution of 
thought. ‘This leads us to the conclusion that insanity 
is a physical disease as much as pneumonia or pleurisy. 
Disordered mental action is dependent on disordered 
nerve tissue. I think nearly all alienists of the pres- 
ent time subscribe, in the main, to this view of the 
physical basis of mind. But any specialist who has 
lived among the insane recognizes the difficulty of es- 
tablishing a perfect analogy between cases of mental 
and ordin: ary physical disease. Indeed, we seem to 
know as little about the pathology of insanity as we 
do about its morbid anatomy; and probably the same 
mystery that surrounds mind in general will always 
to a greater or less degree obscure it when diseased. 

That the analogy between mental and ordinary phys- 
ical disease is not complete is very evident. A man 
who has had paraplegia for three years does not sud- 
denly take up his bed and walk, and yet a man’s mind 
may be so diseased that not a single normal thought 
may be evolved for years, and, owing to the disordered 
state of his intellectual system, the man may have 
suuk into a condition worse than that in brute life, 
and yet. suddenly, after years of such diseased action, 
that same man may give utterance to sound thought, 
and may call into perfect play some of the higher at- 
tributes of mind, such as memory, realization of time, 
/ consciousness of his own condition, ete. It is as ifa 
man with advanced locomotor ataxia should suddenly, 
perhaps for a few minutes only, arise and walk natu- 
rally. ‘There is evidently something in the pathology 
of insanity that we have not grasped. We can under- 
stand tolerably well the ninety and nine cases that 
have chronic mental disease, and die, either in their 
thoroughly demented or maniacal condition, without 
uttering an intelligent idea. We can, to a certain ex- 
tent, understand how there may be cases of recurrent 
mania, in which the patient runs through a more or 
less acute excitement, recovers, and br eaks down again. 
Every hospital has its circulatory cases, aud physicians 
are able to predict with great certainty in some cases 
the date of a fresh attack. But it is not to these that 
| T allude. I refer to the cases in which the attributes 
of mind seem to have been destroyed, to cases in which, 
of the three factors of mind, namely, feeling, volition, 
and thought, feeling and volition, at least, seem to 
have been obliterated. In short, we find it extremely 
difficult to understand how it is that a man with chronic 
mania or dementia, in whose mind there does not seem 
| to remain a single rational idea, how such a man may 
| suddenly come back to himself, as it were, and speak 
intelligently, 

With these few ideas in mind, I wish to outline as 
briefly as possible the clinical history of Hiram Gore, 
aud to discuss the peculiar features of his mental con- 
dition. Gore was a native of New Hampshire, married, 
forty-two years of age, shoemaker. He was admitted 
on the 24th of May, 1877. Had been insane once be- 
fore. The attack had been of one week’s duration 
before admission. About ten days before, he had had 
some difficulty with a neighbor, and attempted to shoot 
him, for which he was arrested, and committed to the 
‘jail in Portsmouth. After his arrest he had been 

growing more excited, and for two days previous had 
| been completely maniacal, violent in language and con- 
| duct, destroying everything he could lay his hands upon. 
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The report of May 30th reads: Since admission | gent, and seemed to make an effort to make himself 
has been thoroughly maniacal, talking a greater part | understood. 


of the day, but resting a portion of the night; talks 


in a rattling, disjointed way, with no sense or connec- | 


tion. 
on him; has also destroyed more or less of the bed- 
clothes, and pulled out the straw from his bed, and 
scattered it upon the floor. Is thin in flesh, but eats 
well. 

June 1st. Continues much excited, and remains in 
his room; will keep no clothing on, and consequently 
is permitted to walk his room without any; seems to 
bear his excitement well, has a flourishing appetite, 
with regular bowels, and holds his flesh. 

June 6th. An attempt was made to dress him, and 
allow him to stay in the hall, but as he immediately 
tore his clothing, canvas mittens were used; these 
seemed to quiet him a little in his actions, although he 
did not for an instant cease his coustant, incoherent 
talking. 

June 20th. Has been in the hall for several days 
only wearing mittens occasionally. 

June 26th. Became more violently excited ; is full 
of insane pranks. Attendant entered his room, and at 
first could not find him, but a little search disclosed him 


Has torn his shirts, and will not keep a thread | 


| 


} 
| 


I wish now to briefly analyze the condition of 
Gore’s mind, attempting to ascertain the character of 
its diseased action, and also to ascertain what faculties 
were left unimpaired, and what were apparently de- 
stroyed. 

First in regard to the character of its diseased action. 
Ilis cerebration was almost wholly subjective. Sensa- 
tions imparted from his environment had little or no 
effect in exciting ideas or perceptions. He did not 
even have delusions excited by persons or objocts 
about him. He would look at you vacantly or about 
the room all the while talking most incoherently. 
Scattered, detached words, names of individuals he had 
once known, followed each other in quick succession ; 
but not a single idea was expressed. Those words 
evidently related to parts of old ideas and associations 
that had been previously stored up in his mind when 


he was well; now they came tumbling out incoher- 


-ently without representing any idea. 


What I wish 
especially to emphasise is that his mind merely acted 


_on what it had received in the past; the present was 


inside the straw bed; he had crawled inside the mat- | 


tress, buttoning it after him. From this time on Gore 


grew worse. 


as nothing to him. In the second place it would seem 
as though something within the cerebral centres was 
keeping up a constant irritation, causing old ideas, 


old impressions, to be continually aroused and brought 


He became the most persi-tently maniacal | 


person I ever saw. Sedatives were tried in vain. Both | 


day and night he kept up one prolonged and continuous 
state of activity ; for a few moments only would he catch 
alittle sleep. Immediately on waking he would com- 
mence his incoherent speech. 
whatever was given him. 
fectly bestial. 
devoid of every ray of intelligence. This state of things 
continued until the summer of 1880. He then began to 
show signs of exhaustion. Notwithstanding that he was 
so weak he still kept up his incoherent talking. 
to have abscesses form over his body. Became excess- 
ively emaciated. In August a diarrhea appeared 
which could not be checked. He gradually tailed in 
strength, although he still continued as wildly incoher- 
ent as ever until the morning of 15th of October, 1850. 
On this morning the attendant entered his room, and 
in his usual way said to Gore, * Good morning, Hi- 
ram,” when, to his astonishment, Gore looked at him 
with an intelligent expression, and said: * 1 want to 
die. I feel ready to die. 
long years, and I want to go where I can rest.” These 
were literally the first intelligent words the patient 
had uttered for three years. He repeated these words 
or something similar during the next few hours, but 
he seemed to be gradually sinking. Occasionally he 
rallied, and then his face would lighten up, and a 
countenance that during his whole residence in the 
asylum had been a blank wore an intelligent look. 
There seemed by his actions to be something on his 


to consciousness ; but they were so rapidly excited and 
brought in view, and succeeded one another so quickly, 


though without sequence or logical connection, that 


Still he ate heartily of | 
In his habits he became per- | 
Ile seemed in appearance and actions | 


> 
Began | 


1 have suffered for three | 


mind that he wi-hed to say, but he appeared too weak | 


to say all that he wished. He did speak, among other 


things, of his wife, and of trouble he had had with her , 


and his daughter, giving the name and age of the lat- 
ter. When the attendaut went out of his room the 


patient would call him back and say there was some- | 


thing he wished to tell him, but he did not seem able | 


to express himself. Ile gradually failed, and died 
about nine p. M. of exhaustion. Until he became too 
weak to recognize anything he still appeared intelli- 


language was not capable of uttering them intelligently. 


_ One part of an idea was no sooner expressed in language 


than another idea was called up and the expression of 
the new idea crowded out the expression of the old. 
So much for the character of the mental action in this 
case, Now let us see what attributes of normal mind 
were still possessed by this diseased mind. We shall 
find present (1) consciousness, (2) perception of time, 
(3) memory. We shall find in abeyance volition. 

(1.) Consciousness was not destroyed. It was 
through consciousness that he evidently made an at- 
tempt to express the rapid flow of ideas and percep- 
tions that took place in his brain. And when at last 
after three years of almost continual incoherence his 


| brain, apparently exhausted, refused to send forth 


ideas, then through this same consciousness we find 
that the man really was exhausted, and that he wel- 
comed death as a speedy relief. 

(2.) The patient possessed a knowledge of time. 
The knowledge of time possessed by the human mind 
is, When analyzed, found to be a very complex idea. 
The lower animals are doubtless unable to measure 
time that has passed. We hear of remarkable in- 
stances of tow horses on the street railway that seem 
to know exactly when the day’s work is over, and 
when the last trip is made direct their steps toward the 
stable. But this conception of time in that case is un- 
doubtedly due to the fact of a certain amount of mus- 
cular exhaustion and a certain amount of hunger 
which, by recurring day after day, has led them to 
feel that at about such a time when they experience 
such and such sensations, that is the time for leaving 
off work, But the human conception of time — of 
a year for instance, —is a far more complex act. First 
there is a day, then a night; then seven of these days 
and nights make a week. Four of these weeks make 
a month. Three of these months make a season. 
Twelve of these months or four of these seasons make 
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a year. All this is a very complex idea, and to be 
able to comprehend it one’s mind must recognize the 
change of day into night, and night into day; and the 
change of summer into autumn, and autumn into win- 
ter, and soon. So that our patient’s mind was ina 
more or less receptive state after all. And though he 
seemed to indicate a condition of mind lower than that 
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| 

most hopeless forms of insanity. And though for 
years it may seem to have disappeared, and to have 
lost influence over the centres of thought, nevertheless 
/it does exist and, as in our present case, May assert 
itself in the midst of the greatest mental and physical 
dissolution. 

—— 


in brute life, he still possessed mental attributes higher | 


than any possessed by lower animals. 

(5.) Memory. Memory was not by any means im- 
paired wholly. We have already alluded to the fact 
that detached ideas, evidently relating to the man’s 
past life, followed one another in rapid succession for 
three years. When now this incoherence suddenly 
ceased, and ideas were not pressed forward in this 
rapid, confused manner, the man looked up intelligently 
and remembered the past, remembered that he had 
been three years in a state of disease, and even recalled 
the circumstance of domestic trouble. 
where the pathology of such cases confronts us. If 
there is actual disease of the nervous structure of the 
brain, just as there is actual disease of the cord in loco- 
motor ataxia, or of the kidney in Bright's disease, 
why should the diseased organ suddenly act normally 
in the one case and not in the other? Why should 
the brain after years of diseased action suddenly evolve 
normal intelligent thought? The cord never regains 
its normal functions in locomotor ataxia; nor the kid- 
ney its function in chronic Bright’s disease. 
the analogy is not as perfect as it seemed to be. We 


suppose the brain to be structurally diseased, and yet | 


suddenly the normal action of mind asserts itself and 
ideas are rationally expressed. We almost feel driven 
to the assertion that in such cases as these insanity is not 
a structural disease, but rather that the mental disturb- 
ance is of a functional character. 

So much for the faculties of mind that were pre- 
served in our case. Of powers that were in abeyance 
we have to record volition. To all outward appear- 
ances this mau no more exercised will power than a 
vegetable. As regards his thoughts will did not ap- 
pear to control them in the least. ‘The result of this 
was that for three years he did not have a single con- 
nected thought. As regards his actions will appeared 
to exercise no influence whatever. ‘The result of this 
was that he would remain for hours in constrained and 
uncomfortable positions, that he tore and dashed about 
his room much as a wild bird would do, utterly regard- 
less of self. But most remarkable of all is the fact 
that in his innermost consciousness the man suffered. 
He not only was simply exhausted and worn out, as is 
a piece of machinery after excessive use, but he was 
cognizant of the fact. He suffered, as he tells us, for 
three long years: and though he knew it still he could 
not control the terrible disease that overpowered him. 
Will power was lost. In these conditions of disease it 
would almost seem as though the patient lived a double 
life; his ego which seems to lie back of all, and is 
observant of all, and yet cannot control the mental 
state ; and then his diseased mental self which rushes 
wildly on refusing to be controlled by either will or 
feeling. 

The study of such cases would seem to point to one 
thing, namely: that though the centres of cerebration 
may be so affected that normal thought is an impossi- 
bility, nevertheless that higher, more immaterial men- 
tal state, that condition of mind which we call the ego, 
the couscious self, exists undiseased in some of the 


And here is | 


Evidently 


THE WATER SUPPLY OF BOSTON.? 


BY HENRY J. BARNES, M. D. 


Tne public supply of water for the city of Boston 
| has so far improved that we can once more drink with- 
out disgust, although it is still highly discolored, and 

there is a disagreeable smell, particularly in that drawn 
|from the hot-water faucets. The change took place 
during the cold weather in the early part of December, 
_and it is reasonable to ascribe this to the weather quite 
/as much as to the fact of Farm Pond being shut off. 
For just before the new channel was finished around 
the margin I could not detect the bad taste so familiar 
|in Boston in the water of this pond. Besides we did 
not get the good water from Basin No. 2, as promised 
by the Water Board, for an accident to the main, laid 
in the bed of Basin No. 1, necessitated the mingling 
of the water of the two basins before it could be used 
through the new channel, and the analysis of the 
_water of No. 1, made by Mr. Remsen, November doth, 
prompted him to classify it in point of impurity with 
Farm Pond, Bradlee Basin, Pegan Meadows, and 
Basin No. 3. His subsequent discovery of spongilla 
in Farm Pond seems to have so occupied public atten- 
tion that the filthy conditions of the other basins where 
no sponge has as yet been found have been lost sight 
of. ‘To emphasize the importance of these other basins 
as factors in polluting the water I invite your atten- 
tion to this subject, and that you may be better able 
to follow the discussion I will describe 
first the relative positions of the basins 
of the Sudbury River system by the 
aid of a diagram. 


| 










| 


SUDBURY RIVER SUPPLY. 


| 1, Basin No. 1. Basin N 4, Farm 
| Pond drawn down. 5, Farm Pond. 6, Distribution of spongilla. 
| 7, New conduit to Chestnut Hill. 8, New channel. 9, Mains 
| connecting Nos. 2 and 3 with Farm Pond. 10, Sudbury River. 


2, Basin No. 2. 3, Basin No. 3. 


11, Temporary dam. 12, South Framingham. 13, North divis- 

ion Old Colony Railroad. 14, Boston and Albany Railroad. 
| 15, Stony Brook. 16, Upper gate house. 17, No. 3 drawn down 
| in the summer of 1881. 


| 1 Read before the Suffolk District Medical Society, December 3], 
1881. 
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This system of supply is naturally good. Sudbury | 
River compared favorably with all the many systems | 
examined when Boston debated in 1872 and 1873 
which to adopt, and finally, when narrowed down to a 
question as to whether it or the Charles River should 
be taken, its freedom from sewage settled the debate 
in its favor. 

Mr. Davis, the city engineer, at the time reported 
in City Document, 29, page 28, 1873: “There are | 
various reasons fur believing Sudbury River water to | 
be unusually free from deleterious matter, either in so- | 
lution or held in suspension. Such was the testimony 
of all persons consulted, this water being used for many | 
years for bleaching, and noted for its fitness, indicating 
it was free from color,” ete. Again, on page 33, Mr. | 
Davis writes: “The usual water of Sudbury River is | 
pure and clear.” These were his conclusions, although 
at the time there was some discoloration, due, as he | 
says, “to the taking up of vegetable matter during a 
freshet after an unusually dry summer.” Professor 
Remsen’s more recent examination supports this opin- 
ion so far as it goes. 

Stony Brook does not seem to have received so 
much attention, presumably for the reason that not 
even a suspicion of impurity has ever been raised in 
regard to it. A farmer living near it, just above No. 
3, tells me he “has always known the water to be 
clear and good.” I can tind no authoritative state- 
ment that either receive any considerable amount of 
sewage, but, on the contrary, many reports that it does 
not exist to any appreciable extent in the water of 
either of these streams. 

There remains the natural basin of Farm Pond to 
describe, which before the introduction of Sudbury 
River water was pure and clear. It received the drain- 
age of a very limited area of the flat territory around, 
not even a good-sized ditch emptied into it, and its out- 
flow was into the Sudbury River. The clean stone 
and gravel bottom could be seen from many parts of 
the surface. At either end there is a peat bog of sev- | 
eral acres, and in the deepest parts considerable mud, 
which the Water Board state measures thirty feet in 
some places; but this may be fairly questioned when 
we take into consideration that it is a shallow pond, 
situated on a plain which abounds in quicksands as 
easily penetrated by a pole as mud would be. I have 
been familiar with the pond for the past twenty years, 
and have always known the water to be pure and clear 
until the water from No. 3 was let into it, when it 
became dark and turbid. Mr. Davis, in City Document 
2, page 26, 1873, says “that Farm Pond being a nat- 
ural basin, but little work is needed to put it in good 
order.” 


The water of this supply was first used in the sum- | 


mer of 1872 by constructing a temporary dam on the 
Sudbury River just below the outlet of the pond. At 


| 
the other end a channel was dug to conduct the water | 


into Beaver Brook, a tributary of Lake Cochituate, 


and by these means the lake was supplied and kept | 


full most of the time until the completion of the new 
conduit connecting Farm Pond directly with the Chest- 
nut Hill Reservoir, and for seven years we had no 


trouble with this water. ‘The local engineer reports in 
City Document 79, page 128, 1879, “ that the surface 


of Lake Cochituate has by this means been kept higher | 


tion of Basin No. 3. 
first time in the winter and spring of 1878 and 1879; 
the following September there was a general complaint 
throughout the city of bad-tasting water. 
found in all the basins, and Mr. Davis, in one of his 
reports to the Water Board, said it was conveyed from 
No. 3 to the others. 
to vegetable matter taken up in the storage basins. 


material. 
| filled to the line of clean gravel, and it purified itself 


| but to a limited extent. 





This basin was filled for the 
Algze were 


Professor Nichols attributed it 


Let us now examine No. 3, and notice what changes 


took place there. I have a sectional view of this basin 
as it appeared after the water was drawn down last 
summer. 











SECTION NO. 3. 


1, High-water line. 2, Bed of brook. 3, Vegetable mould. 4, 
Clean gravel bank. 5, Mud banks and flats. 6, Water line act- 
ing on mud banks. 


Mr. Davis anticipated this effect, for in Document 
29, page 43 of his report in 1873, he urged the rapid 
construction of the new basins that they might have 
time to decompose the vegetable matter,” and on page 
35 he says: * No. 3 includes an extensive swamp and 
lands supporting a rich vegetation, which it is desira- 
ble to have removed by grubbing and excavation, as it 
will otherwise have to be gotten rid of by a slow proc- 
ess of decomposition, which will be apt in the summer 


_months to deteriorate the water.” One would suppose 


that with this recommendation and the experience the 
Water Board had gained by disregarding it they would 
seize the first opportunity to free the basin of this 
Not so, however; they caused it to be re- 
during the winter. The next year it was drawn on, 
There were some algw, but 
the water was fair during the year. Last spring, being 
full to the line of clean gravel, it was so good that 
with water from Basin No. 2 the entire supply of the 
city, savé that furnished by Mystic River, was taken 
from this source. ‘The effect was to lower the water 
rapidly in No. 5, and expose vast mud flats and banks 
in the early summer, which, exposed to the hot sun, 
became very offensive. ‘The alternate rise and fall of 
the water, the waves and the currents, assailing the 
banks, washed away great quantities of these over- 
flowed farm lands, which for many years had received 
the products of the barn-yards, and were full of dead 
animal and vegetable material. ‘The earth-worms alone, 
Mr. Darwin tells us, number twenty-six thousand per 
acre, aud their excrement amounts to ten tons a year. 
Beetles, moles, grasshoppers, sewer-bugs, and many 
other forms of animal life make up material under- 
going the process of decomposition. Do you wonder 
that these flats have been infested by large flocks of 
crows, here doing excellent work as scavengers? ‘Then 
as to the decaying vegetable matter, do any of you as 


than usual, and the quality fully up to the standard of | boys remember the opening of a vegetable cellar in 
| spring, and its disgusting stench, or the decay of hay 
Is it to be wondered at that 


previous years.’ 


The trouble with the water began after the comple- | about the barn-yard ? 
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Mr. Remsen should say “the water tastes of the pig- 


pen,” and ought not to be used, or that the citizens of 


Framingham should complain of the smell ? 

Now let us trace this filthy water to Boston. It is 
conducted, as T have shown you, through Basin No. 1, 
without mingling with its waters, into Farm Pond. 
Drawn from the lowest point of the basin, the greatest 
amount of suspended material is swept into the pond, 
there to spread over this shallow sheet of water, to 
steep and macerate during the summer; much is de- 
posited, for the current is slow, and since the pond has 
been drawn off I have taken pains to measure the 
depth of the deposit. 

About the upper gate house, an inch at least over- 
lies the clean gravel and the new channel cuts through 
it all the way to the gate house at the other end of the 
pond, As you approach the natural channel it is 
much deeper, there are three to six and even teu 
inches of this material filled with sticks, roots, and 
blades of grass, such as you will see in one of the 
bottles I show, the presence of which leads me to infer 
that itis recent. Mr. Van Viert found this mud_ to 
emit very offensive gases, another fact tending to 
show that the deposit is recent. 

The spongilla was found by this gentleman distrib- 
uted only in that part of Farm Pond which Mr. 
Wightman, the present city engineer, poiuted out at a 
meeting of the Natural History Society as being the 
natural channel between the two gate houses, and it 
was found in greatest abundance about the upper gate. 
Professor Hyatt, at the same meeting, described the 
habit of the spongilla as attaching itself to hard sur- 
faces and living by absorbing quantities of water from 
which it selected its food. 1 find in Griffith and 
Henufrey’s Micrographie Dictionary that aly are its 
chief nourishment. Is it not fair to infer then that the 
Juxurious growth of the spongilla in Farm Pond sub- 
sists on the organic material introduced from * pig- 


pen,” and that it is living at the expense of quite as . 
there three years ago by the exposure of vast mud 


noxious material as itself ? 

Farm Pond is not capable of acting as a settling 
basin, for all the material from it comes into our 
houses in Boston to clog the filters and pollute our 
tanks. I found in mine a deposit of mud three quar- 
ters of an inch deep, which a short time after being 


taken out became very offensive; half a dozen or so of 


coagulated masses partially suspended near the bot- 
tom, and the sides were lined with a soft slimy-feel- 
ing substance which under the microscope showed 
abundant alge. ‘The tank was at the top of my house 
and fed by a faucet governed by a floating ball insur- 
ing a slow current, and thus giving the most favorable 
chance for the material to settle in the pipes, and be 
drawn off through the faucets in the lower stories. It 
was cleaned and securely covered eight months before. 
If these conditions suggest anything it is that the sup- 


ply is contaminated first in the new basins by taking | > 
J ~ | sponge,” and Mr. Davis subsequently reported * the 


up decomposing animal and vegetable matter. Mr. 
Davis hoped that the new basins would be “ completed 
sometime before it would be necessary to use the water, 
that they might assume the character of natural pouds ” 
by this process. Professor Nichols recognizes the 
dangers of vegetable matter in storage basins when 
he writes, * deposit in storage basins goes on continu- 
ally and is preparing evil for the future as this deposit 
undergoes a slow process of decay.”? Instead of a slow 


' City Doc. 38, page 135, 1872 or 1873. 
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process of decay these vast lands were uncovered early 
in the summer and the most rapid process of decay 
and decomposition possible was the result. Professor 
des, of New Jersey, examined Boston’s water last 
summer, and states in brief, * that it contains pollution 
amounting to seventy per cent. above the limit of 
health, and that he found it abounding in decomposing 
organic matter.” 

Does any one but Boston’s Water Board pretend 
that all this filth comes from the once beautiful Farm 
Pond? No, geutlemen, it comes from the new basins, 
and you can see it, passing as I did, December 10th, 
when the color of the water in the new channel cut 
around Farm Pound was that of good coffee. 

In 1854 Dr. Jackson attributed the trouble in Lake 
Cochituate to the decay of vegetable matter. In 1873 
the Water Board having Mystic in charge, * congratu- 
late the city on having provided additional pumping 
power and enabling them to draw off the water, giving 
a long desired opportunity to clean the basin.” The 
Mystic basins were chietly built like those on Sudbury 
River, aud you know how often complaint has been 
made of the bad taste of the water. In dry seasons 
vast mud banks here have been exposed, I am told. 

Cochituate has been drawn low several times, expos- 
ing the mud particularly in that part of the basin next to 
Natick, which receives the sewage of Pegan Brook. It 
ean hardly be doubted but that this has operated to 
Vitiate the water of Lake Cochituate. Westborough, 
Mass., has had trouble with its system, and the engi- 
neer under whose charge the work was done, writes 
me that he attributes the trouble to vegetation left in 
the basin, the gentlemen representing the town disre- 
garding his recommendation to remove it. Newton, 
taking Charles River water, excavated a basin some- 
thing like one thousand feet long, from which the 
water is pumped, and it has always been good. 

Mr. Wilde, member of the Water Board having the 
rare of Spot Pond, tells me * the trouble was caused 


banks during a dry summer. The following spring 
the ice which had frozen to this mud raised a great 
quantity of it which was distributed in the water when 
the ice melted.” Albany, taking its supply from Lake 
Rensselaer, thought to increase the area by raising a 
dam, a bad taste of the water was the result, and Pro- 
fessor Chandler considering the decaying vegetable mat- 
ter to be the cause advise its removal, which was done 
and relief followed. ‘The basins at Chestuut Hill 
gave us no trouble when first constructed, for the wash 
of the banks was guarded against by a clean stone 
lining. The water of one of them is said to have had 
a bad taste for a short time in 1875. I do not at- 
tempt to explain the trouble, but in view of its receiv- 
ing water from Lake Cochituate through the old con- 
duit which Mr. Wiggin reported, after an examination, 
“to be lined with a growing substance resembling 


sides covered with a vegetable growth,” it is sug- 
gested only that the trouble might be introduced from 
this source. The late Dr. Jacob Bigelow said “ that 
the water of Sudbury supply would not be good until 
the basins were cleaned,” and Professor Sharples, in 
an interview published in the //era/d, November 21st, 
says, * 1 do think thatin every case, so far as reporied, 
the smell and taste can be traced to decay of vegetable 
or animal matter.” 

You will naturally ask why the water of basin No. 2 
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on Sudbury River should be good this fall while Nos. | and paralysis of the feet progressively extending up- 


1 and 3 were bad. It differs from them in that 
its banks are steep and there are no extensive mud 
shoals to be exposed when the water is partially drawn 
off. Itis a small basin supplied by the considerable 
amount of good water flowing in Sudbury River. ‘The 
steep banks have been effectively washed down to the 
clean gravel, and it has been kept full except for a 
short time in the early part of last summer. 

I do not discuss the theories advauced by able men 


as to the causes of trouble, for I] admit that all, save | 


«the fish story,” have an abundance of evidence to 
support them.’ But I do claim that they each depend 
ou the organic matter taken up in the basins decom- 
posing and furnishing nourishment for the many forms 
of noxious life found in our water, and which impart to 
it taste, smell, and colur by their decomposition. 


——_—— 
RECENT PROGRESS IN DISEASES OF CHIL- | 
DREN. 
BY T. M. ROTCH, M. D. 


CHLORATE OF POTASIL POISONING? 


Tre use of chlorate of potash as a household remedy, 
especially for children, is so common, that it is well to 
note the somewhat frequent occurrence of the fatal 
effect this drug. Dr. Satlow, of 
Leipzig. reports the case of a boy fifteen and a half years 
old, convalescent from diphtheria, who was attacked 
with symptoms of poisoning after swallowing a solu- 
tion of chlorate of potash and water amounting to from 
twenty-five to thirty grammes of the salt. On the 
night of December 24th, after drinking the mixture, he 
was seized with frequent vomiting of dark green masses 
very similar to thin faeal discharges; at midnight a 
small quantity of dark urine Was passed ; at daybreak 
the patient Was noticed to be jaundiced. December 
2oth, nine A. M., the temperature was 37° C.; pulse 124, 
weak ; respirations 40. Skin eyanotics lungs normal ; 
heart sounds normal, excepting that the first sound 
Was somewhat prolonged ; some epigastric tenderness ; 
liver evlarged and palpation both in this region and 
over the spleen, which was also enlarged, caused great 
pain. ‘There was suppression of urine, none having 
been excreted since the small quantity passed in the 
night, the bladder having been found by the catheter 
to be empty. The patient complained of weakness, 
precordial anxiety, and dyspnoea ; the mind was clear ; 
the vomiting continued every fifteen minuies. The 
anuria continued until December 26th, four a. M., when 
afew drops of dark-red, deuse urine were passed accom- 
panied by burning pain; the vomiting continued. 
Temperature 38.2° C.; pulse 104; respirations 28. 
At four p. M. the patient felt a little better, but a slight 
convergent strabismus of the left eye was noticed. 
The symptoms continued although stimulants were 
freely given and transfusion resorted to twice, aud on 
the morning of December 28th the patient died, his 
mind remaining clear to the last, and death resulting 
gradually from increased weakness of the heart, accom- 
panied by dyspnoea and subjective feelings of coldness 


of overdoses of 


wards. ‘The post-mortem appearances, besides showing 
intense catarrh of the gastro-intestinal canal and en- 
largement of the liver and spleen, were especially in- 
teresting as showing the effect of the chlorate of potash 
on the blood, which was similar to the results obtained 
by the experiments of Marchand with this salt, the 
blood having the characteristic brown color (lackfarbig) 
and the density of syrup and the red corpuscles being 
especially affected, becoming pale and glutinous and 
gathering together in irregular clumps. A large quan- 
tity of reddish-brown fragments, supposed to be hamo- 
globin, had been found in the urine passed on December 


| 26th. and on examination of the kidneys these same 


masses were found in large numbers, especially in the 
convoluted and straight tubules, only sparingly in the 
glomeruli, and not at all in the interstitial tissue. It 
was also noticeable that there was no sign of an in- 
Hammatory condition anywhere in the kidney, the 


‘interstitial tissue being absolutely normal, and the 


epithelial cells of the tubules, although compressed by 


the masses of haemoglobin, siowing no trace of cloud- 


iness or infiltration. 


HYVPERTROVPILY AND DILATATION OF THE HEART DUR- 


ING SCARLET-FEVER NEPHI@TIS.’ 

Dr. Osear Silbermann in an elaborate article on this 
subject speaks of the comparatively few observations 
which have been made in this direction up to the time 
of Friedlander’s investigations during the year 1551. 
This author found, on examining a large number of 
cases of nephritis occurring during attacks of scarlet 
fever, decided hypertrophy of the heart combined with 
dilatation, in some cases both sides of the heart being 
equally affected, but usually only the left side; he also 
made a careful comparison of the weights of hearts in 
healthy children with those who had died of scarlet- 
fever nephritis. In only a few eases was there found 
a partial fatty degeneration of the muscular fibres ; the 
endocardium, pericardium, and blood-vessels were 
normal. ‘There was no doubt according to these ob- 
servations that the cardiac affection was related to the 
postscarlatinal nephritis and not to the scarlet-fever 
process itself, as the hypertrophy was never found 
where the children died in the early weeks of the dis- 
Silbermann draws attention to the short period 
which intervened betweey the first appearance of the 
nephritis and the consecutive heart hypertrophy, iu 
many of the cases the time being not much longer than 
a week, and he refers to the physiological observations 
of Beneke and Gerhardt, which showed that the heart 
between the third and eighth year is relatively larger 
than in adult life, and that at this age there exists a 
physiological hypertrophy of the left ventricle, caused 
by a continuance of the aortic narrowing in the 
neighborhood of the ductus Botalli, and Silbermann 
thinks that this tendency to physiological hypertrophy 
between the ages of three and eight may account for 
the speedy dilatation and hypertrophy following the 


ease. 


/ acute nephritis of scarlet fever, the cases in which it 


1 Since writing the above the Journal of Chemistry reprints the | 


“fish story.’?) I saw half a peck of fish taken from Farm Pond by 
anet at the time it was drawn down; they were all lively and ap- 
parently healthy. 
* Jahrbuch fiir Kinderheilkunde, October 4, 1881. S. 311. 
11 


occurred being respectively four, five, six, three and a 
half, and six years old. 
HYSTERICAL ANALGESIA.* 


Dr. Thomas Barlow draws attention to the fact that 
analgesia Is nota symptom confined to young women 


3 Jahrbuch fir Kinderkeilkunde, October 4, 1881. 
4 British Medical Journal, December 3, 1881. 
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living in the wards of a hospital where they are objects 
of repeated experiment and demonstration, but that it 
can be found in very young children, who manifest other 
signs of the hysterical neurosis. and he considers that the 
elements of feigned disease and expectant attention are 
less likely to embarrass us than in adults, citing the case 
of a little boy two years and nine months old, who had 
the skin between the roots of his fingers pricked with 
a needle, precautions having been taken that he should 
not know what was to he done. Ile neither wineed 
nor withdrew his hand. When, subsequently, one side 
of his faee was pricked there was the slightest possi- 
ble play of his features. When the other side was 
pricked he cried. There was no reason to suspect any 
organic disease of the brain. The boy had been 
brought into the hospital on account of fits which were 
unquestionably of the hysterical type. They had fol- 
lowed upon a fall, which had not bruised but had 
frightened him. 

Ile then reports a series of eight cases, which he 
had tested by the prick of a pin, the pinch of a pair of 
dressing forceps and the application of strong faradism. 
Great differences were noted in the degree of anal- 
gesia and its distribution, In the most marked ease 
strong faradisny was tolerated with complete indiffer- 
ence on one side, while a moderate current applied to 
the other side elicited an expression of pain, although 
not a loud one. The application of strong faradism tor 
many minutes on a second occasion at length brought 
out a slight expression of discomfort. In another case 
strong furadism was tolerated with perfect indifference 
when applied to either leg; this was continued for a 
quarter of an hour, when there was a gradual return of 
sensitiveness, and at length some expression of slight 
discomfort. In another case, some distress was shown 
directly on the application of the faradism, although 
a needle had been pushed into the skin without the 
child withdrawing the limb. In a fourth case, the 
needle was tolerated for several minutes and then the 
limb was slowly withdrawn, but without any ery. 
As to distribution, although it was found to be more 
prominent on one side than on the other, yet it was 
usually a general symptom. 
the limbs than on the face. In all the cases there 
were symptoms either related or observed which 
strongly pointed to hysteria. In one case there was 
paraplegia, which had lasted for nine months with- 
out any wasting and which gradually cleared up after 
the use of faradism for a quarter of an hour. In 
the others there were convul-ions, which in several 
cases had followed what might be called a moral 
shock. In regard to the convulsions, it was doubtful 
whether in any case there was loss of consciousness, 
although in some of them the patients fell down sud- 
denly as though they had been shot. In 
there were codrdinated movements. 


It was more marked in 


most cases 
Opisthotonos and 
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low considers that a study of these cases supports the 
view that in the hysterical neurosis there is a torpid 
condition of the sensory part of the brain. In extreme 
cases this condition may involve the centres of the 
special senses, whilst in the very slight cases the only 
abnormality may be more or Jess blunting in the ap- 
preciation of ordinarily painful impressions. The sen- 
sorium of the hysterical patient may no doubt be awak- 
ened by many peripheral stimuli. the best of which is 
probably cutaneous faradism. ‘The importance of the 
analgesia in these cases appears to rest entirely on the 
fact that it isa valuable aid to the diagnosis of hysteria, 
und hardly merited any special treatment beyond vig- 
orous and well-regulated exercise of mind and body. 


= 


CHOREA.! 


In connection with the two hundred cases of chorea 
analyzed by Dr. H.C. Haven, and reported in this 
journal September 29, 18581, we notice a series of one 
hundred cases treated by Dr. William Strange, of the 
Worcester Iniirmary. 

Dr. Strange concludes that the disease is to a con- 
siderable degree one of poverty, that it occurs usually 
during the period of active growth or during that see- 
ond period when, the growth having been finished, 
often prematurely, the constitutional powers have not 
yet acquired a proper degree of consolidation and the 
nervous centres suflicient steadiness. 

In regard to sex and age the same results were de- 
duced trom both series of cases, females being found 
to be especially susceptible, and the age from six to 
eleven years being most common. 

Dr. Strange regards chorea as a pure, non-organic 
neurosis, implying by the term that it has no anatom- 
ieal or true pathological basis, postanortem examina- 
tions not having given to it any definite morbid anat- 
omy, and his review of these one hundred cases makes 
him look upon it as merely a functional disturbance 
with alteration of nutrition of the nervous centres; he 
also says that the comparatively few fatal cases on 
record afford no clew to the true pathology of the dis- 
ease, because it is clear that the complications of other 
distinct diseases with the chorea were answerable for 
the more considerable of the morbid changes observed. 
The writer next discusses the question of :tiology. 
Ile says that, looking upon chorea as essentially a dis- 
ease of debility, we are not surprised to find in almost 
every case a want of power to restrain as well as duly 
to coirdinate muscular movement. Now in all this 
there is surely debility or deficiency of nerve power. 
Over-action, we know, always indicates weakness, pre- 
existing or consecutive. With regard to the existing 
causes of chorea, he says that when the mobile frames 


| of young children have been subjected to the influences 


to-and-fro movements of the trunk were marked fea- | 


tures. Movements of the eyelids were noted, but no 
facial distortion, and in no case were the fits one- 
sided, so far as could be ascertained. ‘The analgesia 
had not been tested in these children before they were 
-brought to the out-patient room. 

Of the eight cases above spoken of six were girls 
and two boys. ‘The ages of the 
ively, three years, five and one half years, eight years, 
nine years, nine and one half years, and eleven 


and 


one half years. One of the boys was two years and | posed to have excited had still to be cured. 
Dr. Bar- | 


nine months old, and the other nine years. 


indicative of poverty and weakness, it requires but a 
slight additional disturbance to throw the nervous ap- 
paratus out of gear, and to cause its movements to 
escape from the control of the will. Chief among the 
exciting causes is fright, which may operate in various 


| Ways, some simple, some more continuous and compli- 


girls were, respect- | 


cated ; it need not be sudden, though that is generally 
the case. I]l-tempered parents, especially the mother, 
may keep a child in perpetual trepidation and dread of 
punishment for unavoidable disasters. In several in- 
stances worms were found in the intestines, but when 
these were got rid of the chorea which they were sup- 
Dr. 
1 British Medical Journal, July 16, 1881. 
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Strange then discusses the quesiion as to whether | 
chorea is frequently dependent upon previously exist- | 
ing disease of the heart, rheumatic or otherwise. He | 
says that in some fatal cases fibrous vegetations were | 
found on the cardiac valves, and minute particles of | 
these growths have doubtless at times become emboli, | 
and given rise to minute hemorrhages in the brain. 
But if any such dislodgment were of frequent occurrence | 
in cases of chorea, we ought to find sigus of embolism | 
in various other organs including the skin, which is not 
the case. The combination which he has observed in a 
few cases is, first, rheumatism in early life; next the 
heart is affected ; then the patient recovers so far as such 
patients ever recover. Some time afterwards, perhaps 
two or three years, the same young person is brought 
to the hospital suffering from chorea. In this case it 
is impossible to say that minute fibrinous particles 
have not been detached from the cardiac valves or 
from the tendinous chords of the ventricles, but we 
have no proof of it. Indeed, if this were a frequent 
cause of chorea symptoms of this disorder ought to 
follow the heart affection more quickly than is generally 
observed, when, in fact, these minute fibroids are soft | 
and fresh, and easily detached from their bases. The 
chorea in the above instance then being relieved, the 
patient ultimately dies of the original mischief done to 
the heart. In this case is it not more reasonable to sup- 
pose that the chorea is the result of disordered nutri- 
tion of the nervous substance, caused by the irregular 
aud defective circulation which almost always occurs 
in such cases? It must be confessed, however, that 
there is a difficulty in accounting for cases of hemi- 
chorea upon the general principles of defective nutri- 
tion, for defective nutrition, unless it be caused by some 
local cireumseribed obstruction, should operate on the 
whole nervous system alike. The symptoms, then, of 
chorea are those of incodrdination and defective inhi- 
bition. ‘These are the results of brain starvation, caused 
by morbid products which cut off the proper supply of 
blood to the nerve cells. The force residing in the 
brain cells is defective, owing, probably, according to 
Andral, to their defective aggregation or to want of 


firmness in the conducting white substance, or to both. | 


The rapidity with which proper food and medicines 
exulculated to give tone to the nervous system act in 
curing the disorder is the proof from treatment which 
confirms the verity of this view of the pathology of the 
disease. 

The writer then says that if the above ideas as to 
the nature and causes of chorea are true little need be 
suid as to the medicinal treatment of the disease. 
There being nothing special in the coarse pathology 
of chorea no specific reme.y is required, or likely to 
be found if required. Dr. Strange has treated a large 
number of cases without any drugs whatever, and sim- 
ply with three to six ounces daily of ordinary port 
wine. By this treatment a cure was effected in the 
average of cases in from three to six weeks, which cer- 
tainly compares very well with the success attained by 
the arsenic treatment of chorea. 


— There is ground for hoping that some thorough 


system may be adopted for the disinfection of old rags | 
used for manufacturing paper, ete., since cases of small- , 


pox have lately again been shown to have had their 
origin in this source of infection, The rags imported 
from Egypt and Asia Minor should be especially looked 
after. 


Hospital Practice and Clinical 
Memoranda, 


——= Qe 
ST. LOUIS HOSPITAL NOTES. 
REPORTED BY J. B. SHAPLEIGH, M D. 
TWO CASES OF GANGRENE OF sckoruUM. 
Case I. J. O. Male. Aged forty. Irishman. 
Fell astride a joist on the day before entrance which 
was July 23, 1831. The scrotum, penis, perineum, 


and inside of thighs were much discolored and cdem- 
) atous. 


A diagnosis of hematocele had been made at 
the examining office but no fluid was found in the 
tunica vaginalis thin enough to pass through the can- 
ula. Free incisions were made in scrotum and penis 
to relieve tension and prevent gangrene if possible. 
Patient was unable to pass his urine and on the day 
after admission an attempt to puncture the bladder 
through the rectum was made but failed. Bladder 
was then aspirated above the pubis and 1050 ce. of 
urine drawn off. On the fourth day after the accident 
the urine began to dribble through the incisions in 
scrotum, and continued so to do for about ten days, 
when the whole was voided at one time, still through 
the cuts. 

For the first week the patient had more or less 
fever, and the scrotum soon showed signs of sloughing. 
Under tonics the patient improved in strength and the 
line of separation rapidly formed. This ran round 
the base of the scrotum close to the body and left the 
testicles entirely uncovered when the slough separated. 
They were each provided with a small, but neat, sero- 
tum of their own by the granulations and the retraec- 
tion of the new tissue drawing skin from abdomen and 
thighs. ‘The urethra had been almost completely di- 
vided by the fall, hence the dribbling through the 
scrotum, and when the new scrotum had been formed 
the external opening of the fistula was just behind 
it, and was about 0.05 decimetres in length. This 
gradually closed but was kept from narrowing the 
canal of the urethra by the use of bougies. The man 
left the Hospital December 19, 1881, having been able 
for a week to pass his water through the entire urethra 
as formerly, by holding his legs together, otherwise it 
came through the fistula. 

Case ll G.L. Age fifty-four. Born in Ver- 
mont. ITlad always had fair health except a tendency 
to chronie diarrhoea. lad had a stricture of urethra. 

Patient was admitted October 29, 1831, suffering 
from blood poisoning, resulting from gangrene of scro- 
tum. Ilis story was that he fell upon the sharp edge 
of a barrel, striking his perinwum. The scrotum soon 
| began to swell and turn black, and he noticed that he 
could not pass his water. On examination the entire 
scrotum was found to be gangrenous, and very tense. 
| An incision was made in the median line and the 
eavity of the scrotum laid open. This was found to 
contain a large quantity of very strongly alkaline urine, 
and arent in the urethra was found just in front of 
the bulb.  Scrotnm was stuffed with salicyli¢ acid 
emulsion on oakuin, and patient treated for septice- 
mia. 

In the course of a week his condition was much im- 
proved and the gangrenous portion of the scrotum had 
begun to separate. Everything looked favorable, when 
a diarrhoea, very similar to that of phthisis, attacked 
ithe patient, and, in spite of all treatment, continued 
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until his strength was exhausted and he died. 
within a death there had been continuous 
the healing of the scrotum. The testicles, 
which had been entirely exposed, had drawn up toward 
the and were half covered by the advancing 
granulations. ‘The opening in the urethra was almost 
closed and a few drops of urine occasionally escaped 
from the meatus. ‘The reeovery would, without doubt, 
have been as good as in the for the fatal 
au tendency have been 
coustitutional with him. 


Up to 
week of 


progr ss oth 


pubes 


first case but 


diarrhoea, to which seems to 


ACUTE JAUNDICE 5 FORTY-EIGIE 

Case HL D.'T. Irishman. Age fifty; entered the 
Hospital November 9, 1881, for an unnnited fracture 
of the tibia dating Ile 
had been walking on it with the aid of a cane since 
that Knuds of the fragments were rubbed 
gether and the leg put up in plaster stirrup. P 


DEATILT IN HOURS. 


back to March of same year. 
time. to- 
atient 
had decided cirrhosis of liver and confessed to having 
heen a hard drinker in former years, but not lately, 
Hlad never had any dropsy. 

On December 15, , the man seemed 
as Well as usual and went to bed apparently in good 
health. During the night he was attacked with nausea 
cunil Matter vomited tasted) bitter but was 
not saved for inspection. On seeing him, at eight a. M. 


‘Thursday, [ss] 


vomiting. 


Friday, | found him much jaundiced, the conjunctive 
and the whole surface of the body being of a bright 
yellow. Ile was totally unconscious of this and was 


surprised when told. 
respiration 


Ile had no fever, and pulse and 
normal. Elis mind was unaffected. 
There was no pain except slight tenderness on palpa- 
tion epigastric region. Ordered podophyliin 
and dilute nitro-muriatic acid. 

At ten A. M. there seemed no change except that the 
color was appreciably darker. At four P.M. found 
ho change. Lad had several evacuations of a Watery 
character from bowels. Unfortunately these were not 
preserved, 

On Saturday morning at eight 
comatose with labored breathing. Pulse full and soft, 
rather slow and evidently failing. There were no con- 
vulsions and patient died in coma in the afternoon, not 
more than forty hours after he was first attacked with 
nausea, 

Post mortem was held eighteen hours after death. The 
body presented a uniform yellow color. The ribs were 
much expanded laterally, making cavity of thorax much 
broader than normal, nothing elev unusual. ‘Thoracic 
viscera normal. — Slight pleuritie adhesions in right 
chest. Stomach 


were 


over 


o'clock found him 


and upper part of duodenum pre- 
sented evidence of recent inflammation, the rest of 
the intestinal tract normal. Spleen somewhat en- 


larged and engorged with blood. Liver was a type of 
complete cirrhosis, much contracted and roughened ; 
in size only about half the normal. 
about half full of thick, tarry bile. 
tially occluded by same material. Common and hepat- 
ic ducts free. All the tissues were very yellow, even 
the marrow of the bones looking like butter. 

‘The striking features of the case are the absence of 
any dropsy with a liver in this condition, and the oc- 
currence of jaundice so rapidly fatal, and apparently 
without cause. ‘The former may be explained by sup- 
posing the general venous system anastomosing with 
the portal system, sufliciently enlarged to allow a re- 


Gail-bladder 
Cystie duct: par- 
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without its passage through the liver. This would pre- 
vent any backward pressure of the blood on the portal 


Venous capillaries, and so prevent ascites. Of the 
cause of the jaundice | am ignorant. 
ficports of Socictics. 
aun 
BOSTON MEDICO-PSYCIOLOGICAL SOCIETY. 
WALTER CHANNING, M. D., SECRETARY. 


I8sl. 


regular 


OcTroBER, 
fourteenth 


At this meeting, which was the 
meeting, Dr. J. Bb. Aver reported 


A SEVERE CASE OF MELANCHOLIA FOLLOWING PNEU- 
MONTA, 
of over two and one-half years’ duration, carefully 


treated at home, and during the past few months show- 
ing improvement. 


In conneetion Dr. Aver alluded to the following sub- 


jects as of especial interest :— 


(1) dusanity following acute disease is of quite fre- 
quent ocenrrence. Ot O116 cases in the MeLean Asy- 
lum during forty-three years, sixty-two were stated to 
be of post-febrile origin. 

It is important to reeognize the early symptoms of 
insanity occurring in with acute disease, 
for it is sometimes possible by judicious treatment to 
avert an impending attack. 

(b) Ciumuaeterie insanity generally takes the form of 
profound melancholia with more or less excitement. 
Its frequeney compared with other causes is shown by 
the following table: — f 


counection 


Out of 5116 cases 
51 were attributed to disturbances caused by menopause, 
42 were attributed to disturbances of uterine disease, 


167 were puerperal cases. 


(e) Lhe rarity of recovery atter the completion of 
the second year, 

Blandford mentions two cases recovering at the end 
of five and one at the end of seven years, and says that 
melancholia is the only form of insanity where recov- 
ery cecurs after such a long period. 

Blandford explains the symptoms of the disease as 
follows: “ During the whole period the general nerve 
energy is in a state of defect, causing intense melan- 
choly and consequent delusions. All the ideas are 
tinctured by the prevailing gloom, but if the nerve 
force is restored the mind resumes 
unimpaired.” 

The state of stupor, he thinks, has a close resem- 
blance to the dreaming condition, the brain being only 
partially at work. 

(/) Lreatment. Morphia was not given regularly. 
When administered it generally controlled excitement 
satisfactorily, and put the patient to sleep. 

Chloral and couium used, but it was impossible to 
decide with how much benefit. 

Ilyoscyamus (Squibb’s alcoholic extract), used prin- 
cipally in one and one half grain suppositories, had a 
decided sedative effect. After using for a few days 
they began to lose effect, but after waiting a fortnight 
they could be resumed with undiminished benefit. 

Ilyoseyamia (Merck’s and Morson’s prepi arations 


its proper work 


| tried) one sixty-fourth to one thirty-fitth grain two to 
turn to the heart of blood destined for the portal veins, | four times daily, was of service at first, but soon lost 








Voi. CVI., No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 





! 
given it by its | 


¢ 


effect. It did not justify the 
favorites, “ chemical restraint.” 

Among other sedatives the elixir of the valerianate of | 
ammonium and scutellaria were of service, but bromide 
of potash was used most frequently, in doses of fifteen to 
fifty grains. It relieved cerebral congestion and quieted 
excitement. If the melancholia had been attended by 
less excitement bromide of potash would have been 
less freely indicated. 

Iron and quinine were given from the outset, at 
which time it was administered with nourishment 
through the stomach-tube. 

Laxatives were given constantly, but rarely were 
eatharties needed. 

Nourishing food and a moderate amount of stimu- | 
lant were insisted upon throughout. 

(v) Home treatment. This subject is now discussed 
in an energetic manner in the Loudon journals. 

Ilon. I’. C. Walker writes that a considerable num- 
ber of cases of insanity of over two years’ duration, 
treated at home, have beeu reported to the Census De- 
partinent. 

Inn this case the house was converted into a hospital. 
Devoted, unremitting, and skillful attention was af- 
forded for the patient’s every need. At the end of 
five months, when the physical condition had improved, 
she was taken to drive, then to walk, and later to 
make calls upon her friends. 

When morning excitement could not be broken up 
by drugs or by offering food during the night, she was 
taken to ri’e in the horse ears early every morning, a 
plan which was completely successful. 

She soon began to knit and do light housework. 
Now her time is occupied between recreation and em- 
ployment, and she is allowed little time to dwell upon 
morbid feelings. 

Last summer she spent in the suburbs of Boston in 
a rented house, taking daily rides and long walks. 

The writer believed that during the first year of ill- 
ness asylum treatment would have been as etlicacious, 
but during the past eighteen mouths he felt that asso- 


hame 


ciation with other insane patients would have had a | 


depressing effect, and the mere fuct of being in an 
asylum would have kept her from working, for “ asy- 
lums, as now conducted,” according to the trustees of 
the McLean Asylum,' “afford little more than a place 
Where patients can be isolated from society, kindly 
treated, and a watehtul oversight maintained.” 

The writer mentioned his experience at the MeLean 
Asylum in trying to induce convalescents to work, in 
which attempt he decidedly failed. 

In closing he referred to the possibility of treating 
satisfactorily a case of protracted insanity at home, but 
dwelt upon the untold difliculties and expense attend- 
ing such course. 


NovemMBer, 1881. Fifteenth regular meeting. At 
the meeting Dr. T. W. Fisner was chosen see- 
retary pro tem. 

Dr. C. P. Bancrorr read a paper entitled 


NORMAL CEREBRATION FOLLOWING 
OF DISEASED MENTAL ACTION: 
OF ITS PATILOLOGY.” 


THREE YEARS 
THE MYSTERY 


In the discussion which followed the reading of the 
paper, Dr. Denney remarked that it is extremely dif- 


Report for 1876. 
See page 76 of this JouENAL. 
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ficult to determine how much true consciousness re- 
mains in such a case. ‘The recurrence of lucid inter- 
vals does not presuppose a return of the normal vigor 
The avenues of consciousness are apt to be 
obstructed more or less by sensory defects and impair- 
ment. ‘The constant agitation and activity indicate 
disorder of the anterior portion of the cortex. ‘There 
was probably an increased combustion in body and 
brain, as would probably bave been shown by increase 
of hematoidin and diminution of urea, Pathology of 
insanity requires means of investigation not generally 
used. Sealing together of posterior cornua found after 
death indicated past inflammatory action, which is be- 
lieved by some authorities to be causative of insanity. 

Dr. C. F, Forsom thought such cases not extremely 
rare. Consciousness is probably not so much dimin- 
ished as it seems to be. He related a case of previous 
mania in which the patient seemed to take no notice 
of anything. But on recovery remarks made in the 
hearin& of this patient were repeated, Sometimes the 
inattention to surroundings was due to delusion, as in 
acase of a man who thought he was dead, yet he 
would get up, eat, and return to his passive condition 
again. - 

Dr. Cow es reported a case of hebetude in a 
woman lasting a year. Once made a sensible remark 
and seemed clear for an hour or two and then relapsed 
into seeming unconsciousness. 

Dr. Fisner mentioned several cases of recovery 
after long-continued and extreme mental disorder. 
The lucid intervals occurring in consequence of inter- 
current physical disease, the cases of extreme dementia 
show that the mind is less deeply impaired than would 
appear. The ease with which many insane persons 
yissed from consciousness into a trance-like condition 
was remarkable, some cases fluctuating day after day, 
between the two states, 


a 
PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 

Cc. W. SWAN, M. D., SECRETARY. 


OcroBer 15, 1881. Dr. Baker read a paper on 


CANCER OF TIE UTERUS, 
which was reserved for publication. 

Dr. C. M. Green spoke of the early age of many 
of the subjects of cancer of the uterus, and of a number 
of cases in Vienna in which the age was not more than 
twenty or twenty-five years. ‘The operation there was 
essentially the same as that detailed by the reader, 
and cases were reported in which there had been no 


return of the disease for a number of years, varying 


from two to seventeen. As to the question of consti- 
tutional taint, Dr. Green cited the instance of a woman 
twenty-eight or thirty years of age, who was appar- 
ently perfectly well, yet in whom an examination re 
vealed disease involving the entire cervix and extend- 
ing into the body of the uterus. 

“Dr. Appor asked what had been the results when 
the entire uterus had been removed. 

Ds. Baker replied that the operation had been sue- 
cesstul, and that the longest respite from the disease 
after that operation which he had seen recorded was a 
year and a half. 

" Dr. Brake said he should judge that the result 
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would be substantially the same as that by the ordi- 
nary method of scraping with a sharp curette followed 
by the caustic. which, as far as he could see, accom- 
plished as much as the knife followed by the caustic. 
Further, he would operate in any case where the 
symptoms were distressing, as a means of palliation, 
removing what he could and following the curette with 
chromic acid. Dr. Blake said he would heartily coincide 
with the reader as to the propriety of treating local 
symptoms in the virgin as thoroughly and directly as 
in the married woman, and that he believed it to be 
the duty of every physician to treat cervical ulcerations 
and abrasions whenever these came under his notice. 
Dr. Blake thought more attention should be paid to 
affections of the uterus and more care exercised in ex- 
aminations and measurements. 

Dr. Cuapwick said that the operation by Dr. 
Baker was an advance in that it extended the number 
of cases to which surgical interference per vaginam 
was applicable. ‘The results shown were imjressive. 
The length of time since the operations was not yet 
great, but Dr. Chadwick thought there was no ques- 
tion that the removal of the whole of a cancerous 
growth does prolong the life at least and in some cases 
vive perfect exemption from recurrence of the disease. 
As Dr. Baker’s operation involves an opening of the 
peritoneal cavity, the danger of the operation must be 
nearly as great as that from the total extirpation of the 
uterus, by Freund’s abdominal or by Schroeder’s vag- 
inal methods, with the results of which operations Dr. 
Baker’s results must consequently be compared. ‘The 
protection from a recurrence of the disease can hardly be 
claimed to be as likely as by these methods. While the- 
oretically Dr. Baker demonstrates a removal of the en- 
tire disease, practically this suecess must be problemat- 
ical in almost every instance, owing to the difliculty of 
distinguishing sound from diseased tissues during such 
His results are, however, good. 

Dr. Baker referred to a case which he had seen 
with Dr, Brown, of Stoneham, three years ago. In 
this instanee the uterus was fixed, and with this con- 
dition he would not operate for entire removal. As to 
the spoon and caustics these would not be considered 
sullicient in the case of an open ulcerating cancer of a 
movable breast, and he would consider it unwise to use 
that method in a like condition of the uterus. It 
would be better to remove the whole disease, keeping 
within healthy tissue throughout the operation. Caus- 
tics, moreover, require more dressings, and are more 
apt to cause constriction of the vagina than the thermo- 
cautery. In cases in which the disease was constitu- 
tional from the start Dr. Baker said he would operate 
to relieve hemorrhage or prevent sloughing. 

Dx. Firietp averred that it was impossible to dis- 
criminate between cases with and without cachexia. 
The surgeon, he said, who sees cancer in other parts 
does not judge the case from the general appearance. 
Ilow often the skillful removal of a diseased breast is 
followed by disease elsewhere ! When the breast or the 
testicle is cancerous itis cut out, and it would be better 
in like manner for like reason to cut out the whole 
uterus. 


al Op ration. 


Dr. W. Symincton Brown, of Stoneham, said that | 


he had operated a great many times for cancer of the 
breast, and but once succes-fully as regards recurrence. 


Ile was inclined to think that the disease, cancer, was | 


at first local, but soon constitutional. Ee remarked 
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Was attended with a great deal of discomfort, and that 
it was a duty to remove the cause of the discomfort or 
the offense. Dr. Brown mentioned a ease of cancer 
of the face in which the actual cautery, used on four 
different occasions, gave his patient great relief from 
pain and nervoas irritation. In a case of cancer of 
the vagina, removed about eighteen months ago, the 
disease returned in six months; the patient was. oper- 
ated on a second time by Dr. J. R. Chadwick, and the 
actual cautery freely applied. ‘The disease appeared 
again within six months, and the patient died two 
months later. 

Dr. Lyman said he agreed with Dr. Brown ; that 
it was desirable to operate to arrest pain, hemorrhage, 
odor, ete. Tle thought it the better plan to remove 
the whole uterus, as with a less radical operation one 
did not know when the disease was Wholly ineluded 
in the removal. For partial purposes he preferred the 
curette and the subsulphate of iron. Ile did not, 
however, believe in the radical cure of the disease, and in 
a case living ten years after the operation he should be 
very much inclined to doubt the diagnosis. He con- 
sidered it the imperative duty of the physician to 
repair lacerations of the cervix, under the belief, now 
so generally entertained, that these, subject as they are 
to constant irritation, are a hot-bed for malignant 
growths. Dr. Lyman remarked upon the slowness of 
progress of many cases of uterine cancer, and instanced 
a case in a lady seventy years old. The disease, which 
was diagnosticated in Paris, between five and. six 
years ago and fully confirmed here, has during the last 
four years made but trifling progress. ; 

In answer to a question by Dr. Reynolds, as to 
breach of cervical continuity as evidence of foregoing 
childbearing, Dr. Lyman said that no other cause 
being given, such conditions of the cervix were, to his 
mind, a strong proof of previous labor. On the other 
hand, the absence of any such lesion was no proof that 
the woman had not been delivered, and instanced a 
ease now in the hospital in which the external os was 
round, small, and perfectly intact, and the fourchette 
also unruptured, although the woman had given birth 
to a child at full term. Ile had shown the case to the 
students as important in a medico-legal point of view. 

OBSTINATE VOMITING OF PREGNANCY. 

Dr. Firre_p said that for several years he had 
prided himself on being able to subdue this symptom 
either by the administration of the bromide of potas- 
sium or by the injection of chloral hydrate, one half 
drachm, into the rectum. These had never failed him 
till about a week before the meeting, when the case of 
a woman, three or four weeks pregnant, fell into his 
hands. She had been vomiting for several weeks be- 
fore he saw her, and then was rejecting everything. 


be) 


Dr. Fifield first tried the bromide, then the chloral, 
with the simplest diet, then ingluvin, ten grains at five 
or six A. M., fifteen at nine o’clock, iced milk bubbled 
with water from the siphon, and a slice of bread; the 
second morning the same plan, the third day three 
vrains three times, as directed by an English gynecol- 
ogist. Meanwhile, so far from amending the patient 
got into an alarming state, and began to vomit blood, 
On the morning of the day before the meeting Dr. 
Fifield applied Sims’s speculum, drew down the cervix, 
a little excoriated, and covered it thoroughly with ni- 


that all cancerous disease, especially that of the uterus, , trate of silver. Ile then ordered bromide of potassium, 








Vot. CVI., No. 4.] 


ten grains, every two hours. 
well. 

Dr. BLAKE remarked that the most obstinate 
of vomiting in pregnancy 
abrasions of the cervix. 

Dr. Benxsamin Cusuine said he had seen in his 


had been associated with 
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The next di she was | used, for that no ‘ eoniaiiila 


eases 


own practice of twenty-eight years two cases only | 


which threatened a fatal termination. 
the patient seemed danger of starvation, she also 
had convulsions. Dr. Cushing gave as the last, and 
apparently effectual, 
aud Melvin’s elixir of opium, twenty minutes before 
eich meal. The vomiting ceased, and the patient 
went her full time. In the second case all remedies 
taken internally failed. The os uteri was dilated with 
sponge-tent, miscarriage followed, and the patient re- 
covered. 

Another case was 


In the first case 


vomiting, not due to pregnancy, was followed by relief 
on using suppositories of sulphate of morphine. One 
quarter of a grain was given at bedtime for a few 
nights, and then the quantity gradually diminished. 
The morphine was used for about three weeks. 

Dr. W. Symincron Brown remarked that he had 
seen two fatal cases of the vomiting of pregnancy, one 
of which was reported in the Journal of the Gynwxeo- 
logical Society of Boston, Vol. IL. p. 208. The other 
occurred in the practice of the late Dr. Wm. IF, Stevens. 
Abortion was induced by means of a sponge-tent, but 
the patient died. ‘The emesis was somewhat relieved 
by the operation. 

Dr. Anppor had seen one fatal ease, in which the 
most relief had been found from large doses of mor- 
phia and dilatation of the cervix. Ile called attention 
to the fact that abortion is not allowed the Catholie 
patient as a means of relief. The patient referred to 
belonged to that church. 

Dr. Lyman referred to a severe ease which was 
treated by Copeman’s method ; abortion accidentally 
ensued, and the patient got well. 


—_——_——— 


PROCEEDINGS OF THE MONTHLY PITARM A- 
CEUTICAL MEETING OF THE MASSACILU- 
SETTS COLLEGE OF PITARMACY. 


B. F. DAVENPORT, M. D., REGISTRAR. 


Ar the regular meeting of January 10, 1582, a 
paper by PF. A. Davipson, Ph. G., on Stearine and 
Stearic Acid, was read, calling the attention of phar- 
macists to commercial stearine, the by-product in the 
manufacture of lard oil and glycerine, at present used 
mainly in the manufacture of soap and a few mechan- 
ical applications, as a lubricant, and leather stuffer in 
the process of currying, and costing less than ten cents 
per pound. Ile recommends it as a cheap and use- 
tul base for ointments, especially for the many odd 
“salves” that the pharmacist is often called on to dis- 
pense for veterinary use. As not requiring the addi- 
tion of wax, it can replace the petroleum products in 
this class of preparations. 

Proressor MArkor spoke of the fact of commer- 
cial lard being made not from the “ leaves ” alone, as in 
the Pharmacoporia, but the fat from the entire hog 
being thus rendered. ‘That the Pharmacoprria rightly 
directs only that perfectly fresh and sweet should be , 


remedy fifteen drops of Smith | 


mentioned where long, obstinate ° 


can ever restore that 
which has become in any degree rancid. 

Mr. SHeprarp spoke of the fact of pharmaceutical 
preparations made up with the parafline products not 
being so readily absorbed by the skin as those in 
which a fatty base was used. 

Mr. B. F. Stacey spoke of mutton tallow as being 
in common country domestic use found to be a most 
eflicient emollient. 

Mr. G. F. Dinsmore explained his ingenious modi- 
fication of the plaster machine, by which ‘he is enabled 
to readily spread them of any desired size. 

It was the opinion of several that there was at pres- 
ent a decided reaction in favor of the plasters of the 
Pharmacopoeia over the proprietary article. 

Dr. DAVENvORT drew attention to the recent exten- 
sive and very valuable additions to the College library, 
the College now having in its library one of the most 
extensive collections of pharmaceutical literature in 
the country. It receives the current numbers of about 
every journsl relating to pharmacy which is published 
in the E nglish language. It has also the leading Ger- 
man and French publications, such as the Archiv der 
Pharmacie and the Journal de Pharmacie et de Chemie. 
Of the former of these, the most valuable of all those 
published, it has a complete file, and of the latter a set 
not fully complete, but which is expected to be so be- 
fore long. The collection of the pharmacopecias of all 
nations, in all their various editions, is believed to be 
far beyond any rival anywhere in America, at the least. 


— In regard to the Harvard Dental 
Dean, Dr. Chandler, reports that the 
class consisted of five, and adds : — 


School, the 
graduating 


Attention has been frequently ealled to the pressing 
pecuniary needs of the School, 
an attempt was made 
inclined of the 


and early in the year 

from the generously 
community a small sum to enable the 
School to pay off its de bt and obtain quarters in the 
new medical building now being erected. 


to obtain 


A cominit- 
tee was formed to solicit subscriptions, consisting of 
the professors and School. These 
one twelfth of 
School without) compensa- 
tion, found it impossible to take more of their time from 
their business, and impracticable 


instructors of the 
who were already ¢ 
their working hours to the 


meh, 


iving about 


to accomplish any- 
thing by evening calls; therefore this subseription has 
practically dropped, and some other method must be 
adopted, if anything is to be 


accomplished in this 
direction. 


At the last meeting of the Alumni of the 
School, however, an attempt was made to interest the 
graduates of the School in the matter, and a paper 


_was signed on the spot by thirteen of their number, 


agreeing to give to the fund one hundred dollars 
each in five years, or twenty dollars each year. This 
nuinber has alre: ady been increased, and more will prob- 
ably be added as their attention is called to the subject. 
Ii it were fairly understood by the community that not 
only a School of Dentistry, but a Dental Infirmary, 
averaging eight thousand cases each year, depended 
upon the gratuitous services of half a dozen men, any 
one or all of whom may at any moment grow weary 
of the burden imposed upon them, it does not seem that 
this condition of things would be allowed to continue. 
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THE RESULTS OF AN EXAMINATION MADE 
IN Isso OF SEVERAL SEWERAGE WORKS IN 
KUROPE. 

Some eighteen months since the National Board of 
Health sent Mr. Rudolph Hering, of Philadelphia, in 
his capacity of civil and sanitary engineer, to examine 
and report upon several sewerage works in Europe. 
That gentleman’s report to the Board has just been 
published as Supplement No. 16 to the Health Bulle- 
tin. 
ment, 


It is a voluminous and carefully prepared docu- 
whilst stating with cenciseness, with fairness, 
wud, in general, very clearly the objects to be sought 
in sewerage systems, the modifying influences of local- 
ity, the various systems at present in more or less 
successtul Operation, and the important questions of 
first cost and cost of maintenance. We shall give a 
brief abstract of some portions of this Supplement in 
the hope that some readers may be induced to read 
the original who otherwise might not do so, and that 
others may at least know where to find information 
in a convenient form, in regard to which physicians 
ure liable at one time or another to be consulted. 
After a short introduction @r. Hering takes up 
general systems and their application ; these fall under 
two heads, (1) dry removal by («) disinfection, (4) 
casks and pails; (2) water-carriige or sewerage proper 
by («) the combined system, (4) separate systems. 
The common cess-pit is not considered, as it, generally 
aking 


spe y, violates the sanitary requirements. 

In the introduction reasous are given to account for 
the existing diversity of opinion regarding the best 
method of removing offal and waste-water from houses 
and towns, Which gain the confidence of the reader, 
and show that the writer has investigated his subject 
in a judicial and broad spirit, and not as the advocate 
of any pet theory, although it is evident in the course 
of the report that where there are no exceptional 
local contra-indications he favors the combined system 
of water-carriage. In this question even more, per- 
haps, than in some others the habitual engagement of 
the mind in certain directions tends greatly to influ- 
It 
was observed in Europe, as a rule, that chemists, phy- 
sicians, and agriculturists are prominent among the 


ence Opinions, and to cause a professional bias. 


opponents of the water-carriage system, their profes- 


sional studies leading them to dwell upon the evils | 
coincident to, though not inseparable from, sewers, as 
soil contamination, gases and germs, pollution of river 
and sub-soil water, the possible dangers of sewage 
farming, aud the manurial value and economy of un- 
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diluted excreta; that engineers are quite generally in 
favor of water-carriage, though divided in their esti- 
mates of the combined and separate systems as their 
experience may bave been gained in large cities or 
small towns. From these and other reasons the con- 
clusion was reached that a careful inquiry into vari- 
ous points must be made before we can understand 
the numerous works and designs, and that we must 
be aware of the fact that some opinions are given 
from a sanitary point of view alone, others solely from 
financial considerations, or from conclusions gained in 
dissimilar localities to those in question. 

The sewerage question must be treated from two 
aspects. As the works are to receive, convey, and 
discharge organic waste products, the decomposition 
of which is, either directly or indirectly, the cause of 
unhealthful influences, it is necessary to examine them 
When a 


satisfactory standard in this direetion ean be reached, 


first of all from a sau/tary point of view. 


the next inquiry is into the expense attached to their 
execution, in other words, into the least possible cost 
at which a sanitary condition can be attained. 

These two considerations alone decide their merits. 
It will be found that several of the systems, it prop- 
erly designed, constructed, and maintained, will have 
no serious sanitary defects, and that their relative ad- 
vantages will depend mainly on the question of cost. 
As the latter varies with the local conditions it 
evident that these will almost wholly determine the 
selection of the sy-tem. 


is 


These points it is important to keep ia view when 
trying to determine the relative value and applicabil- 
ity of the different methods and systems for the re- 
moval of excreta, waste and surface water. 

(1.) Dry Removal. Among the methods for dry 
removal the only ones to be recommended from a sau- 
itary point of view are disinfection and subsequent re- 
moval at convenient intervals, or storage in sealed 
Dis- 
facilitating oxidation 
through the addition of porous materials, such as dry 


casks or pails with removal at fixed intervals. 
infection is accomplished — by 
earth or charcoal, or by decomposition and the conver- 
sion of injurious into uninjurious compounds through 
the application of earbolie acid, chloride of lime, creo- 
sote, ete. The well-known earth closet is an example 


of the one kind of disinfection ; the fosse filtre and 
fusse mobile of Paris, the torve of Germany, and the 
/* pail” of England are examples of the other kind, 


the fosse jiltre, however, being practically a transition 


stage between the common pail system (/osse mobile) 
| und water-carriage, and is only practicable where some 
form of sewer exists. 

The sanitary value of dry removal being determined, 
the form to be adopted would be influenced by finan- 
cial considerations imposed by local conditions, though 
by all the forms mentioned a concentrated and valua- 
| ble manure is produced. 

To compare favorably with water-carriage the com- 
mon “ pail” system must be restricted to: (1) Small 
towns, on account of the expense of cartage; (2) 
Towns where the regular exchange of the pails caa 
i* enforced with almost military strictness, which is 
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seldom found outside of a few European countries ; 
(3) Dwellings where water-closets cannot be used ; 
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instance, whether sewerage could be advised for an 
inland town having a very cold climate and where, 


(4) Localities where sewerage would be very expen- | from the absence of a large river, its sewerage must 
sive; and (5) Where the waste water can be led over | be purified. 


the surface of the ground without causing offense. 

From a purely sanitary point of view the “dry- 
earth closet” is preferable, but the supply and re- 
moval of the substance used as a disinfectant renders 
it slightly more expensive. 

(2.) Sewerage Proper or Water-Carriage. — A 
historical review of the development of sewer- 
age from the time when the first sewers in the more 
modern European towns were obtained simply by 
arching over the natural water-ways, which had be- 
came fouled by general refuse continually cast into 
them, — their position along the valley lines requiring 


a size suflicient for the conveyance of storm-waters, — | 


to the present day leads Mr. Hering to the statement, 
as a result of his inspection, that : — 

The present time furnishes the engineer with 
enough experience and facilities to economically de- 
sign, construct, and maintain sewerage works which can 


effectively satisfy the just demands of sanitarians. If | 
this isto be the conclusion, it must on the other hand be | 


based on the condition that engineers pay greater 
attention to these demands, and uot ignore the fact that 
they are the préor claim which the works should satisfy. 

Also for dwellings, where sanitary precautions are 
evel) more important than in the streets, water-closets 
are preferable to the best-managed dry closets, because 
a much greater degree of cleanliness can be attained. 
Therefore, if all other governing points are equal, 
water-carriage should always be recommended versus 
dry removal. But the rapid and continuous flow of 
water-carried sewage from its entrance into the sew- 
ers to its final outfall forms the chief claim of superi- 
ority over the dry removal. 

The remaining point of comparison is the cost. It 
has already been stated under what circumstances dry 
removal will be most economical, which implies to a 
certain extent the conditions under which sewerage is 
to be preferred. These can now be directly stated as 
follows : — 

(1.) Where a regular water supply in sufficient 
quantities is furnished to the dwellings, this being the 
most essential condition. 

(2.) Where waste water is sufficiently abundant 
and foul, and therefore requires rapid removal to a dis- 
tant point, which will usually follow the former con- 
dition, especially in large towns. 

(3.) Where the population is dense, which rela- 
tively decreases the expense per inhabitant. 

(4.) Where the topographical features and loca- 
tion of the town do not require an unreasonable outlay 
of money. Water-carriage would, for instance, not be 
economical in small towns, on very steep and irregular 
slopes, with bed-rock near the surface, or where the 
site isa long, narrow strip along the shore of a large 
river, when the expense of sewerage would be out of 
proportion to its benefits over the dry removal. 

(5.) Where the disposal of sewerage offers no 
great difficulties or expense. It is questionable, for 

12 


/a sanitary standard. 
_advantages of water-carriage to increase with the size 


(6.) Finally, in general, where the interest of the 


| amount invested in sewerage will be smaller than the 


cost of dry removal, provided the latter is kept up to 
This condition will cause the 


of the cities, but the exact point beyond which sewer- 


/age is cheaper than dry removal can only be deter- 


mined from the local peculiarities. 

A water-carriage or sewerage system of removal 
| being determined upon for any locality a selection must 
be made between the “ combined ” and “ separate ” sys- 
tems, or some compromise between the two. The com- 
bined system may be roughly described as serving the 
double purpose of removing sewage and rain-water by 
means of the same sewers ; the separate system is the 
| Separation of sewage from rain-water and their removal 
by different channels, and originated from causes 
mainly financial. As modifications of the separate 
system the report mentions the Shone system, pro- 
posed by Mr. Shone, of Wrexham, England, and the 
Liernur system, proposed by Captain Liernur, of Hol- 
land. The Shone system, which is as yet on trial on 
a small scale only, is intended for localities where, for 
some reason, sewage requires a frequent lifting. 
Self-acting sewage ejectors are distributed over the 
district and operated by compressed air supplied from 
a central station, The sewage runs into an iron con- 
tainer, holding from one to two cubic yards, and is 
then automatically ejected and lifted to any desired 
height. ‘The advantage of this class of pumps consists 
in lifting small quantities at any number of conven- 
ient points, so that it can continue its course each 
time in shallower sewers and with better gradients. 
The economy and convenience of compressed air for 
transmitting power to long distances, in comparison 
with steam, makes the principle a practical one. 

The Liernur system evidently had its origin in the 
cess-pool system, and is practically an extension of the 
vacuum cylinder used to evacuate the contents of 
water-tight pits, notably in Paris. In_ its original 
form it should hardly be classed under water-carriage 
systems, and even now the matter which it is intended 
| to remove is rather suspended in water than carried 
by it. Yet the character of the sewage and the entire 
| works themselves are so similar to what is given under 
| this head that an absolute distinction is not warranted. 
| The present system, as used in four or five towns 





in Holland, may be briefly described as follows: ‘The 
excreta drop into an ordinary hopper-closet, which is 
ventilated from its upper edge by a pipe leading to 
| the roof. Water is permitted for flushing, although 
there are restrictions as to its quantity. U:der the 
closet is a trap from which the matter drops into a 
vertical soil-pipe, and then passes horizontally to the 
|* barometrical ” trap aud on to the street mains. These 
| unite in an underground iron reservoir, sufficiently 
large to hold the excrements from the number of 
| buildings in connection with it, and provided with 
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necessary stops and valves. 


! 


From here a delivery” | 


pipe leads directly to the central station where the air | 


pump is situated, and where the sewage is run into 
barges aud taken away to the place of final disposal. 


The combined and “separate” systems of removal 


with their modifications being shown, when properly | 


executed, to satisfy sanitary requirements in the ab- 
stract, the factor which will mainly govern a preference 
is less the sanitary value, as frequently asserted, than 
the cost of construction and maintenance. But as 


also the cost depends on the locality, on its physical 


features, on social requirements, and on the value of | 


for judging the relative advantages of the different 
systems, both from a sanitary and financial point of 
view, is the locality itself. And as the conditions 
presented by the various cities and places are exceed- 
ingly different, not one particular system will be the 


will demand as radieally different solutions, both in 
general and detail. 

This division of the report, therefore, concludes 
with a brief recapitulation, which, from its importance 


. oe ‘ . _. | adopt several systems for it. 
ground and materials, it is evident that the criterion | 


: a ne of | Sewerage Works. 
best for all localities, but different external conditions | 





the sewage is to be carried across the ridges, or in low-lying and 
very flat districts with excavations under water. 

Finally, in mentioning the applicability of Liernur’s system, 
it must be added that it is extremely doubtful whether it can 
compete with the other systems in any locality. The most fa- 
vorable conditions are: — 

Where the district is flat and low-lying, where a sufficient 
gradient cannot be had for a gravity flow, and where ordinary 
sewers are for some reason or other not expedient. 

Good examples of the ordinary separate system are found 
at Oxford, Reading, Tottenham, and other small English towns. 
The best works on the Liernur plan are at Amsterdam. The 
Shone system has not yet been applied, except at Wrexham for 
trial purposes. 

In conclusion, it may be said that as quite different conditions 
may occur in the same town, it is possible and practicable to 
It may be found expedient to ex- 
clude rain-water from certain areas, whereas the combined sys- 
tem would be advisable in others. 


The rest of Mr. Hering’s report is occupied with 
III. Designs and Construction of Sewerage Works. 
IV. Maintenance of Sewerage Works. V. Cost of 
VI. Disposal of Sewerage. 

In regard to the disposal of sewage the following 


conclusions are stated as those to which the opinions 
_of authorities engaged with the subject converge and 


and clear conciseness, we give entire, of the principal | 


local conditions under which each of the water-car- 
riage systems seemed to be best applicable, as far 
as it is possible to judge from a general point of view. 
In some cases it may require the closest local ¢xami- 
nation, however, to determine a preference. 

The combined system is suitable — 

Where rain-water must be carried off under ground from ex- 
tensive districts, especially when they are closely built up, as 
in large cities, and where new sewers must be built for this pur- 
pose. 

Where purification is not required or is not difficult, and 


which the writer’s personal inspection of the various 
methods and works warrant. 

(1.) The expectations entertained for a long time 
that town sewage could be converted into a valuable 
manure, Which would not only pay for the conversion 
but render it profitable besides, have been given up, 


save by a few parties interested in patent processes. 
The general opinion held at present is that sewage 


storm-water overflows are not objectionable in polluting the | PF = 4 
‘tially different modes of treatment. 


streams. 

Where a sufficient amount of water or sewage is available for 
flushing the larger sewers. 

The best examples were found in Frankfort, London, Ham- 
burg, Brighton, Liverpool, Berlin, and other towns. 

The separate system is suitable — 

Where rain-water does not require extensive underground re- 
moval, and can be concentrated in a few channels slightly below 
the surface, or where it can safely be made to flow off entirely 
on the surface. Such conditions are found in rural districts 
where the population is scattered, on small or at least short 
drainage areas, and on steep slopes or side-hills. 

Where an existing system of old sewers, which cannot be 
made available for the proper conveyance of sewage, can yet be 
used for storm-water removal. 

Where purification is expensive, and where the river or creek 
is so small that even diluted sewage from storm-water overflows 
would become objectionable, especially when the water is to be 
used for domestic purposes at no great distance below the 
town. 

Where pumping of the sewage is found too expensive to ad- 


rains, Which can occur in very low and flat districts. 

Where it is necessary to build a system of sewers for house 
drainage, with the least cost and delay, and the underground 
rain-water removal, if at all necessary, can be postponed. 

Under such conditions the ordinary separate system can 
generally be applicable, yet certain special features of the lo- 
cality may determine in favor of Shone’s system; for in- 
stance :— 


must, beyond all other considerations, be disposed of 
in a way which is least injurious to the community, 
that pecuniary profit cannot be looked for in every 
case, and that essential differences in topographical, 
physical, and geological conditions will require essen- 


(2.) When sewage can be safely discharged into a 
large river or the sea this will generally be the most 


satisfactory and economical mode of disposing of it. 
This method is practiced in London, Vienna, Liver- 


pool, Hlamburg, and a large number of sea-coast towns, 
without presenting any objectionable features, care be- 
ing taken that the sewage is not brought back to the 


_towns by currents or winds. 


(3.) When sewage must be purified before it is dis- 
charged into a stream, the most satisfactory method is 
by means of irrigation, provided a sutlicient amount of 


suitable territory and soil can be had at the price of 


good farming country. - 
(4.) When sufficient land cannot be had for ir- 


Paige - ; | rigation, on acc eXpens i 
mit of the increased quantity from intercepting sewers during | rigation, on account of expense, 6. OF during the 


| winter months, when vegetation cannot absorb the 


sewage, filtration is sutliciently effective to purify it. 
During the winter it may be constantly applied ; dur- 


ing the summer it should be intermittent. Examples 


are found at Kendal, Merthyr-Tydvil, and Abingdon, 


Where pumping of the sewage to moderate elevations is ad- | 


vantageous or required at several or numerous points not greatly 
distant from each other, in order to increase the grade and ve- 
locity between them. 

Where deep excavation is very expensive, either from being 
under the level of subsoil water or in rock, and where shallower 


sewers with better grades and intermediate lifts could be substi- | 


tuted, as in undulating grounds with rock near the surface when 


in England, and in the winter basins at Berlin. 

The ground for this purpose must be a free soil, and 
the areas level, to allow the sewage to stand and grad- 
ually soak away. Here, too, the entire ground must 
be deep-drained. 


(5.) Where land is not suitable for irrigation or fil- 


| tration, or where none can be had on account of topo- 
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graphical conditions or expense, sewage can be purified 
by means of precipitation with sulphate of alumina or 
milk of lime, with subsequent filtration on a very small 
area, through prepared basins if possible. 

(6.) It may finally be said that an absolute standard 
of purity for the effluent should not be given, but that 
its degree should depend on local conditions, on the 
size of the sewer, on the use to which its water is 
thereafter to be put, and on the distance from the 
next town. In many cases it will even suffice to purify 
only a portion of the entire sewage of a town, the rest 
not being considered objectionable in the river. Al- 
though the cost of sewage purification is greatly mod- 
ified by local conditions, it will be found in general to 
increase as land becomes less available, or in the order 
given above. As the expense of land near a city gen- | 
erally increases in proportion to the size of the latter, 
the cost of purification per head of population will, 
ceteris paribus, be more expensive for large towns | 
than for small ones. 

The remainder of this excellent document of fifty- 
four pages is occupied by three appendixes, No. 1 giv- 
ing a tabular arrangement of data for eleven cities, 
No. 2 maximum rainfalls, No. 3 a catalogue of the 
literature on sewerage. 

We have confined our too brief abstract to the por- 
tions of the report most nearly concerning the medical | 
profession and sanitarians, namely, the general sys- 
tems and their application, and the disposal of sewage. | 
The other divisions, though no less admirably treated, | 
are more especially devoted to the work of the civil 
engineer. 

Mr. Hering deserves much praise for the manner 
in which his work has been executed, and credit is 
due the National Board of Health for making accessi- 
ble to the public in so clear, concise, and reliable a 
form such valuable and much needed information on a 
very vital subject, the importance of which is yearly 
increasing with the growth in size and numbers of our 
American cities and towns. 


l 
} 





—— 


VACCINATION IN BOSTON. 


Tne daily press is recording the outbreak of small- 
pox in various sections of the country, and its rapid | 
spread in those cities and towns in which it has once | 
fairly obtained a foothold. During the past year | 
numerous cases have occurred in Boston, but, owing 
to the efficiency of the Board of Health, the prompt 
removal of the patient to the Small-Pox Hospital has | 
prevented the disease from assuming an epidemic | 
form. It is now more than ten years since the Massa- | 
chusetts State Board of Health addressed a circular | 
to the mayors of cities and the selectmen of towns in| 
the Commonwealth, urging the importance of protect- 
ing the people by careful vaccination before small-pox, 
which was then, as now, threatening to revisit us, | 
should appear. 

Realizing the importance of early adopting prophy- 
lactic measures to prevent the occurrence of an epi- | 
demic of the disease in this city, the Board of Health 
has issued a circular, which we print elsewhere, call- 


| justified. 


_ this neighborhood. 





ing upon the citizens to see to it that they and those 
ucder their care are properly vaccinated. In spite 
of all the efforts of its opponents no unprejudiced 
person to-day doubts the efficacy of vaccination as a 
preventive against the spreading of small-pox. 

It is to be hoped that the profession will use their 
best efforts in aiding the Board of Health in their 
endeavors to prevent the recurrence of an epidemic 
such as visited the city some years since. 


a 
VACCINATION: PRINCIPIIS OBSTA. 


SUBSEQUENT events, we think, have amply shown 
that the JOURNAL was neither too prompt nor too 


| emphatic a year ago in calling the attention of the 


profession to the many indications that another out- 
break of small-pox was probably at hand. An editorial 
of February 10, 1881, began with these words: “ Our 
readers are doubtless aware by this time of the many 
indications that another outbreak of small-pox may be 
at hand. The last epidemic subsided early in 1874, 
after a duration of two years, in the course of which 
the disease proved fatal to 1040 persons in Boston. 


| Since then we have enjoyed an unusually long period 


of immunity, extending over seven years. ‘The dis- 
ease is now, however, awaking from its long slumber, 
and, like a giant refreshed, is ready to renew its on- 
slaught. From Europe, where it has prevailed during 
the past year, it has reached this country, and has 
established a foothold in several of our great cities of 
the Atlantic coast.” 

This same editorial ended thus: “ Let our motto be 
principits obsta; the means of resistance, vaccination, 


| isolation, and revaccination.” 


There was, perhaps, a little disposition to criticise 
us at the time as alarmists and borrowers of trouble. 
But when it is remembered that since then New York, 
Philadelphia, Baltimore, Pittsburg, Cincinnati, St. 
Louis, Chicago, and the towns and States of the 
Northwest have suffered, some of them very severely, 
and all far more than Boston, from small-pox, we can- 
not but feel that the agitation of this subject, which 
the JouRNAL started last winter, has been sufficiently 
In saying this we do not wish to be under- 
stood as under-estimating the value of the vigilance, 
efliciency, and discretion of the Boston Board of 
Health, but non-official activity is often desirable at a 
stage of events where official action or expression 
would be indiscreet. ‘There can be little question but 
that vaccination and revaccination were practiced more 
promptly and more generally in Boston than else- 
where, and it is certainly to be hoped that a further 
continuance of this voluntary submission, which de- 
pends much upon the urgency of individual physicians, 
will avoid the necessity for the expensive and unpleas- 
ant machinery of compulsory vaccination as well as 
any remaining danger of an outbreak of small-pox in 
Circulars which we are frequently 
receiving from State and city boards of health near by 
and at a distance —the last being from New Ilamp- 
shire — show that all are now fully awake to these 
dangers and to the importance of prophylaxis. 
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MEDICAL NOTES. | 

— The Royal College of Surgeons of England has 
voted to contribute twenty-five dollars to the guarantee 
fund of the Index Medicus. 

— The late empress of China having recovered 
from her former serious illness, some half a dozen 
surgeons, chosen by governors of provinces, and sent 
to Peking according to imperial instructions to attend 
upon her majesty, have been rewarded by various ap- 
pointments. 


One, it is announced, is to be made a} 
taotai, or intendant of circuit, another a prefect, an- 
vther a district magistrate, and so forth. “ This,” 
says the Shanghai Courier, “ is very much as if, after 
the recovery of the Prince of Wales from his historic 
illness, Sir William Jenner had been made a county 
court judge, and Sir W. Gull a stipendiary magistrate.” 

— The Linacre professorship of physiology at Ox- 
ford, vacant by the death of the late Professor Rolle- 
ston. has been filled by the appointment of Mr. H. N. | 
Moseley, M. A., F. R.S., Fellow of Exeter College | 
and Assistant Registrar of the University of London. 
Mr. Moseley is well known as a comparative anat- 
omist, aud more especially for his good work as a nat- 
uralist of the Challenger expedition. 


The University | 
of Oxford has made a good choice in selecting him 
from the several candidates. As Professor Rolleston 
laid the foundation of biological knowledge in Oxford, 
so his successor will have to build the superstructure. 
Biology has made such strides during the last twenty 
years that no single professor can again hope to 
occupy Prolessor Rolleston’s unique position. Anat- 
vmy and physiology have to a large extent been di- | 
vorced from each other, and separate teachers for each 
of these great divisions of science must be appointed at 
every university aud college in which they are expected 
to make their special lessons and teachings manifest. | 


The new régime in science at Oxford which must 
shortly come will have to take into consideration these 
developments of modern biological research. 

Those of the readers of the JouRNAL who knew 
Mr. Moseley in Vienna will read with pleasure the 
above extract from a Londun letier to the American 
Practitioner. 

— Professor Freund, of Strasburg, is reported to’ 
have been offered aud to have accepted the chair of 
Obstetrics in Breslau, formerly occupied by the late 
Professor Spiegelberg. 


Wisecllann. 


— = 


ALBUMINURIA IN PREGNANCY. 


Mr. Eviror, — While albuminuria, especially when 
in connection with other symptoms of diseased kidney, 
is, in pregnant women, apt to be accompanied by con- 
vulsions, yet it is not always so. Until the subject 
shall be better understood the report of individual 
cases may be of use. 

In the following case the urine of a primipara was 
examined July 15th, early in the ninth month, purely 
as a matter of routine, her condition being good. It 
contained a trace of albumen and a few epithelial casts. 

August Ist. Feet much swollen. Finger rings a 





the absence of the patient for much of the time. 
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little tight. Urine contained one eighth albumen and 
numerous epithelial casts. 

August 12th. Delivered in about four hours from 
the first serious pains, the only thing worth noting be- 
ing the force and frequency of the pains. Urine, 
drawn by catheter some hours later, contained one fifth 
albumen and many epithelial and granular casts. There 
was no milk, but nothing else to note for a week, the 
patient having been drinking freely of cream-of-tartar 
water since the swelling began. August 21st there 
was for the first time headache and diminution of urine, 
with a pulse of 110. The cream of tartar was in- 
creased, aud one dose of spirits of nitrous ether given, 


‘when these symptoms disappeared. 


There has been no other symptom referable to the 
kidneys. ‘The urine has been of sufficient quantity, 
but was not examined until January 18th, owing to 
It 
then contained neither albumen nor casts. 

Epwarp M. BuckINGHAM. 

Boston, Jannary 20, 1882. 


—_—_————— 


PREPARATORY MEDICAL EDUCATION. 


Mr. Epitror, —I was much interested in the article 
by Dr. C. S. Minot, printed in a recent number of the 
JournaL.’ The ideas advanced by Dr. Minot may 
seem novel, but doubtless many of them in a slightly 
modified form would be cordially endorsed by all ad- 
vanced medical educators. It would seem that no one 
at all imbued with the scientific spirit can deny that a 
thorough, practical knowledge of biology is the best 
possible introduction to a course of medical study, but 
it seems too much to require medical schools to furnish 
instruction in general biology. A knowledge of gen- 
eral biology, as well as general chemistry and physics, 
ought to be made a requirement for admission to a 
medical school. A medical student should be well 


| versed in these sciences, but their study ought to be 


made a part of his preparatory course. There would 
seem to be no more reason for reckoning general chem- 
istry a branch of medicine than physics or botany. 

Professor Huxley, in his discourse at the opening of 
the Johns Hopkins University, Baltimore, in 1876, 
made some extremely logical remarks upon this sub- 
ject. He believes that a medical school has no right 
to include any of the fundamental sciences or branches 
of natural history in its curriculum. But we know that 
Huxley would be t. e last man to discourage the study 
of biology in its proper place. 

Dr. Minot’s arrangement of studies for first-year 
medical students would double the amount of work 
now required of them, which is already amply sufficient 
to engross all the time, and to tax the best powers ot 
the most capable students. 

In the writer’s opinion a certain amount of attain- 
ment in biology, physics, and chemistry should be 
made a requisite for admission to the Harvard Medical 
School. Students who come unprepared in these sub- 
jects should be required to pursue courses of study at 
Cambridge until they have made good their deficiencies. 

The institution in this country which has laid the 
most stress upon the need of a special preparatory 
course for the study of medicine is the Johns Hopkins 
University. Here a course, admirable in plan, is given 


1 A Grave Defect in our Medical Education, Boston Medical and 
Surgical Journal, December 15, 1881. 
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under the direction of Dr. Martin and others, which is | 
fully described by Dr. Martin in his address at the | 
opening of the biological department of the university, | 
which was published in the Popular Science Monthly 
for January, 1877. 

Besides an acquaintance with general biology, it is 
very desirable that students commencing the course at 
the Harvard Medical School should have an element- 
ary knowledge of human anatomy and _ physiology. 
Such a knowledge could be obtained by the careful 
study of such works as Huxley’s Physiology, Mivart’s 
Elementary Anatomy, or Martin’s Human Body. 
With such a preparation the student would be in a 
condition to better comprehend and retain the lectures | 
on those subjects which it would be his privilege to 
listen to in the school. It is only by constant review, 
constant revolving around the subject in wider and 
more comprehensive circles, that we are enabled to 
grasp and firmly retain the slippery details of anatomy 
and physiology. Yours truly, 

Frep. W. Exuis, M. D. 


Monson, Mass., January 16, 1882. 





| 
° | 


EXTRACT FROM DR. EDWARD REYNOLDS’ 
ADDRESS AT THE DEDICATION OF THE | 
MASSACHUSETTS CHARITABLE EYE AND 
EAR INFIRMARY, 1850. 


Tue following extract from the address delivered at | 
the dedication of the present building of the Massachu- | 
setts Charitable Eye and Ear Infirmary in 1850, by | 
the late venerable Dr. Edward Reynolds, will have an | 
interest for some of the readers of the JoURNAL. | 

As the London Eye Infirmary owes its origin to | 
the Institution at Vienna, so the Massachusetts Infirm- 
ary, where we are this day assembled, must claim its 
parentage from that. The valuable work of Saunders, 
published in 1816, and the occasional reports of the 
Infirmary of which it was the first-fruits, began to ex- 
cite a spirit of inquiry among several eminent individ- | 
uals in our country. But no general movement was | 
made in its favor until 1821, when the first eye in- | 
firmary in America was established by Dr. John Kear- | 
ney Rodgers and Dr. Edward Delatield, two of the 
most distinguished physicians and surgeons in New 
York, who may be called the fathers of American 
ophthalmology. Filled with the spirit first received | 
at the London institution, and finding on their return | 
from Europe a great number of poor people afflicted | 
with diseases of the eyes, they were desirous of ex- | 
tending a similar blessing to their native city. Ac- | 
cordingly, at the request of several of the senior mem- | 
bers of the profession, they founded the New York | 
Eye Infirmary, where they have ever since labored 
with praiseworthy diligence, devoting to its interests a 
great amount of time, that was with difficulty spared 
from other professional pursuits, uncheered by any 
adequate patronage of the public, though thirty-six | 
thousand fellow-beings have received the blessings of 
sight and hearing at their hands, and reaping no other 
reward than the happiness of doing good. 

“ Two years after, in the latter part of 1824, the ex- 
ample was followed in Boston, and the first effort made 
whose noble result we are this day assembled to cele- 
brate. Perhaps on this occasion I may be pardoned 
in saying that the Massachusetts Charitable Eye In- 
firmary partly originated in the fact that one of its 


| 
| 


| 
| 
| 
| 








founders had the happiness of restoring a beloved 
father? to sight by the operation for cataract. ‘The 
tender relation in this case of surgeon and patient, be- 


| coming extensively known among the small population 


then composing our community, brought to his obser- 


_ vation a large number of ophthalmic patients, and soon 


revealed the fact that the poor and laboring classes 
are peculiarly liable to these diseases, a fact now famil- 
iar to every one acquainted with the results of these 
institutions. Whoever would study the diseases of the 
eyes must pass by the houses of the affluent and enter 
those of the poor. The great majority of all these 
cases belong to the humbler ranks of society, and 
have their prolific parentage in the various privations 
and sorrows unavoidably consequent upon poverty.” 


_ 
A TEST CASE ON SKIM MILK. 


WE have already noticed in our columns the attempt 
which was to have been made in this city to sell 
skimmed milk and the probable action of the Health 
Board. 

It appears that a case has already come up, and, as 
was inevitable, was taken into the courts for settlement. 
Ten cans of skimmed milk were offered for sale at 
three cents per quart, but the entire lot was seized by 
the Inspectors of the Board, and action commenced 
against the offender. 

The case is one of unusual interest and importance 
as being the first of an organized movement to sell 
skimmed milk under its true name. 

The Board based the prosecution on the ground that 
such milk is an adulterated and unwholesome article of 
diet, and that the sale of it is in violation both of the 
city sanitary code and the State law against adultera- 
tion. 

The defense held that the article in question could 
not be called * adulterated,” and that the law prohibit- 
ing its sale was unconstitutional. As to the former 
point it seems clear that it is an adulterated article 
according to the meaning of the State law, for in Sec- 
tion 3 of said law we read: “ An article shall be 
deemed to be adulterated within the meaning of this 
act;” * b. In the case of food or drink;” “3. If any 
valuable constituent of the article has been wholly or 
in part removed.” 

As to its constitutionality, that is a matter for the 
courts to decide. But in the present case, in charging 
the jury, the Recorder said he should uphold the con- 
stitutionality of the law. He said also that in view of 
the importance of the case he should require the jury 
to hand in a special verdict consisting of auswers to 
four questions propounded by the court. ‘The answers 
to these questions were subscribed to by every mem- 
ber of the jury. By this special verdict the jury found 
that the defendant exposed for sale “ impure, adulter- 
ated, and unwholesome milk;” that the milk had not 
been “ watered, or adulterated, reduced, or changed in 
any respect other than by the removal of the cream 
therefrom,” but “ that milk which has been reduced by 
the removal of the cream therefrom” is *‘ both injuri- 
ous and unwholesome.” 

The case will, of course, be carried up to the Su- 
preme Court and the Court of Appeals, but the Board’s 
attorney thinks the result will not be changed. 


1 Edward Reynolds, Esq. 
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| 
The Board is to be congratulated on this its first | 


victory in the attempt to suppress so great an evil. 
Probably few people outside the medical profession re- 
alize the danger and harm that must result from the 
unrestricted sale of this article. Milk has been, and 
will continue to be, the chief article of infant diet, and 
for this use above all others it should be in its pure and 
natural form. Not only are the poor tempted to buy 
the inferior article from its lower price, but they often 
get the cheaper while paying for the better kind, by 
calling indiscriminately for “ milk,” and not knowing 
or not noticing the difference. 

For the sake of the multitude of helpless poor, we 
wish the Board continued success in its good work in 
this direction. 
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tiseptically. In such cases iodoform, applied on gauze 
compresses, has been found to completely prevent of- 
fensive smell, and to cause no discomfort to the pa- 
tients. 

In a case of removal of an abdominal tumor iodo- 
form was sprinkled into the cavity, and the wound 
closed at once. ‘The patient recovered without a bad 
symptom. 

In septic, gangrenous, or sloughing wounds the re- 
sults were especially satisfactory. Sprinkling with 
iodoform removed all smell in from four to six hours, 
and the wounds healed rapidly and without discharge, 
even in some cases where severe constitutional symp- 


toms had already appeared. 


The experience of New Jersey goes to show that a 


law permitting the sale of skimmed milk, as such, does 
not protect the public. The New Jersey law permits 
the sale of skimmed milk, provided the can has a 
label stating the fact that the milk is skimmed soldered 
on the side. This label is small, and very rarely no- 


ticed by the public, as the can is usually either set in | 
the ice-box of the retail dealer’s store, or is carried | 


about in the milk dealer’s wagon. The milk is not 


sold as skim milk, but for whatever a customer asks. | 


The conclusion of the New Jersey authorities, there- 


fore, is that just so long as skim milk is allowed to be_ 


sold will fraud be practiced. 

In this connection we may refer to the condemna- 
tion recently, at Camden, of eight hundred quarts of 
skim milk by the State Inspector, Dr. Newton. 


toward securing the repeal of the New Jersey law. 


In strumous diseases iodoform is said to give such 
brilliant results as almost to entitle it to the rank of a 
specific. (See also V. Mosetig-Moorhof in Wien. Med. 
Woch., 1831, No. 13.) Fungating ulcers with spread- 
ing undermined edges and offensive discharge healed 
rapidly and completely under a thick layer of iodo- 
form. 

In lupus also its effects are gratifying. Riehl ( Wien. 
Med. Woch., 1331, No. 19) gives the results of twenty 
cases in Kaposi’s clinique. ‘The epidermis, when nec- 
essary, having been removed by the application of five 
to ten per cent. solution of caustic potash, the iodoform 
is laid on in a layer several millimetres thick, and 


| fixed as above described. On removal of the dressings 


We | 


understand that $1,500 has been raised to be applied | 


We hope the common sense of New Jersey legislators | 


will oppose any scheme to abolish «law which has been 


of the greatest benefit to the agricultural community | 


as well as to the public who buy; protecting them 
from fraudulent dealers, and securing for the honest 


dairyman a better price, and giving him an equal | 


chance with the man who prefers to skim and water. — 
Sanitary Engineer. 


—— 
THERAPEUTIC NOTES. 


IODOFORM AS A DRESSING FOR WOUNDS. 


Mikulicz (in Wiener Med. Wochenschrift, 1881, No. 


23) gives results of the use of iodoform in Billroth’s | 


wards. He claims that it is in antiseptic qualities 
equal to carbolic acid, is more easily used, and less 
apt to cause constitutional disturbance by absorption. 
Symptoms of poisoning are, however, seen in rare 
cases, and in the Deutsche Med. Woch., 1881, No. 34, 
A. Henry describes two fatal cases. 
last volume of this journal.) 
the narcotico-irritant type. 


fixed by a bandage. ‘The results have been very sat- 
isfuctory ; the dressings require changing but seldom, 
discharge is slight, decomposition never occurs, and 
there is rapid formation of healthy granulations. 


in all the symptoms is manifest. 


in from three to eight days the disease is found com- 
pletely removed, redness and swelling gone, and the 
sore skinned over. 

In deep wounds, when the powder would be difficult 
to apply, Mikulicz recommends pencils composed of 
one part of iodoform to two of cacao butter, and for 
injectiun a twenty per cent. ethereal solution. ‘The 
smell of the drug can be overcome by adding one 
minim bergamot to ten grains of the iodoform, or 
moistening with an ethereal or alcoholic extract of 
Tonquin bean. Local irritation cau be effectually pre- 
vented by previously oiling the sound skin near where 
the iodoform is to be applied. — Centralbl. f. Chir., 
1881, Nos. 32 and 39. 


IODOFORM SUBCUTANEOUSLY IN SYPHILIS, 


Dr. E. Thomann, of Graz, has treated a series of 
cases of recent syphilis with well-marked skin mani- 
festations and glandular enlargements by the admin- 
istration of iodoform subcutaneously, and states that 
even after ten to twelve injections great improvement 
The preparation he 
used consisted of 6 parts of iodoform suspended in 
20 parts of glycerine; this was administered in doses 
of 0.3 gramme, increasing gradually to 0.75 gramme. 


_No abscesses were produced, though the skin became 


(See page 460 of | 
The symptoms are of | 


slightly red and tender, and the spots operated on 
were harder than the surrounding parts, and slightly 


, swollen for a few days. Iodine may be detected in the 
In open wounds the iodoform is sprinkled on the | 
surface and covered with lint and gutta-percha tissue, | 


urine in two hours after the first injection; no smell 
of iodoform was perceptible either in the breath, per- 
spiration, or urine. ‘There was no constitutional dis- 


turbance or drowsiness, and the temperature and pulse 
' 


In) 


incised wounds healing is even more certain than with | 


carbolic acid, and there is much less fear of absorption 
causing constitutional disturbance. 
Wounds implicating mucous surfaces, as of the 


were unaffected. A solution of iodoform in almond 
oil (0.3 gramme in 6 ccm.) was also tried, but proved 
too irritating; it caused an erysipelatous reddening of 
the skin. ‘The feeling of local hardness was abseut, 


, however, as the oil was so much more quickly absorbed 


than the glycerine preparation. — Cdl. f. d. Med. Wiss., 


mouth or rectum, are usually very difficult to treat an- | 29th October, 1881. — Glasgow Medical Journal. 
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THE FINANCIAL CONDITION 


COLLEGE. 


OF HARVARD 


The financial condition of Harvard College proper 
gives much concern to the Corporation, according to 
Pre-ident Elliot, who says in his annual report: The 
withdrawal of nearly $100,000 from the free capital in 
1875-76, to pay for the extension of Gore Hall, the 
fall in the rate of interest on its invested funds (two 
per cent in seven years), and the heavy additional ex- 
penses which it has been yearly obliged to incur, taken 
in connection with the cessation since 1876-77 of the 
former rapid increase in the number of students, have 
occasioned three deficits within the past four years. 
These three deficits have taken from the free capital of 
the College nearly $50,000. To be sure, no such loss 
would appear if the total capital of the College on 
September 1, 1877, were compared with the total cap- 
ital on September 1, 1881; because in that interval 


new gifts of unrestricted funds have been received to 


an amount somewhat greater than $50,000; but it re- 
mains strictly true, nevertheless, that the College has 
been living beyond its income for four years, to the | 
average amount of $i2 500 a year. The deficit for | 
1880-81, amounting to $354,469.19, is the largest 
which the College has ever incurred, and has forced 


the Corporation to consider anxiously the measures | 


necessary to prevent the recurrence of such a reduction 
of capital. After deducting from the deficit all those 
expenses of the year which can properly be called ex- 
traordinary, there remains an excess of current ex- 
penses over receipts to the amount of at least $15,000. 
Since the beginning of the current year a gift of 
$100,000, derived from the estate of the late Eben 
Wright, has been received from T. Jefferson Coolidge, 
Esq., who has directed that the income go towards the 
cost of administration and service in the Library. As 
the College bears the whole cost of carrying on the Li- 
brary, this most timely gift will relieve the College by 
the whole amount of the income to be derived from it, 
namely, by $4,000 a year from January 1, 1882. The 
Corporation will this year cut off certain expenses in 
the Library of recent origin, and charge their just pro- 
portion of the expenses of the Gymnasium and of 
clerk hire in the Bursar’s office to the Divinity, Law, 
and Scientific Schools; and next year will in addition 
charge special fees for supplies to all students who 
work in laboratories, and abolish a few unimportant 
courses of instruction, the loss of which, they believe, 
will not be seriously felt. They see some reason to 
| believe, moreover, that the number of students will 
| next year increase. It will, however, be impossible to 
| avoid a large deficit for the current year. 
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Deaths reported 2172 (no reports from Philadelphia, Cincin- | and towns, with an estimated population of 7,895,048, the death- 

nati, Chicago, New Orleans, and Nashville) : 825 under five years | rate was 24.3. Deaths reported 3682; under five, 1745; pulmo- 
of age: principal * zymotic ” diseases (small-pox, measles, diph- | nary consumption 538, acute diseases of the respiratory organs 
theria and croup, diarrheal diseases, whooping-cough, erysipe- | 304, diphtheria and croup 252, scarlet fever 106, diarrhoeal dis- 
las, and fevers) 531, consumption 293, lung diseases 369, diph- | eases 94, measles and rotheln 67, whooping-cough 63, typhoid 
theria and croup 175, scarlet fever 119, small-pox 42, typhoid | fever 47, puerperal fever 18, typhus fever (Thorn, Tilsit) two, 
fever 44, measles 36, diarrhoeal diseases 36, whooping-cough | small-pox (Aachen) one. The death-rates ranged from 11.9 in 
22, malarial fevers 18, erysipelas 11, cerebro-spinal meningitis | Bremen to 36 in Munster ; Konigsberg 28.4; Breslau 25.4; Mu- 
nine, puerperal fever nine. From scarlet fever, New York 68, | nich 29.2; Dresden 21.7; Berlin 25.5; Leipzig 22.6; Hamburg 
Brooklyn 27, Buffalo 10, St. Louis and Baltimore four each, | 24.6; Hanover 25.8; Cologne 29.5; Frankfort 16; Strasburg 
Boston and Worcester three each. From smail-por, Pittsburgh | 19.7. 
24, New York 13, Boston two, District of Columbia, Milwau- For the week ending December 24th, in the German cities 
kee, and Holyoke one each. From meas/es, New York 28, | and towns, with an estimated population of 7,697,184, the death- 
Brooklyn four, Buffalo two, St. Louis and Pittsburgh one each. | rate was 25.7. Deaths reported 3798; under tive 1828 ; pulmo- 
From whooping-cough, New York nine, Boston and Providence | nary consumption’513, acute diseases of the respiratory organs 
two each, Brooklyn, Baltimore, District of Columbia, Pitts- | 375, diphtheria and croup 283, diarrheal disoases 101, scarlet 
burgh, Milwaukee, Cambridge, Fall River, Taunton, and North | fever 95, whooping-cough 67, measles and rotheln 51, typhoid 
Adams one each. From malarial fevers,New York six, Brook- | fever 51, puerperal fever 22, typhus fever (Thorn four, Memel) 
lyn and St. Louis five each, District of Columbia two. From | five, small-pox (Konigsberg, Dresden, Aachen) three. The 
erysipe las, St. Louis four, Providence two, Brooklyn, Baltimore, | death-rates ranged from 15.6 in Mannheim to 38.3 in Chem- 
Lynn, Salem, and Holyoke one each. From cerebro-spinal | nitz, Konigsberg 32.8; Breslau 28.3; Munich 31; Dresden 
meningitis, New Haven three) New York two, Milwaukee, | 28.1; Berlin 25.5; Leipzig 23.3 ; Hamburg 24.5; Hanover 22.4 ; 
Charleston, Fall River, and Springtield one each. From puer- | Bremen 16.9; Cologne 26.2; Frankfort 19.7; Strasburg 27.6. 


peral fever, St. Louis and Milwaukee two each, New York, For the week ending December 31st in the 20 English cities, 
Brooklyn, Boston, Providence, and Fall River one each. | with an estimated population of 7,608,775, the death-rate was 


Ninety-one cases of small-pox were reported in Pittsburgh, | 27.3. Deaths reported 3976: acute diseases of the respiratory 
15 in St. Louis, seven in Holyoke, six in Brooklyn, three in Bal- | organs (London) 596, whooping-cough 181, measles 134, scarlet 
timore, Boston and Milwaukee one each; diphtheria 26 cases, | fever 126, fever 45, diphtheria 42, diarrhaea 34, small-pox (Lon- 
scarlet fever 14, typhoid fever nine in Boston ; diphtheria seven, | don 32) 54. The death-rates ranged from 16.9in Bristol to 


scarlet fever seven, in Milwaukee. 32.2 in Nottingham ; Shettield 22.1 ; Leeds 23.2; Birmingham 
In 34 cities and towns of Massachusetts, with a population of | 25.8; London 28.3; Manchester 29.8 ; Liverpool 31.9. 
1,016,433 (population of the State 1,783,086), the total death-rate For the week ending December 17th, in the 21 chief towns of 


for the week was 20.97, against 18.45 and 21.52 for the previous | Switzerland, population 479,934, there were 28 deaths from acute 
two weeks. diseases of respiratory organs, pulmonary consumption 25, 
For the week ending December 10th, in 149 German cities | diphtheria and croup 12, diarrhoeal diseases eight,, typhoid fe- 
and towns, with an estimated population of 7,936,736, the death- | ver and whooping-cough each four, small-pox, measles, and 
rate was 22.9. Deaths reported 3492: under five 1626; pulmo- | scarlet fever each one. The death-rates were, Geneva —; 
nary consumption 437, acute diseases of the respiratory organs | Zurich 25; Basle 24.3; Berne 21.1. 
279, diphtheria and croup 203, diarrhceal diseases 117, scarlet | Forthe week ending December 24th, in the same towns, there 
fever 113, typhoid fever 52, whooping-cough 50, measles and | were 41 deaths from acute diseases of the respiratory organs, 
rotheln 45, puerperal fever 20, typhus fever (Thorn) three, small- | pulmonary consumption 31, diarrhoeal diseases 22, diphtheria 
pox (Aachen) one. The death-rates ranged from 11.4 in Bre- | and croup 19, typhoid fever and searlet fever each six, whooping- 
men to 32.9 in Essen; Konigsberg 24.7: Breslau 28.8; Munich | cough four, puerperal fever two, small-pox one. ‘The death- 
262; Dresden 24.6; Berlin 25.2 ; Leipzig 23.7 ; Hamburg 21.4; | rates were, Geneva 21.2; Zurich 26.4; Basle 25.1; Berne 46.8. 
Hanover 24.1 ; Cologne 28.8; Frankfort 16.7; Strasburg 23.1. The meteorological record for the week ending January 14th, 
For the week ending December 17th, in the German cities | in Boston, was as follows: — 








week. | 


} 


Barom-  Thermom- | Relative Direction of Velocity of State of Rainfa!l 
a eter. eter. Humidity. Wind. Wind. Weather.! sonra 
January . | : | r. : : | < | . : é ce 
1882.” (Ss); /a [a] = 7 z ; be inds | & Ee - (ee toy 

é ieigigisifialg s fle ldiglaizg lit ia |i! # 

3 Tig itz i8isziz2s3si & a * i alsgi/S!iagss be sz | 2s 
= za la | aA lr l|ol= | |a K os = mr o8 | 5 Pe * = om | < 

emia ~ —~ -|—__— — |——_]|__ —— +B ee 

| 

Sun, 8 30.084 36 47 | 25 88 69 93 83 W Ss Ss $i é6\13, F Oo R on on 
Mon., 9 | 29.880 | 42 | 53 | 36 93 | 47 69 70' W Ww W 12 20 17 O F C ca _ 
Tues. 10 | 30.283 | 34 41 | 29, 68/46 51,55 W NW = N wi Ore; € i H —_ _ 
Wed., 11 | 29.986 31 | 35 | 25 100; 83 74 86 SE W Ww 8 4/16 S R Cc — on 
Thurs., 12 | 30.349 | 31} 39 | 26 78| 46/72/65 W NW) W138 10| 6 Cj C C os a 
Fri, 13 29.859 | 30 34 | 22 64 100 100 88 § SE WwW 4.9 | 12 O | Sleet.| O —_ | = 
Sat., 14 29.724 | 33 | 41 | 24 59/53 73/62 W NW W_~ 18) 14 | 9, C¢ | Cc | Cc -_ | = 

ae ie Gk vm = Reece: Iga: 
Means, the} sooo | 34 | | | 36.10) 1.00 


1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., snow; R., rain; T., threatening ; X., clearing. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 24d report to the commanding officer for duty, relieving Acting 
DUTIES OF OFFICERS OF THE MEDICAL DE- | Assistant Surgeon Collins. S. O. 12, C. S., Department of the 
PARTMENT U.S. ARMY, FROM JANUARY 14, 1882, | Missouri. , ; 

TO JANUARY 20, 1882. WuiteHEAD, W. E., captain and assistant surgeon, died at 
Tarrytown, N. Y., January 15, 1882. 

La Garpe, L. A., first lieutenant and assistant surgeon. ———- 
Granted leave of absence for one month, to take effect on ar- AppointTMENT. — Dr. C. P. Bancroft, of Boston, has been 
rival of Acting Assistant Surgeon Collins at Cantonment on | appointed Superintendent of the New Hampshire Insane Asy- 
North Fork of the Canadian River, Indian Territory. S. O. 12, | lum at Concord, to fill the vacancy caused by the resignation of 





Department of the Missouri, January 16, 1882. his father, Dr. J. P. Bancroft. 
BirmMincuan, H. P., first lieutenant and assistant surgeon, 
who returned to Fort Leavenworth, Kansas, on 12th inst., from Erratum. — Page 59, line 5, of the Journan for January 


leave of absence, to proceed to Fort Gibson, Indian Territory, | 19th, for “ December 12, 1881,” read “* December 3, 1881.” 
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AS A LEGAL EXCUSE FOR MAL- 
PRACTICE? 


IGNORANCE 
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canal IIe was called as a physician to attend 


Lovett, who was suffering from a cold, and subjected 


/him for nine days to a course of sweats, eme tics, and 
| purgatives, which at the end of that period resulted in 


Violent convulsions, collapse, and death. 


The court 
(Chief Justice Parsons and Justices Sewall and Park- 


er) observed that the prisonor’s ignorance was very 


Ir is not proposed to attempt in this brief paper an | 


exhaustive examination of the subject indicated in the 
title, but only to glance at these 
tions: 

I. How far can the ignorance of the physician be 
relied on in avoidance of criminal or civil liability for 
medical malpractice ? 

it. 
spect of this liability, between different classes of prac- 
titloners ¢ 

A prosecution for malpractice, criminal or civil, or- 
dinarily arises out an offense of omission rather 
than commission; that is to say, out of the failure of 
the physician to apply due knowledge, skill, or dili- 
gence in his professional service. 


interesting ques- 


of 


For positive miscon- 
duct, unwarranted by any claim or pretense of proper 
medical treatment, a physician undoubtedly may be 
liable to prosecution, as for assault or various kindred 
offenses, according to the facts. But with such cases, 
happily of rare occurrence. we have at present noth- 
ing to «do. hey fall into their proper divisions in the 
classification of the criminal law, and are uot to be 
considered merely as cases of medical malpractice, 

In England the extent of criminal liability for mal- 
practice is settled by a long course of decisions.” It is 
there held that any person, learned or unlearned, who 
undertakes to deal with the life or health of another, is 
liable for manslaughter if the death of the patient. re- 
sults from his failure to use reasonable skill and dili- 
gence in his treatment. It seems, also, that he is there 
liable criminally, as for misdemeanor, for any injury to 
the patient caused by his default, though not resulting 
in loss of life? It is true that a criminal intent is an 
essential element of all criminal offenses, but this in- 
tent may be inferred from the circumstances of the 
ease ; and the English courts wiil draw this inference, 

or allow it to be drawn by the jury, from evidence of 
poe ‘ss or grossly ignorant m: treatme nt, endangering 
health or life, without proof of any actual purpose of 
the accused to do harm to his patient. 

In this Commonwealth a different rule prevails, and 
although the leading Massachusetts case has been di- 
rectly followed in but few reported cases in other 
States, it is believed to have been generally ac quiesced 
in, and to express a doctrine which is or is like ly to 
be generally adopted in this country.* Samuel Thom- 
son, whose name came to be bestowed upon the root- 
and-herb “school” of practitioners, was indicted in 
Essex in 1809 for the murder of Ezra Lovett, Jr., by 
giving him, on the ninth day of January, a poison 

called lobelia, of which he died the next’ d: ay. The 
evidence showed that Thomson announced himself as 
a physician, and professed an ability to cure all fevers 
by means of his peculiar medicines, to which he gave 
Various grotesque names not to be found in the Phar- 


1 Read berore the Massachusetts Medico-Le 
2 See the 
nett), 56. 
3 1 Bishop Criminal Law, 538. 
# Commonwealth v. Thomson, 6 Mass. 
13 


gal Society. 
English cases collated in 1 Le: ra gy Crim. Cases ( Ben- 


Reports, 134. 


Does the law recognize any distinction, in re- | 


apparent, and that it did not seem to admit of any 
reasonable doubt that the deceased lost his life by the 
prisoner’s unskillful treatment ; but that there was no 
evidence of express malice, nor that the prisoner was 
regardless of his social duty and bent on mischief, from 
which, if proved, malice might be inferred ; and there- 
fore held that he could not be convicted of murder. 
The prosecuting officer thereupon urged that the pris- 
oner was guilty of manslaughter, in rashly and pre- 
sumptuously administering to the deceased a deleteri- 


ous medicine, which in his hands, by reason of his 
gross ignorance, became a deadly poison. But the 


court unanimously held that if the prisoner, notwith- 
standing his ignorance, acted with an honest intention 


and expectation of curing the deceased by his treat- 


ment, he was not guilty of manslaughter, although 
death was the consequence, unless, however igno- 
rant of medical science in general, he had such 


knowledge of the dangerous character of his remedy 
that the jury might reasonably presume its adminis- 
tration to have been the effect of obstinate and willful 
rashness, and not of an honest intention and expecta- 
tion to cure. There being no evidence sufficient, in 
the opinion of the court, to support the latter theory, 
Thomson was acquitted. 

In the light of this case it appears that one who 
deals with the sick cannot here be heid to criminal lia- 
bility except in case of wanton or reckles maltreat- 
ment, accompanied by knowledge of the probable con- 
sequences. Ignorance, however gross, exculpates him, 
if that alone oceasions his default: not because igno- 
rauce is morally a justification or excuse of his conduct, 
but beeause it exeludes the malice which is an essential 
ingredient of a crime. ‘There is nothing in the case to 
show that the court made or admitted any distinction, 
in the application of the doctrine, between the learned 
and the unlearned, between those who hold them- 
selves out and publicly practice as physicians and those 
who make no profession of the art and no claim to the 
learning and skill required in its exercise. ‘Thomson, 
to be sure, held himself out physician, and was 
shown to have commonly practiced as such, but no rea- 
son appears why the same rule should not have been 
applied to him had Lovett been the only patient he ever 
attempted to treat. Indeed, the reason of the rule 
applies with greater force to a person who undertakes 
to act as a physician only on a single oceasion, and so 
far as they adopt it at all the courts will probably extend 
it alike to all persons employed for medical service, 
under whatever circumstances. 

It would be useless to speculate upon the reasons 
which moved the court in Thomson’s case to depart 
from the current of English authority. A  suflicient 
reason, perhaps, is in the fact that upon sound and fa- 
miliar principles of the law of homicide the decision 
seems to be a logical and necessary result from the 
circumstances shown in evidence. It is further coun- 
tenanced by a dictum of Lord Chief Justice Hale, ap- 


as a 


5 One he called * well-my-gristle,”’ another ‘* ram-cats.”’ It is 
not supposed that the profession will be able to identify thein by this 


| description. 
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parently founded on an obscure case in the Year-books, 
which the Massachusetts court eit . with approval, but 
which has not been followed in the 


lat er kenelish Causes, 


that if a physician, whether licensed or not, give a 
person a potion without intent to do him bodily harm 
but to cure or prevent disease, and death results, it~ is 


ho homicide. 
adds the 
licensed 


*T hold their opinion to be erroneous,” 
Lord Chief Justice, * that think he be no 
chirurgeon or physician that h this 
mischance that then it is felony, for physie and salves 


occeausionet 


ane 
therefore if they be not licensed aecording to the stat- 
ute they are subject to the penalties in the statute; but 
God forbid that any mischance of this kind should 
make any person not licensed guilty of murder or man- 
slaughter.”4 This view of the subject, characteristic 
of Sir Matthew Hale, though exceptional in his time 
and country, is more nearly conformable to general 
principles than the doctrine of the later eases. The 
existence of the English rule is probably due to the 
fact that it had become firmly established by a course 
of decisions before the humanitarian influences of mod- 
ern times had begun to moderate 
the criminal law. 

To educated physicians the American rule may ap- 
pear to involve an unjust discrimination against them- 
selves. Iyvnorance being held to excuse its own con- 
the ignorant the practitioner the 
greater, apparently, his chance of escape; while the 
casual mistake or misfortune of the qualitied physician 
is more likely to bring punishment upon him from the 
very fact of his education and the consequent increased 
difficulty of establishing to the satisfaction of the jury 
the theory of ignorance. But the rule of law applies 
with impartial benevolence to all, and the discrimina- 
tion, if any, arises out of the facts. The law cannot 
be reproached that 


were before licensed physicians and chirurgeons ; 


sequences, more 


— where ignorance is blis 
’T is folly to be wise.”’ 

The extent of civil liability for malpractice, in 
spect of the persons against whom, and) the cireum- 
stances under which, it arises, is less clearly detined i 
the books. ‘The foundation of this liability is in Ps 
rule that he who offers his services to the publie for em- 
ployment in a speci: al capacity is bound to possess and 
exercise a reasonable degree of the learning and skill 
ordinarily possessed by those who follow the same vo- 
cation in the same locality, aud to use reasonable care 
and diligence in its application.* This rule is estab- 
lished in all countries where the common Jaw prevails, 
and it affects all who profess any art requiring special 
skill or training. Protessional persons are not held to 
insure the success of their efforts, nor to exereise the 
highest or even a high degree of skill; but they must 
be of average ability and diligence. Failing in this, 
they are answerable for resulting injuries. ‘The prin- 
cipal issue of fact in actions for malpractice usually is 


re- 


the aueient rigor of 
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whether the defendant has fulfilled these requirements. | 


Under this rule it is obviously impossible for the or- 
dinary physician to avoid liability if he fails in reason- 
able skill care. Whether he be schooled un 
schooled, * regular” or irregular, is immaterial. An 
action for malpractice may be maintained against him 
even if he be forbidden by express statute to practice 
medicine.* If he offers himself to the community 
1 1 Hale’s Pleas of the Crown, 429. 


* Small v. Howard, 128 Mass. Ke ‘ports, 131, and cases there cited. 
® Musscr’s Executor v. Chase, 29 Ohiv State Reports, 


as a 


5t7. 
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common 
sonable 
stated. 


+ 
iO 


practitioner he is held to guarantee his rea- 
fitness for the business, within the limits above 
The public profession of his calling forbids him 
plead ignorance. Ile has thereby led the public to 
believe that he is reasonably well equipped for his 
work, and all who employ him have a right to rely 
upon his own representations. : 

But with reference to a class which hangs upon the 
outer verge of the medical profession, the inguiry is 
more difficult. There are in most communities, espe- 
cially in great cities, numbers of persons — styling 
themselves clairvoyants, mesmerists, et 7d omne 
genus — who do not profess to be physicians, who nei- 
ther have nor pretend to have any professional knowl- 
edge or training, any 
whatever 


seers, 


hor scientific qualiiieations of 
character for medical practice, who yet are 
constautly resorted to by multitudes of people for the 
treatment of Beyond this, it oceasionally 
happens that a person of another vocation, entirely un- 
accustomed to deal with the sick, is ealled to stand in 
the physician's place. It is said that a ease of this 
character, in which a woman in lost her life 
under the hands of a shoemaker, acting for the nonce 
as accoucheur, of 
Whether persons can 
for the Consequences of 
they may be, 


disease, 


labor 


is recent occurrence in this city. 

held to civil liability 
their treatment, whatsoever 
must be considered still an open eee 
A hurried examination of the re ports fails to disclose 
any direet adjudication of the point. Some light i Is re- 
fleeted upon it from the circumstanee that in many of 
the published eases the courts seem to rest upon the 
defendant's public offer of yr services as a material 
element in the foundation of the The logical 
process which leads to a jelgment against a physician 
for malpractice, when ignorance is relied on as an ex- 
cuse, runs thus: (1) ‘Phe plaintiff has been injured 


such be 


action. 


by the negligence or unskillfulness of the defendant ; 
(2) the defendant says that he acted in good faith, and 


Was ignorant of the patient's condition or the character 
of the remedy preseribed, ete.: (5) but he shall not 
how be heard to Say he is ignorant, since he professed 
skill; (4) therefore he shall make good his default 
in damages. Obviously this argument does not apply 
to one who makes no profession of skill, nor of any- 
thing else except that he is a“ clairvoyant” : 
hot. 


or What 
The common and public practitioner of medicine 
has undertaken to exercise skill, but this man has un- 
dertaken nothing save, perhaps, to do his best under 
the circumstances. If he does this, it is ditlieult to see 


i} how he ean be held answerable for the consequences. 


Another argument against his liability may possibly 
be drawn from the analogy between the action for 
malpractice aud the ordinary action for negligence 
The former rests upon the rule already stated, that he 
who professes especial skill must exercise it; the latter 
upon the rule or principle that every person shall so 
conduct himself not to injure others. 
these rules there is a close relation, indeed; there is no 
essential difference between them, save that one is 
adapted only to particular cases, while the other is of 
general application to all the ordinary affairs of life. 
Ultimate analysis might show that the action for mal- 
practice, unless founded 


2s Between 


contract, rests alone upon 
the simple rule against negligence, modified to meet 
the special circumstances of the case. The essential 
elements of a cause of action for negligenee are: (1) 
an injury to the plaintiff (2) resulting from the negli- 
geuce of the defendant, (3) to which no negligence of 
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the plaintiff contributed. If the third of these elements 
is wanting, that is to say, if the plaintiff has been guilty 
of any neglect or want of due care, to which the injury 
isin any material part attributable, he cannot main- 
tuin his action. 
an injury to another whose own default contributes to 
it, nor will it attempt to apportion the blame between 
them. Such an injury must lie where it falls. 
principle of contributory negligence is constantly ap- 
plied in actions of malpractice, with the result that the 
physician is not legally responsible for injuries attrib- 
utable in any degree to the fault of the patient as an 
originating cause.’ And the application of the princi- 
ple to the case now supposed, of an action against an 
unskilled person for an injury done in a case which he 
has not professed himself competent to treat, seems to 
re¢nforce the argument against his liability, since it 
lays upon the plaintiff the disability which results 
from his own failure to exercise due care. If he calls 
an ordinary physician, relying, as he has a right to 
rely, upon his public profession of skill, and following 
his directions accordingly, no want of care can be im- 
puted to him. But if he voluntarily chooses for the 
performance of a diflicult and perilous task a person 
who neither has nor claims to have any special fitness 
for it, it is no hardship if he is left to bear the conse- 
quences of his own imprudence. In this conclusion 
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_ably due to the upward pressure of the greatly dis- 


The law will not hold one liable for | 


This | 


the medical profession will probably concur with cheer- 


ful unanimity. 

This latter branch of the subject still lies largely 
in the region of conjecture, and these suggestions are 
not offered with confidence as a statement of the law, 
but as having a possible bearing upon the determina- 
tion of a question which has, fortunately, only an indi- 
rect interest for reputable physicians. 


ee 
REPORT OF A SUMMER COURSE IN OB- 
STETRICS.? 
BY C. M. GREEN, M. D. 


Ix the summer of 1881 it was my fortune to in- 
struct a class of six students in a course of clinical ob- 
stetrics. The material was kindly furnished me by 
the District Physicians of the Boston Dispensary, and 
was derived chietly from the lowest class of the north 
and southeast parts of the city. The observations 
which I summarize below were made by the students ; 
in most instances, however, they were verified by my- 
self. 


(ases. Males. Females. Sex not Reeorded. Putrid Cases. 
Multipare, = 27° 11 1b 1 1 male; 1 fem. 
Primiparie S 5 3 
Total . . oD th 18 1 2 


Mortality: maternal 27/; infantile 2/7. 

Abnormal symptoms during preguaney : vomiting in 
early months four cases, one of which was obstinate ; 
vomiting in last months one case; this was a case of 
twin pregnancy, and the gastric disturbauce was prob- 

1 Wibbard +. Thompson, 109 Mass Reports. 286. 

* Read before the Boston Society for Medical Improvement, Jan- 
uary 28, 12882. 

3 Including two cases of twin pregnancy. 


tended uterus. 

(Edema of legs four cases, unattended by albuminu- 
ria. 

Frequent micturition one case, relieved by a swathe. 

Varix of labia one case, acccompanied by severe 
cramps in the legs. 

Aute-partem hemorrhage one case ; about one ounce 
of blood escaped from the vagina on the sixth and 
again on the second day before delivery. The pla-— 
centa was not previa, but was very probably partly 
seated in the cervical zone, and the slight uterine con- 
tractions commonly occurring in the last weeks of 
pregnancy probably partially detached it. 

POSITION AND PRESENTATION, 


A. Uncertain.| Total 


0.L. A 0O.R.A G.%. P44 8.b. A. 1h Re 
25 6 4 1 1 2 | 37 





It is worthy of notice that of the head presentations 
eighteen per cent. were O. R. A., or right occipito- 
cotyloid, a larger proportion than is usually found in a 
large number of cases; and that twelve per cent. were 
O. R. P., or right oecipito-sacro-iliac, which is rather 
less than the usual ratio. 

AVERAGE DURATION OF THE STAGES OF LABOR. 


Ist Stage. 2d Stage. 


3d Stage. 


Primipare 1) h. 13 m. (22 56 m. (22 eases.) 19 m_ (20 cases.) 


cases.) 
Multipara 24 bh. 20m. (8 2h. 7m. (7 21 m. (6 cases.) 
cases.) cases.) 
CASES OF ESPECIAL INTEREST. 


a. Cases of twins:— 

(1.) A multipara, aged thirty-six, bore twins after a 
labor of ten hours. The children were male and fe- 
male, and both presented the occiput. ‘The second 
foetus. which was smaller than the first, was born with 
membranes intact, or, as popularly designated, with a 
ceaul. There was a single large placenta, with a divid- 
ing ridge and two cords. 

(2.) A multipara, aged twenty-seven, gave birth to 
two boys, the first presenting O. L. A., the second S, 
R. A. The diagnosis of twins was made by the stu- 
dent by abdominal palpation and auscultation. The 
placenta was double, and there were two cords. 

b. Case of miscarriage, with dead foetus : — 

This case is of interest as affording a clear history 
of the cause of death of the foetus. July 5th, when 
about six and one half months pregnant, while on Bos- 
ton Common seeing the fireworks with her little boy, 
the Jatter being lost in the crowd, she spent two or 
three hours seeking for him, and returned home much 
fatigued. From this time she ceased to feel foetal motion, 


-and experienced the sensation of having a cold, hard 


lump in the lower part of the abdomen. A month 
later she was delivered of a dead fuetus with macerated 


| epidermis. 


ce. Case of brow presentation : — 

This oceurred in an Italian woman, aged thirty-five, 
whose two previous labors had lasted three and two days 
respectively, but which had terminated without operative 
interference. ‘The woman had been in labor over thir- 
ty-six hours before the head passed the superior strait. 
On the occurrence of the first strong pain pressure 


4 In one case the head became extended and the brow presented. 
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upward was exerted on the frontal bones and the head 
flexed; the occiput then rotated forward, and the child 
was born without further difficulty. ‘This is doubtless 
one of those cases in which, with a slightly narrowed 
ye Ivis, the head becomes extended in its efforts to JXISS 
the brim, and the bitemporal diameter passes where the 
somewhat larger sub-occipito-bregmatic diameter will 
not. Schroeder mentions this mechanism as affording 
good evidence of a slight pelvie flatness. Such malpre- 
sentations often correct themselves in the cavity of the 
pelvis. and thus escape notice unless detected early in 
the labor. 

d. Cases of instrumental interference : — 

(1.) A multipara, aged twenty-seven, whose last 
three of five children had been still-born, had been 
fifteen hours in labor when the pains proved ineffect- 
ual “Phe head was on the perineum, and the child 
was undoubtedly dead. At this juncture the student 
summoned a physician, who applied forceps and deliv- 
ered the head, but was unable to deliver the body. 
One drachm of fluid extract of ergot was administered, 
and the putrid foetus was finally delivered by traction. 
The placenta was adherent, and it was necessary to 
introduce the hand into the uterus to remove it: it 
was small and shranken. The woman was doubt- 
less syphilitic. LT mention this case in order to crit- 
icise (perhaps ungraciously) the application of forceps 
to a putrid head; the cranioelast would in my judg- 
ment have been more suitable and safer. IT also disbe- 
lieve in giving ergot to: stimulate a uterus to expel 
even a putrid child; for if the placenta is adherent, as 
it was in this case, it is much more diflieult of removal 
when the uterus has firmly contracted upon it. 

(2.) A primipara, aged twenty-four, had been in 
labor forty-eight hours, and the first stage was not 
completed ; she had received forty-live grains of chlo- 
ral hydrate in fifteen-grain doses ; she had also had 
ether. As the pains were ineffectual the dilatation of 
the cervix was completed manually and forceps ap- 
plied. To avoid rupture of the perineum it was in- 
cised laterally. The placenta was retained, and, fail- 
ing to express it after the manner of Credc, I passed 
my hand into the uterus and found the placenta to be 
partially adherent and eneysted; dilating the constric- 
tion with the hand, 1 removed the placenta without 
difficulty. The woman received carbolized douches 
for a week, and made a good recovery. 

(3.) A primipara, aged twenty-four, had been in 
labor twenty-four hours, and the os was about half 
dilated. The head had not entered the pelvis, and as 
there was a good degree of hydramnios it was decided 
to rupture the membranes. ‘The head now engaged in 
the brim but did not advance, owing to uterine inertia. 
At the end of another twenty-four hours, during which 
time the woman’s condition remained good, forceps 
were applied ut the superior strait. After strong trac- 
tion a large child was safely delivered, but the peri- 
neum was completely ruptured, the tear extending 
1.5 inches up the rectum. It was decided not to per- 
form the primary operation on the perineum; the 
urine was drawn by catheter for a week, and during 
two weeks the woman received carbolized vaginal 
douches. At the end of this time it was found that 
the rectal tear had entirely healed; when she first got 
up the woman had one involuntary dejection, but since 
that time she has had complete coutrol of sphincter. 
To prevent future displacements of the uterus, how- 


. 


ever, the operation for restoring the perineal body will 





SURGICAL JOURNAL. [FrBruary 2, 1882. 


be performed at the completion of lactation. Exam- 
ination with a Sims’s speculum revealed a stellate lac- 
eration of the cervix, but not of suflicient extent to 
need treatment. 


MANAGEMENT OF TITHE PERINEUM. 


Students were instructed to prevent the passage of 
the head through the outlet until the perineum was com- 
pletely dilated; to accomplish this they were to bid the 
woman cease bearing down, and to exert forcible coun- 
terpressure, if necessary, on the head. They were also 
taught to extrude the head between the pains by care- 
ful manipulation after the oceiput had passed under 
the pubie arch. 


The results of their practice were as 
tollows —_— 


Of cight primipare. perineum not ruptured, four 
cases ;* perinwum slightly ruptured, two cases, needed 
no operation; perineum ruptured nearly to anus, one 
case, refused operation ;— perineum completely rup- 
tured, one case, — high fore ‘ps Case alluded to above, in 
Which the reetum and sphineter healed spontaneously. 

Of twenty-six multipare perineum not ruptured in 
any case, possibly because sutlicient rupture had oe- 
curred in previous labors. 

TREATMENT OF TITE THIRD STAGE, 

In three of the thirty-five cases the placenta was 
retained, and it was necessary to pass the hand into 
the uterus to deliver it; in ten cases the placenta was 
expelled by the contracting uterus, either with the 
child or within twenty minutes; in the remaining eases 
the method of Credé was employed. One drachm of 
fluid extract of ergot was then given, and the fundus 
supported by the hand until the uterus was firmly con- 
tracted and remained so. The patient was not left 
until an hour after the birth of the placenta. 

There was one case of post-partum haemorrhage. 
The patient became pale and restless, and was bathed 
in cold sweat; the pulse was 100. Failing to arrest 
the hemorrhage with ergot, stimulants, and ice in the 
vagina, the student resorted to the use of persulphate 
of iron applied on a swab. 

THE PUERPERAL STATE. 

Nearly all the Cuses convalesced rapidly. There 
Was no instance of septicemia, due undoubtedly to the 
assiduity of the students in charge, who prescribed, 
and in many instances administered, carbolized vaginal 
douches whenever the lochia became fetid. Thirty- 
two women suckfed their infants, and one was pre- 
vented from duing so by depressed nipples. 

One case is of interest as showing how much a pu- 
erperal women will sometimes endure without appar- 
ent harm. A multipara, aged thirty-three, was in the 
Danvers Asylum four years ago. Again, iu March, 
1881. she was sent to the ‘Taunton Asylum, but was 
discharged about July Ist against advice. On July 
Jth she was consigned to the ‘Tombs for extreme vio- 
lence while under the influence of liquor, but was dis- 


charged the next day. At all times she was irritable, 


jealous of her husband, and she beat her children un- 


mercifully. She was taken in labor August 14th, six 
weeks after her discharge from the Taunton Asylum. 
On the evening after the labor (which was normal) 
she demanded some liquor of her husband. She 
then got up, and proceeded, among other things, to wash 

1 In one forceps case rupture was prevented only by making lat- 
eral incisions. 


es 
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soiled linen by placing it on the floor and paar 
water over it, to the discomfiture of the tenants below 
her; she also cooked and eat beefsteak. The baby 
was fed on watermelon and whiskey, and finally quieted 
with laudanum. The next morning, beyond looking 
somewhat wild and disarranged, the woman showed no 
ill effects; the pulse and temperature were normal. It 
seemed to me, considering the woman’s history, that 
this could scarcely be re ssarde das an instance of intox- 
ication simply, but rather an outburst of tr: Usitory 
manila, Of which alcohol was the exciting cause. 


a 


Is ACUTE FOLLICULAR TONSILLITIS A CON- 
STITUTIONAL DISEASE ??} 


BY DR. MORTON PRINCE, 


Asipe from the severity of the symptoms which 
sometimes accompany acute follicular tonsillitis or 
eatarrhal sore throat, the frequency with which the 
disease oecurs seems to me to endow it with an impor- 
tance which is rarely granted it. In the opinion of 
the reader there is no similar self-limited disease which 
is capable of producing in so short a time such a pro- 
found impression upon the strength and well-being of 
the patient as acute follicular inflammation of the ton- 
sils. So severe are the constitutional symptoms that 
are often met with, that IT have been Jed to believe, 
contrary to the general opinion, that this affection, in 
a large number of cases, should not be regarded as a 
local disease, but rather be classed among the cousti- 
tutional fevers; and this belief has been confirmed by 
What I believe to be a fact, and that is. that there is no 
constant relation between the local lesion and the gen 
eral disturbances. It has been the experience of the 
reader that, along with a local infhummation of an aap 
parently trifling nature, there may occur a very high 
fever, severe headache, backac he, loss of flesh, and 
What perhaps is the most striking syimptom, extreme 
prostration and weakness. So marked, indeed, is this 
last symptom that I have known patients, after a four 
or five days’ attack. to present the appearance of a con- 
valescent from a mild attack of typhoid. 
verse of this is also true, that along with very severe 
local inflammation the constitutional symptoms may be 
of only moderate severity. In confirmation of thee 
statements T will mention, in brief, the following cases, 
selected simply because the histories are knowa in full. 

Case I. Self: at the time house oflicer in the Bos- 
ton City Hospital Woke up one morning feeling 
poorly, and with a sore throat; towards noon felt 
feverish ; while making the morning visit had a chill; 
went to bed with a temperature of 105° PF. During 
the next three days the temperature varied between 
105° and 104° F., and on the fifth day subsided. 
During most of this time there was very severe head- 
ache, but the most prominent symptom besides the 
fever was a backache, which was excruciating. For 
this last it was necessary to give morphia subcutane- 
ously in one fourth grain doses. There was a tendency 
to delirium, as shown by its being present for a few 
minutes after waking, ‘The throat was very sore, es- 
pecially on swallowing. In the glass [could see that 
the tonsils were reddened, moderately enlarged, and 
from the mouths of the follicles exuded a white secre- 
tion. There was also some redness of the pharynx 


1 Read before the Suffolk District Medical Society, December 31, 
1881. 


And the con- | 






ROSTON MEDICAL, AND SURGICAL JOURNAL. 101 





and pers parts. There was great loss of 
strength and some loss of flesh. These persisted for 
some days after cessation of the acute symptoms. I 
tiever had an attack before or since. 

Case II. Mr. A., clerk, age twenty-three, came 
home in the evening complaining of sore throat and 
fever. The fever lasted three days, the maximum 
point reached being 104° F. During this time was 
very somnolent, sleeping heavily most of the time. 
Ile complained mostly of severe headache and back- 
ache. ‘There was complete anorexia notwithstanding 
the high fever. The local disturbance was slight, not 
being even sufficient to elicit particular complaint, or 
to induce him to use the gargle which was prescribed. 
On inspection the tonsils were seen to be slightly en- 
larged and reddened, as were also the neighboring 
parts. ‘Two or three white spots marking the mouths 
ot the occluded and inflamed follicles could be made 
out upon the tonsils. The subsidence of the fever was 
rapid, as in Case 1., leaving the patient pale and in a 
debilitated condition, from which it took some time to 
recuperate. Ile never had a similar affection before 
or since, 

Case II]. Mr. B., merchant, age thirty-one, re- 
turned home one afternoon complaining of slight sore 
throat, headache, and general malaise. That night he 
had a chill; temperature was 102° F.; tonsils slightly 
enlarged and reddened, one or two white specs, as in 
the preceding ease, marked the mouths of the inflamed 
follicles; there was no marked soreness of the throat ; 
was able to swallow readily without great pain. The 
patient complained principally of headache. ‘The next 
morning the thermometer recorded only 101° F.; dur- 
ing the day he complained principally of 
backache, and 


headache, 
general weakness; there was great 
drowsiness, the patient saying that he could not keep 
awake; no appetite; the same evening temperature 
rose to 102.5° F., the highest reached; the next day 
it fell to normal. and there was a subsidence of the 
syinptoms, but the patient was left weak and pros- 
trated, and convalescence required a namber of days. 
Though this patient has what is called a “ delicate 
throat.” he never had such an attack before or since. 

Case TV. Miss X., age twenty-seven, was ill for 
four days with follicular tousillitis. 
toms were moderately severe; complained of cousider- 
able pain on swallowing; the tonsiis were. slightly 
enlarged, reddened, and from the mouths of several 
follicles exuded a white secretion, which could be 
pressed out and removed with a probe; the tempera- 
ture ranged about 102° F.; there was great headache 
and backache, which persisted most of the time, and 
gave rise to considerable complaint; the strength of the 
patient was considerably reduced, and she was left in 
the same debilitated condition as in the other cases, 
with slow convalescence, lasting a week or more. <Al- 
though it might be easy to multiply cases, I do not 
consider it necessary, as it would make dull reading, 
and one case is nearly a repetition of another. 

There is one difficulty in collecting statistics from a 
large number of cases, and that is the physician is not 
usually called till after the disease has reached its max- 
imum intensity, so that the first stage is not usually 
recorded, and any observation of the temperature is 
apt to be imperfect. Further, as the disease tends to 
spontaneous recovery without danger, the services of a 
physician can be quickly dispensed with. 

In the cases just reported it will be not'ced that in 


The local symp- 
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Cases IT. and Lil. the loeal disturbance was so sligh 

as hardly to call for treatment, and yet the general 
Again, in Case IL., while 
the tonsils were only slightly influned the temperature 
was high, reaching 104° F.. but in case TIL. with about 
the same amount of tonsillitis, the temperature was 


SVinptoms were very severe. 


very moderate, but notwithstanding this moderate tem- 
perature and slight loeal inflammation, the constitu- 
tional disturbance was very considerable. This patient 
frequently remarked during convalescence, * How.” to 

ilitis pulled one down.” In 
Case L., on the other hand, both the local and general 
symptoms were very severe, and in’ Case IV. they 
were moderately so. In none of them did the inflam- 
mation extend to any marked extent to the paren- 
chyma of the tonsils as in the other variety which so 
often leads to abseess. On the contrary, the tonsillitis 
Wits follicular catarrual character, and the 
neighboring structures were only so far implicated as 


of a or 
to show reddening of the mucous membrane. 

The question arises, Why should not the constitu 
tional disturbances met with be considered as depend 
ent simply upon the local inflammation 2 Of course it 
is impossible to absolutely lisprove such a possibility, 
but it does not that a local 
alone can satisfactorily explain the symptoms. 


inflammation 
That 


the constitutional disturbances are not due to the high 


seem) to mie 


temperature is shown by the fact that In many cases, 
asin HI. and TV., the fever may be of only slight in- 
tensity, and yet the other constitutioual symptoms 
were very marked. 

Four cases are too few to found a hypothesis upon, 
and Ido not present them for that purpose, but rather 
as types of a large number of cases which it has been 
my good fortune to meet during the past year. and 
which were studied with particular reference to the 
point under discussion. 

] think the following 
drawn :— 

First. There is no relation between 
local inflammation and the constitutional symptoms. 

Second. ‘There is no constant relation between the 
local inflammation and the height of the fever. 

Third. There is no constant relation between the 
height of the fever and the remaining constitutional 
symptoms. 

Fourth. The fever is often so high, sometimes reach- 
ing 105° F., as to be far out of proportion to the local 
inflammation, which may be slight. 

Fifth. With slight fever and slight local inflamma- 
tion we may have severe constitutional disturbances, 
such as weakness, loss of appetite, headache, backache, 


conclusions may be safely 


coustant the 


eneral prostration, and prolonged convalescence. 
Another thing which is suggestive of the constitu- 
tional character of this affeetion is the frequency with 
which it occurs amongst internes and nurses ip the 
hospitals. I have taken pains to obtain some statistics 


“u 
b=] 


which would determine this point, and have been able 
to obtain accurate information in regard to twenty- 
seven of the past house officers of the Doston City 
Hlospital., principally by letter, or by direct inquiry of 
individual himself. Of these twenty-seven, I 
find that seventeen had “hospital sore throat” while 
serving in the hospital,and ten did not. Consequently 
sirty-three per cent. of the internes suffer from the dis- 
ease during their service.’ Several gentlemen have 


} 
each 


t] think this percentage is slightly too high, as there is a source 
of fallacy in the possible error of diagnosis. 
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kindly sent me accounts of their attacks. 
that he had two attacks, one while externe. Ile says 
“Tt was a follicular inflammation of the tonsils, and 
confined to the right side ; 
very exhausting. Temperature rose to 100° F. the 
first night. In four days I was out, but did not return 
to duty until the tenth day. The second attack was 
when IT was house surgeon, and during the second 
month of my serviee. .. . During the last month be- 
fore Twas taken ill we had a good many erysipelas 
eases, and three pyemias, one of which was the worst 
I ever expect to Dr. Was my junior at 
the time. After IT reeovered he was taken down, and 
gave up for over two weeks. ‘This second attack was 
similar to the first, but much more prostrating, and 
laid me up for weeks. . + My cousin, Dr. 
———. had two severe attacks while at the hospital, 
and he was much more prostrated than I.” 

Dr. Withington, of the Boston City Hospital, has, 
at my request. kindly made inquiries amongst the 
house officers and nurses at present in the hospital, 
and furnished me with the following aecount: Of ten 
house officers six, or sixty per cent.. have bad the dis- 
ense, and four have not. 


One writes 


lasted ten days; it was 


see, 


two 


All of these four are juniors 
with six months now of service before them, and con- 
sequently, ] may remark, with plenty of time before 
them in which to eateh the disease. Of thirty-two 
women, mostly nurses, nineteen, or fifty-nine per cent., 
have had the affection, and thirteen have not. This 
ratio may be increased by some of these thirteen 
taking the disease before leaving the training-school. 

Since these inquiries ‘were made, Dr. Withington 
has kindly informed me of an epidemie which occurred 
lately amongst the nurses connected with the uterine 
ward. In one week seven nurses employed in this 
ward were taken ill with follicular tonsillitis. None 
of the patients in the ward took the disease, and there 
were no cases of diphtheria or other contagious disease 
there. The water-closet, which was suspected, proved 
on examination to be in good order. 
cases in other wards at this time. 

This great frequency of tonsillitis in the hospitals, of 
course, does not of itself prove the constitutional nature 
of the disease, but taken in connection with other facts, 
such as the great severity of the symptoms often ob- 
served under these conditions, and the faet that the 
number of cases is sometimes suflicient to justify the 
term egidemic, it is enough, to say the least, to make 
one suspect that, whether local or general, it is caused 
by some of the many morbitic influences by which one 
is surrounded in a hospital ; and if this is so, it is more 
in accordance with our knowledge of the influence of 
such poisons on the organism that a general disease 
should result than a local one. 

In regard to the origin of the so-called septie cause of 
tonsillitis I do not pretend to advance an opinion. The 
cases I have investigated in regard to this point are too 
few, but it may be proper to state that of the four cases 
recorded above one occurred in the hospital and three at 
different times in the same house. in which the drains 
were so extensively out of order that the odor of sewer 
gas was plainly perceptible. 


There were no 


And in dispensary prac- 
tice I have again and again met with cases where the 
hygienic surroundings were wretched, though 1 could 
not positively say the drains were defective, however 
much it might be suspected from the foul smells 
present. 

Another point in favor of the septic nature and 

















Vou. CVI., No. 5.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


103 





constitutional character of this form ef tonsillitis is to 
be found in those cases which oceasionally occur in an 
epidemic form. An epidemic of this kind has lately 
been reported? by Dr. George Wilson as occurring in 
the Rugby School, England. 

In this epidemic the disease appeared in three out 
of the eight boarding houses, and about thirty boys in 
each house were more or less affected, making about 
ninety boys in all. Dr. Wilson thought he had traced 
the cause of the epidemic to infected milk; one of the 
cows belonging to the milkman who supplied the school 
being found to have garget. This seemed to be con- 
firmed by the fact that, out of thirty-seven families in 
the town who were supplied with milk by this dealer, 
in fifteen, one more members were more or less 
affected. Clement Dukes, physician to the school, in 
a letter to the British Medical Journal, attempts to 
disprove the milk-intection theory, and thinks that the 
disease was due, like influenza, to atmospheric influ- 
ences. 


or 


Ile thus describes the principal characteristics of the 
epidemic : — 

“(1.) Sudden onset of feeling of cold water being 
poured down the back, feverishuess, aching of the 
limbs, headache, ma/u/se. 

“FS Very painful stiff neck. 

“(3.) Enlargement of submaxillary glands. 

“(4.) Ordinary catarrhal sore throat in the majority 
of cases, but in some absent throughout. 

“(9.) It lasted about forty-eight hours. 

*(o.) Was in a few cases attended by sequela, 
true quinsy, pleurisy, acute rheumatism, and consider- 
able debility. 

*“(7.) None were followed by paralysis.” 

* The symptoms were analogous to — I may say iden 
tical with — influenza, with the exception that instead 
of catarrh of the anid we had eatarrhal 
sore throat.” Ile further declares that it was very in- 
fectious, that several went home and infected their 
friends, and that one person caught it in the railway 
train from two boys who had had the sore throat. 

Dr. Ernest W. Cushing has kindly, at my request, 
furnished me with an account of an epidemic which he 
witnessed on board ship, and from which he himfelt 
Was a sufferer, 


eves hose 


“In September, 1869, the ste amship Holsatia left New York 
for Hamburg with about thirty first cabin passengers and per 
haps three hundred other persons, inciuding the crew. One of 
the passengers in the first cabin was just recovering from an 
amvedalitis, 

“On about the seventh day of the voyage several of the other 
cabin passengers were attacked by severe amygdalitis, with chill- 
iness and fever lasting for some days, and dysphagia, great 
weakness, and prostration. Within a few days more than half 
of the cabin passengers were attacked with the same malady, 
Which lasted about a week: in the milder cases, longer in the 
more severe ones. One passenger landed at Plymouth, feeling 
too ill to proceed further. Oue elderly lady who landed at 
Cherbourg had to stay there a fortnight before she was able to 
travel. : 

“Two of the passengers entered the hospital at Hamburg, 
very ill. 

“The surgeon of the ship used various gargles, cte., none of 
which apparently were of much use ; 
potash appeared to be injurious. The best was simply milk in 
which a tig had been boiled, There was no ditliculty in. respi- 
ration in why case, nor any patches on the soft palate, nor any 
Induration of the submaxidary glands. ‘The tonsils were swol- 
len and inflamed, but did not suppurate ; there were follicular 
ulcerations and white deposits in some cases, much resembling 


one of permanganate of 


1 Abstract of Dr. Wilson’s rc port in the British Medical Journal, 
September 3, 1881. 
2 plember 24, 1881. 
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diphtheria on casual observation. The soft palate and uvula 
were swollen, and the pharynx was covered with a tenacious 
mucus, causing incessant and atrociously painful efforts at 
swallowing. There were no cases among the crew nor among 
the steerage or second cabin passengers. 

“This appeared to be a clear case of epidemic follicular amyg- 
dalitis, with a period of incubation and a distinet source of con- 
tagion, a constitutional affection, commencing with repeated 
light chills and decided fever; a period of great prostration 
lasting long after the violence of the local inflammation was 
over, 

“ The writer, who was himself a sufferer, has a very clear rec- 
ollection of the frets, and remembers that Dr. Alonzo Clark, in 
his lectures, mentioned the occurrence of such epidemics. The 
last cases Were more severe than the first. The sanitary condi- 
tion of the ship was perfect, water and food excellent, weather 
tine during the whole voyage.” 


One epidemic, studied and reported by Flint, has thus 
been summarized by him :— 

“The disease was an epidemic fever characterized by mild- 
erythematic inflammation of the fauces as a constant local com- 
plication. Its character as essentially a fever is established by 
the febrile movement being in a marked degree out of propor- 
tion to the local affection. In other words, evidently not being 
symptomatic of the latter, and by its running a detinite although 
a brief earcer. It was a fever of from three to tive day s’ dura- 
tion. Its epidemic character is sufficiently apparent. It pre- 
vailed extensively for about two months, reaching its acme grad- 
ually, declining gradually, and at length disappearing, affecting 
both sexes and different ages without discrimination. 

“The small white patches... were evidently due to follic- 
ular secretion.” 

Now if we compare those cases oceurring during 
an epidemic with the sporadic cases we shall find very 
little if any difference between them. The symptoms in 
both are essentially the same. The onset of an attack, 
the fever, the local lesion, the constitutional disturbance, 
the course and duration, are similar, and if the one is 
regarded as a constitutional fever [do not see why the 
other should not be also. I see no more reason for 
regarding epidemic tousillitis as a so-called essential 
fever, and sporadic tousillitis as a local affection, than 
for cousidering scarlatina to be a constitutional disease 
When it occurs in epidemic form aud an erythema of 
the skin when it happens to be sporadic, 

Furthermore, as the distinction between sporadic 
and epidemic cases is merely an arbitrary one, depend- 
ing upon the mumber of cases occurring during any 
one period, any such distinction cannot have reference 
to the nature of the disease but only to the origin. 
The term epidemic hangs upon a sliding scale and 
may be pushed backward or forward at will. 

In regard to the disease being infectious the follow- 
ing facts are suggestive merely. A patient of Dr. A. 
L. Mason was ill with what he (Dr. M.) tells me was 
acute follicular tonsillitis. ‘Towards convalescence this 
patient was seen by one of mine reported above as 
No. II. Two or three days later No, TIT. was taken 
ill with the disease. Furthermore, three servants in 
the house with Dr. Mason’s patient were successively 
attacked with sore throat at intervals of two or three 
days of each other. Untortunately they were not seen 
by a physician, but, on the principle of what is good 
for the mistress is good for the maid, were treated with 
Dr. Mason’s prescription. ‘They were probably light 
Cuses. Four persons were accordingly attacked with 
sore throat alter coming in contact with a person hav- 
ing follicular tonsillitis. I have repeatedly seen two 
or three persons in the same family successively at- 
tacked. 

Que argument which is constantly employed against 
the usefulness of the many remedies which are every 


, day offered and highly extolled for the cure of diph- 
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theria, is that many physicians meet with a large num- 
ber of cases of diphtheria in their practice with a hich 
another elass of 
of t 


It is wenerally held, and Poimust believe wit 


re coveries, \\ hile 


percentage of 
Clans see but little diphtheri: and PAE ertse 
litis. 
truth. that a jaree proporti m oof the Causes Ol diphthe- 
ria of t 
of 


self-limitation of 


he former class of plysietaus are merely cases 


recovered the natura! 
Al dl I think it is proba- 
been misled Ly the 


tonsillitis which have from 
the disease, 
ble that the observers have conusti- 
tutional character of the symptoms so strikingly man- 
ifested. Iti 


allowed to distinguish by mere inspection diphtheritie 


s also much more dificult than is generally 


patch s on the tonsils from the exudation due to follic- 
ular tonsillitis. Both often have to t 
And | have 
S10OlsS by menus of a reflector and a probe to prove 
What has been thought to be the exudation of tonsilli 
tis to be in reality diphtheritic, and vice versa. Gary- 
In cases of doubt 


1 
He 


eye the same 


appearance, heen able on several ocea- 


ling is very inadequate as a test. 
the probe should always be used. 

On referring to the text-books IT have been both sur- 
prised and disay pointed, I tind much, though, to sUpport 
this view of although no writer, so far 
Tam aware, pronounces positively in its favor. ‘Thus 
Mackenzie, without referring to any particular form of 


od 
the disease, as 


tonsillitis, saysi— 
of cel 
typhoid affection after a 
few davs subsides into a subacute form in which the 
partly covered with j 


rayeed 


ilitated constitution the fever oceasionally 


assumes a character, Whilst the local 


tolistis are 


an oashv ext or bed with 


ition 


] Onev-coml 


and gndolent ulcerations. 


Again:— 


“Tonsillitis seems to have oceurrcd in an epidemic form in 


some few instances, but from the published accounts there is 
great diflicuity in distinguishing cases of simple tensillitis from 
epidemics of searlet fever. One instance, however, has been de- 
seribed with such care and precision by Mayence that little 


doubt can remain as to the purcly tonsiilar nature of the mal- 
ady.” 
Cohen is very unsatisfactory, not distinguishing be- 
tween the follicular and parenchymatous varicties. 
Mandhil disinisses the whole subject with a few words. 
Bosworth, on the other hand, remarks : 
“The cause of this affection is from taking 
ity of cases; 
cially predisposing 
something i 
ground for supposing ; 
lheve. 


cold in a major- 
and yet behind this there is) probably some Uspe- 
That it is 
1 the nature of an essential fever there is cood 
yet that it is contagious 1 do not be- 
Jt often prevails somewhat as an epidemic and also en- 
demically.” 


cause of which we are iguorant. 


Among the works on general med’cine those of 
Aitken, Jaccoud, ‘Todd, and Bartholow do not mention 
the subject. ‘Trousseau lays great stress upon the con- 
stitutional symptoms, but does not distinguish between 
the parenchymatous and follicular varieties, and re- 
gards it as a local affection. Squarey, under common 
inflammation of the fauces, describes an afleection sim- 
ilar to the one under discussion. Ile looks upou it as a 
local affection, due to damp andeold. He nevertheless 
says, * Overwork, especially when combined with the 
effects of a vitiated atmosphere, as is so often found in 
hospitals, vives rise so constantly on the least chill to 
this affection that the name ‘hospital sore throat is 
very commonly applied to it!” Wagner,’ Desnos,® and 
Niemeyer take the same view in regard to its local 
character. Flint regards the affection as constitutional 
in character when occurring in epidemic form; the spo- 

' Reynolds's System of Medicine. 


* Ziemssen’s Cyclopedia of Medicine. 
3 Nouv. Diet. de. Med. 
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radic cases he seems to regard as a local inflammation 
merely, due to eatehing cold. Roberts. in enumerat- 
ing the causes of acute inflammatory affections of the 
throzt, SAYS 3 — 

* Certain forms of throat inflammation may perhaps be due 


to some poison in the acme sphere acting on the svstem. Some 


t 


Causes Of hospital sore throat seem tO arise im this wav. 


The following conelusions may now be added to 
What has been previously said :— 

Sixth. The disease oceurs in an epidemie form, when 
it is undoubtedly constitutional. 

Seventh. There are strong, though not conclusive, 
reasons for believing it to be more or less infectious. 

Bighth. The freqaeney with which it oceurs in hespi- 
tals is such as to be best explained on the theory of a 
septic action on the system, 

Ninth. Itis probably often mistaken for diphtheria, 
from which it differs greatly in its symptoms and 
Course. 

Though TI have endeavored in the above remarks to 
bring forward evidence in favor of the constitutional 
nature of acute follicular tonsillitis or ecatarrhal sore 
throat, | do not wish to be understood to maintain that 
every case of tousillitis in which the follicles are in- 
volved is in reality a constitutional fever. On the con- 
trary, cases of catarrhal inflammation of the throat, of 
a very simple nature and involving the tonsils, un- 
doubtedly occur with considerable frequency. Such 
is to be expected, and there is no good reason why we 
should not have a simple inflummation of the tonsils 
dependent on cold or other influences as of the mucous 
membrane in other regions. But what I wish to draw 
attention to is this : that there is good reason to believe 
that there 7s a form of sore throat of COMMON OCCUr- 
renee in which the follicles and IMMCOUS membrane of 
the tonsils are chiefly fnvolved, and whieh is the loeal- 
ized expression of ai essential fi ver, hot generally 
recognized. 

ee eee 
RECENT PROGRESS IN 


FORENSIC MEDICINE, 


BY F. W. DRAPER, M. D. 


. DEATIL BY DROWNING. 

For along time, authors have been particular to 
describe the special characters which are presented by 
They 
have noted its color, its great fluidity, and the general 
absence of clots in the heart’s cavities and in the great 
But hitherto no one has sufficiently mdicated 
the cause of these changes and the conditions which 


the blood of those who have died by drowning. 


vessels. 


determine their slight manifestation in -ome instances, 
their total absence in others. Recently this subject 
has been reviewed by MM. Brouardel and Vibert # 
and their conclusions form an interesting chapter upon 
this important medico-legal topic. 

The authors ask at the outset, * Does water reach 
the blood in appreciable amount during the act of 
drowning; and, secondly, if it does so, by what chan- 
nel does it enter?” ‘To ascertain if water really pen- 
etrates to the blood of the drowned, and to measure its: 
amount, the experiment was tried of counting the num 
ber of blood-globules in a given volume of blood of an 
animal before and after submersion; and it was found 
that the numberof globules was diminished by one 
quaiter, and in some cases by one third, if the death 

# Etude sur la Submersion. Ann. d'Hygiene publique et de Méd. 
légale. Third ser., 1V., 1880, page 452. 
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was induced slowly, the diminution being appreciably 


in proportion to the duration of the submersion. “That 


this change was due to an actual increase in the aque- 


ous part of the plasma, and not to a disappearance of 


the 
the 

If the animals experimented on were drowned rap- 
idly, that is, by holding the head constantly under 
water till death was assured, the blood-globules pre- 
sented no change in their relative number. 

The channel by which the water reaches the blood 
is chiefly the pulmonary mucous membrane; the gas- 
tric mucous membrane, while aiding in’ the process, is 
of secondary importance, its power to absorb the water 
introduced into its cavity being relatively feeble. 

The authors believe that the introduction of this 
considerable volume of water into the blood in the act 
of drowning, while effecting certain gross anatomical 
changes in the blood as observed post mortem, is of 
very iittle colisequence in the mechanism of the death, 
and determines on its own account no important phe- 


globules by the destructive agency of the water, 


authors satisfied themselves experimentally. 


nomenon. Moreover, it is far from exercising on the 
blood-globules themselves any such effect as might be 
expected. — In dogs whose blood was diluted one 
quarter or more, hot More than five globules in every 
hundred were changed. the change consisting in the as- 


swuption of a more or less spherical shape with an in- | 


crease in size and a loss of hemoglobine. 

Upon careful examination of the pulmonary paren- 
chyma and alveoli of animals which had been drowned, 
the authors found numerous small capillary hamor- 
rhages, and it is from these hamorrhages, and not 
from any escape of blood through the bronchial mu- 
cous membrane, that, according to these observers, the 
froth which appears at the nostrils and lips of the 
drowned gets its rosy tint. These minute capillary 
hemorrhages are relatively rare ; more often one finds 
upon the surface of the Jungs quite large patches, well- 
detined in outline and of a rather deep color. These 
are true subpleural ecchymoses, remarkable for their 
extent, their thinness, and their situation. ‘They con- 
sist of a uniform layer of blood-globules, not thicker 
than the pleura, which has itself been separated from 
the lung tissue by the extravasation, 

Among other changes described by the authors as 
resulting from submersion is a granulo-fatty degener- 
ation of many of the cells of the pulmonary epithe- 
lium which have been acted upon by the water ab- 
sorbed in the course of the drowning. ‘This degener- 
ation may supervene with great rapidity ; it has been 
observed within half an hour from the submersion. 

The medico-legal applications, which the authors 
make of their experimental observations, are as fol- 
lows :— 

The first and most important point is this. 


When | 


aman in drowning can come several times to the sur- | 


face to breathe, when he drowns slowly, he absorbs by 
the lungs a considerable amount of water; he admits 
water to his blood to the amount of from one quarter 
to one third of the total volume of the blood. There 
results a decided fluidity of the blood and no clots are 
furmed either in the heart or the great vessels. More- 
over the blood thus changed transudes through the 
vessels with extreme readiness and when gaseous pu- 
trefaction%ot the intestines developes and forces the 
blood trom the deeper parts toward the extremities and 
surface, this blood rapidly colors the cellular tissue 


which surrounds the vessels and renders diflicult, if} of some new plan designed to meet the case. 


14 





not impossible, the diagnosis of contusions or sanguin- 
eous eXxtravasations which had accompanied death or 
prece ied it. 

If the body bears one or several wounds the fluid 
blood escapes with great ease, and one might readily 
believe that the drowned victim has just been thrown 
into the water, and that his wounds are recent and still 
bleeding, when, as a matter of fact, the wounding may 
have occurred hours or even days before. 

When, on the other hand, death has taken place 
rapidly, and the drowning man, for any reason whatever 
(syncope, cerebral concussion, intoxication), has sunk 
at once to the bottom of the water without coming to 
the surface to breathe, the quantity of water absorbed 
by the pulmonary surface is slight and insignificant. 
The lesions do not differ materially from those which 
one finds after death by suffocation in a saud-bank or 
in grain, or in any irrespirable, but not poisonous, me- 
dium. The heart may then contain clots. 

One understands, too, how in death by drowning 
which has been rapid there may be clearly defined, 
punctate, subpleural eechymoses ; in slow death, under 
Water, on the contrary, these punctate ecchymoses are 
replaced by sanguineous extravasatious which 
large, expanded, and less striking. 


are 
The difference in 
the two cases depeuds on the difference in the consti- 
tution of the blood. 

The presence of blood-globules in the froth that 
issues from the bronchi of the drowned, especially in 
that found in the smaller bronchi, proves that the fine 
lather-like froth which we observe at the mouth and 
uostrils of a dead body recently taken from the water 
after drowning has its origin in the pulmonary alveoli, 
aud is no proof that the drowning person came to the 
surface to breathe. 

All these signs, taken together, will permit us to de 
termine the conditions under which a drowned person 
has perished. If the blood is not fluid, if there are 
clots in the heart and punctate ecchymoses under the 
pleura, if the lungs do not present the peculiar appear- 
ance above described, which the authors call aqueous 
empliysema, we can say that the submersion occurred 
under circumstances that prevented the victim from 
struggling under impending asphyxia. If, on the 
other hand, the lungs are filled with water, if the blood 
is fluid, if the subpleural ecchymoses are large and 
somewhat indistinct, if the heart does not contain clots, 
we may conclude that the submersion has been slow 
and that the death has supervened upon a struggle, more 
or less instinctive in character, which has permitted 
successive mouthfuls of water to enter the trachea and 
to be absorbed by the pulinonary mucous membrane. 


MEDICAL EXPERT TESTIMONY. 

This is a topie of considerable concern to all who 
take any interest in forensic medicine. It will engage at- 
tention and excite discussion so long as the present 
deplorable methods of using medical opinion in court 
remain unchanged, and until the reasonable demands of 
the profession are heeded and some improvement 
is made in the traditional manner of exhibiting med- 
ical men on the witness-stand. All physicians, with 
the possible exception of a tew who make the position 
of medical expert a matter of trade speculation, agree 
concerning the evils of the prevailing usage ; but there 
isan unfortunate disagreement with regard to reme- 
dial treatment. Every year witnesses the publication 
lor ex- 
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ample, we 
discussion of the whole subject 
] ] 


ana kuow 


find in a recent article a very suggestive 
ly Prof. John ae lteese, 
i I] medico-legal 


e of authority. 


, 
edee mn 


Whose experience th 
matters endow his opinions with the titl 
Dr. Reese recognizes to their fullest extent the defects 
already alluded to, points out the mischief resulting 
from the readiness with which many ignorant men, 
who call themselves “experts,” are admitted to the 
witness-stand, describes the facility with which phy- 
sicians of pronounced views Jend their aid to partisan- 
ship, and denounces the sull graver fault of our Amer- 
ican method whereby * experts” make their views the 
subject of barter to the parties employing them and 
their fees conditional on the influence of their testi- 
mony. 

The only true method, according to Dr. Reese, of 
meeting the difficulty, is to adopt a modification of the 
Prussian system. Let there be 
for each of our States one or more thoroughiy-edu- 


cated practical 


appointed, le says, 


phvsicians, properly trained in all the 
details of medical jurisprudence, including toxicology. 
These shall be known as State Medical Experts. 
The duties of such an official shall be to attend at every 
criminal trial in his district, when summoned by the 
Ile 
shall sit with the judges throughout the trial as a@u/eus 
Curie. 


court, as the skilled witness of the proseeution. 


He shall be prepared to make all requisite 
medical, microscopical, and toxicological investigations 
in any case requiring them. He should 
chemical laboratory and all other appliances necessary 
to the thorough fulGiliment of his duties. Although 
summoned by the State, he is by no means to be re- 
garded in the light of a partisan.,any more than the 
judge upon the bench. 
bias for either side. 
grounded solely upon truth; and both his moral and 
professional character and attainments should be such 
as to preclude the possibility of error so far as human 
infirmity may admit. 

In most criminal trials, the testimony of such an 
official expert would be deemed fully adequate to settle 


possess a 


He can have no temptation to 
Ife would render his * opinion’ 


all scientific questions by both sides: buat the defense 
should have the right of employing their own expert 
The salary of the State expert should be 
suflicient to command the very best talent, inasmuch 
as he would necessarily be compelled to relinguish all 
practice and devote his time exclusively to his arduous 
public duties. Ife should not be appointed by the 
legislature, for the oilice should be lifted high above all 
political favoritism ; nor by the Governor of the State, 
for similar reasons ; nor by the State Medical Society 
because of the risk of ring influence; but by the 
judges of the Supreme Court of the State as being the 
safest body with whom to lodge the responsibility. 

Whether it be practicable or not, Dr. Reese’s plan 
has the merit of being positive and specitic. It is in 
sharp contrast with the conclusions offered | 


witnesses. 


by a com- 
mittee of the Conneeticut, Medical Society at the last 
annual meeting of that body.* The committee, which 
included in its number the president-elect of the Soci- 
ety, having labored with the problem a whole year, 
“regret to find that they can suggest nothing of such 
positive or practical value as they and perhaps others 
anticipated.” They admit the imperative need for 
some amendment, and do not hesitate to denounce the 
evils of the prevailing system. ‘They say we must 

1 Philadelphia Medical Times, 1581, vol. xi., page 452. 

2 Proceedings of Counveticut Medical Society, 1831, page 24. 
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bear these evils because we must not lightly infringe 
upon “the natural, common-law. and 


common-sense right of an accused person to bring his 


fundamental, 


OWh Withesses into court. to confront and freely ques- 
tion all witnesses, aud, however many experts may 
have testified, to bring his own, as many as he is able 
or thinks proper. This right aceords with the English 
notion of fair play. and never will be conceded or es- 
sentially modified.” It is admitted that great mischief 
comes out of this, * but we sce as the basis and founda- 
tion of our system the rights of the common man, and 
forgive the special evil through love of the principle.” 

After discussing the subject in its various bearings, 
the committee sucvests that “the only remedy fora 
better condition of medieal expert testimony lies with 
the profession itself. In elevating its general toue, 
encouraging Jearning and devotion to study. a high 
personal sense of honor and of the worth and dignity 
of the body, with a determination to do nothing un- 
worthily, naka the expert an honest, I: arned, relia- 
ble, common-sense man,— this seems about the extent 
of our remedial measures.” 
Rizv. | 


to the Connecticut view. is that when the expert is 


| Prognosis very doubtful ! 
The conclusion of the whole matter, according 
content to speak only the honest truth, and the lawyer 
to seek only for the honest truth, then there will come 
about a better and more pleasant feeling than now pre- 
Valls 

| Better, as either the 
radical and heroie line of treatment which Dr. Reese 


it seems to the writer, than 


elucidates, Whose final product would be au omnuis- 


cient and infallible docior ecodGrdinate with the chief 


justice, or the truly expectant course prescribed by the 


Connecticut consultants, whereby the desired ameliora- 
tion might be realized when all litigation and criminal 
prosceutions had disappeared from human experience 
by virtue of the prevalence of the * honest ” truth, is 
the proposition advocated before the Massachusetts 
Medico-Legal Society, and embodied in the tullowing 
sections of a bill drawn for legislative action :— 

Section 1. In any action, suit, or proceeding, civil 
or criminal, in which the testimony of a medical expert 
witness is desired by the parties, they may at any time 
before the trial file in the clerk’s office a written ‘agree- 
ment that such witness shall be summoned, designating 
him by name if agreed upon. ‘The clerk shall ther- 
upon issue a subpoena to the person designated, to be 
served in the manner provided by law. As soon as 
May be after service thereof the witness shall make 
such examination of the case as may in his judgment 
be necessary and practicable, and he shall attend as 
commanded in the subpoena, and answer such questions 
as may be put in relation to the care... . 

Section 0. In any criminal proceeding the defend- 
ant may call and examine other medical expert wit- 
nesses in addition to those hereinbefore provided for, 
but at his own cost; and in such ease other medical 
expert witnesses may be called and examined in behalf 
of the Commonwealth. | 


Is “CONGESTION OF THE BRAIN” A CORRECT PATH- 
OLOGICAL EXPRESSION ? 


In the course of his Croonian lectures on the influ- 
ence of the circulation on the nervous system, deliv- 
ered Jast spring before the Royal College of Physicians 
of London, Dr. Walter Moxon answers the question 
very emphatically in the negative? After a very in- 
3 Lancet, 1881, vol. i., Nos. 13 to 18. 
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structive analysis of the various anatomical, physical, 
and physiological elements involved in the subject. Dr. 
Moxon continues as follows : — 

*Can you in any individual case prove by post- 
mortem appearances that death was caused by conges- 
tion of the brain, or even that a state of congestion of 
the brain or over-fullness of its blood-vessels preceded 
death? 1 believe these questions must be answered 
firmly in the negative. In establishing such a nega- 
tive, one has to meet with a very strong prejudice, 
ith 
convenience and of 


rooted most 
ancient and universal acceptance. 
After examining a body dead from brain symptoms, 
when all you are able to see in’ your examination ts 
only that the veins are very full of blood, it is very 


tenacious grounds, — the grounds of 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


107 


death when the conditions before and after death were 
unknown and undetermined ? ’ 

The author applies the same line of reasoning to 
other organs, —to the liver and to the stomach, with 
special reference to the appearances caused by sudden 
death by heart disease. Ile then continues: “ During 
life, redness, when associated with swelling, heat, and 
pain, are at one with these associates in proving the 
existence of inflammation; but after death the redness, 
which was due to the enlarged scope of vascular play, 
ceases, because vascular play has ceased with life. 
The consequence is not doubtful, and it is quite certain 


that after death the redness goes from inflamed and 


convenient to be able to say that death was caused by | 


congestion of the brain, and it sounds much better for 
a skilled witness than to say that death was caused by 
insensibility ; so that the doetrine of congestion of the 
brain is convenient, and the universality of its aecept- 
aice may be illustrated by the naive earnestness with 
which authors of great works adopt it... . We find 
writers giving four conditions as showing congestion. 
The first is the swollen state of the brain, so that it 
seems after removal from the ealvaria almost too large 
for the cavity which contained it. The dura mater 
seems tightly stretched over it, and, on reflecting this, 
the convolutions appear broad and flattened, and the 
sulci less obvious. No allusion is made here to lyper- 
trophy of the brain, which is known only, so authors 
say, by its causing a general enlargement of the whole 
organ. IT have never seen such hypertrophy, but the 
flattening deseribed has very frequently come under 
my observation, but always in the presence of some 
obvious cause of expansion of the brain, in the form, 
usually, of an increase of the intra-ventricular fluid or 
else of apoplectic bleeding or of tumor, in which ease 
the swelling and flattening are more localized. 

“The next evidence [of congestion of the brain] 
mentioned by writers is the distention of the veins 
and capillaries with blood, the veins are tortuous and 
varicose, the gray matter dark. Both this and the 
white matter show abundance of bloody points and 
gorzed vessels, and the description ends with, * It is 
extremely difficult to draw the line and say what is 
morbid and what is consistent with health. Now, it 
is better, nay, it is necessary, to say firmly that it 
is simply impossible to draw the line and to say what 
is with health. But the question is not 
about the degree of health to be inferred from a 
post mortem, but whether the mode of dying, the posi- 
tion of the body after death, or the manner of mak- 
ing the inspection will not determine the appearance 
of extreme over-fullness of the vessels of the brain 
of the dead person, independently of the conditions 
which were antecedent to all this. Can we infer from 
the amount of blood in the brain after death the 
amount during life? Kussmaul and Tenner, after nu- 


consistent 


Merous experiments, under various conditions and cir- | 


cumstances accurately predetermined, declare as the 


result of their investigations that they could not deduee | 
any resuits from post-mortem examinations undertaken | 


to ascertain the state of fullness before death of the 
most important parts of the vascular system. 
this is the conclusion where the conditions before and 
after death were determined and kuown, how ean it be 
said that the amount of blood found after death in the 


human brain will show the amount present before 





Now, if 


congested parts. Such serious issues may turn upon 
this point that I think it very necessary to clearly ree- 
ognize that no degree of redness, or pinkness, or over- 
fullness of blood about the brain or its membranes 
can prove that there was any morbid state of the cir- 
culation within the head before the act of dying. 
Death by asphyxia increases the amount of blood in 
the head, but a dependent position of the head after 
death, if only for a short time, will cause a similar in- 
crease. It should be taught that it is a sign of igno- 
rance to say ina coroner’s court that congestion of 
the brain was found on post-mortem examination to be 
the cause of the person’s death.” 

(‘These emphatic words have an obvious medico- 
legal application. ‘To those who are in the habit of 
making autopsies with what is deemed proper thor- 
oughness for judicial purposes, and who have invaria- 
bly opened the head of the cadaver with that end in 
view, and have noted and described, with more or less 
faithful attention to details, the blood supply of the 
brain and its meninges as an essential part of the ex- 
amination, these new teachings will suggest the pro- 
priety of revising the usual interpretation of injected 
blood-vessels. But the observations of Moxon cannot 
serve to justify the examiner in omitting to examine 
the contents of the cranium in every instance of post- 
mortem inquiry in death by violence, no matter how 
evident the cause of death may seem to have been de- 
clared upou inspection of other regions of the body. 
If the medieal jurist desires an excuse for saving him- 
self extra labor with the saw, maliet, and knife when 
he thinks he has found the cause of death in some re- 
vion below the head, he wiil find a distinguished Amer- 
ican precedent in the reeord of the autopsy of late 
President Garfield; it will be remembered that before 
proceeding to the inspection of the body in that case 
it was “unanimously agreed not to open the head.” | 
THE CHARACTERISTIC APPEARANCE 

PME INTESTINES MADE DURING 


OF WOUNDS OF 


LIFE. 


Aceurate knowledge of the distinguishing marks by 
which to determine that a solution of continuity in an 
intestine is the result of violence to the living body 
rather than of accident during the autopsy is of very 
great importance to the medico-legal inspector ; and 
Dr. W. F. Whitney has done good service in pointing 
out with clearness the means of differentiation.) ‘The 
relation, he says, which the mucous coat bears to the 
edges of the wound is characteristic, and when care- 
fully considered will leave little doubt as to the time 
when the wound was inflicted. In ante-mortem wounds 
the edges are covert d by a protrusion of this mucous 
coat. ‘The mucous membrane is loosely connected to 
the muscular coats and is movable upon them to a 


1 JournNAL, 1881, cv., No. 3, page 54. 
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certain extent. If all the coats of the intestine are 
divided, the edges of the wound will eape from the re- 
traction of the cut muscles, and the lax mucous coat is 
forced through the opening by the peristaltic move- 
ment as far as its attachments will permit and curls 


back over the « lves of the wound through the action 


of its elastic fibres. Once over the edges of the 
wound, the membrane is not retracted aeain and in 
a few hours it develops inflammatory adhesions in 


its new position. Besides the new position and rela- 


tions of the mucous coat, there is ao slight thickening 


of all the coats immediately in the neighborhood of 
the wound from an intiltration with serum and new 
cells. 


In a rupture or perforation from uleer, the protru- 


sion of the mucous would not occur, be- 


Cause in these cases the mucous coat is extensively 


membrane 


destroyed and fastened to the muscular coats by intlam- 
mation before the outer layers of tissue yield. 


THE DIAGNOSIS OF BLOOD-STAINS 


METRIC METHOD, 


LY THE MICRO- 

Dr. J. G. Richardson, whose enthusiasm upon the 
subject is well-known, vives the following asa summary 
of his observations on the Inicrometry of red blood- 
corpuscles and their bearing ov the diagnosis ot blood- 
stains.’ 

(1.) That in unaltered blood-stains, as ordinarily 
produced by the sprinkling ot drops of blood upon 
clothing, leather, wood, metal, ete. we can, by tinting 
with aniline or iodine, distinguish human blood-corpus- 
cles from those of the ox, horse, sheep, and goat wher- 
ever the question is narrowed down by the circum- 
stances of the case to these limits, 

(2.) By the method of the author we can measure 
the size of the corpuscles and apply the two corrobor- 
ative tests of tincture of guiacum with ozonized ether 
and of spectrum analysis, lo a single particle of bloud- 
clot weighing less than one fifteen-thousandth part 
of a grain, a quantity barely visible to the naked eye. 

(3.) Hence when an ignorant criminal attempts 
to explain suspicious blood-spots upon his clothing, 
weapons, ete., by attributing them to the ox, pig, sheep, 
or goat, or to any ot the birds used for food, we cau 
under favorable circumstances absolutely disprove his 
false statement and materially aid the cause of justice 
by breaking down his lying 


gy defense, even if twenty 
years have elapsed. 

(4.) But it the accused person ascribes the tell-tale 
blood to a dog, an elephant, a capibara, or any other 
animal in Dr. Woodward’s list, it is useless to attempt to 
dispute his story on microscopical evidence as to the 
size of the blood-corpuscles. 


(5.) In eases of innocent persons wrongfully accused 


of murder and really stained with the blood of an ox, 
pig, or sheep, testimony of experts founded upon the 
measurement of the corpuscles would be valuable, but 
less conclusive, beeause under certain circumstances hu- 
man blood-corpuscles may shrink to the size of those of 
the ox, while under no known conditions do ox or pig 
corpuscles expand to the magnitude of those in human 
blood. 

(6.) In order to do away with ingenious objections 
of lawyers that the murdered person may have been 
a'fected with some which altered the size 
of his blood-disks, or that the articles of clothing, ete., 


disease 


1 Medical News an’ Abstract, April, 1881, page 244, from the 
American Medical Bi-Weekly. 
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upon which the stains were deposited had produced 
chemically or otherwise some similar change in_ their 
magnitude, it is very important promptly to obtain 
stains from the fresh blood ot the victim made in the 
presence of withesses upon portions of the prisoner’s 
clothing or upon weapons analogous to those upon 
Which suspicious red spots are found when he is ar- 
rested. When this cannot be done, spots of the mur- 
dered persouw’s blood sprinkled on white paper, and 
fragments of his lungs and kidneys should be earefully 
preserved, the former by rapid drying, the latter by 
preservation in diluted alcohol. These precautions 


May, In any listance, prove to be of infinite impor- 
tance. 


Dospital Practice and Clinical 
QOemoranda, 


A CASE OF ILEMOGLOBINURIA, 


BY F. GORDON MORRILL, M.D. 
B. Bes aged thirty-nine, consulted me October 19, 
Issl. Llis previous history is as follows: — 

Ile enjoved good health until 1877, when he went 
to California, and assumed charge of a placer mine in 
no malarious district. During the next four vears his 
life was one of exposure, and attended with ereat men- 
tal strain and anxiety. Tle soon contracted malaria, 
and more than once was obliged to leave his business 
and seek medical advice in San Franeisco. Two years 
ago he had an enlargement of the spleen, which disap- 
peared under treatment. From time to time he took 
large quantities Of quinine. A few weeks previous to 
my first seeing him he came to Boston, and soon atter 
arriving here began to present the symptoms which 
led him to consult me. Ilis veneral aspect was thin, 
sallow, and very anemic, and he complained of chills 
at irregular intervals, with headache, nausea, and 
general malaise. His pulse was 110, temperature 
101° F. No enlargement of the spleen was detected. 
Two grains of sulphate of quinine four times a day 
were prescribed, with the resuit of stopping the chills, 
and cbtaining some improvement in the general symp- 
toms. November 3d he stated that he ad passed 
(ior the first time in his life, so far as he knew) * bloody 
urine.” This had occurred several times on the pre- 
vious day, but at night the urine was perfectly clear 
again. ‘Tincture ferri chlorid., in twenty-drop doses, 
was ordered in addition to the quinine, and he prom- 
ised to bring mea specimen of his urine should he 
notice any discoloration. November 12th he broueht 
me a phial containing six ounces of urine of 2 deka 
color. Ile stated that he had had another attack dur- 
ing the interval sueceeding his previous visit, but being 
very much occupied had kept about town all day, and 
found upon his return to his home in the atternoon 
that the redness of the urine had entirely disappeared. 


~The specimen was found to be aliuminous, specific 


gravity 1025, Reaction faintly acid. A dark-brown 
deposit showed amorphous granular matter, but no 
blood corpuscles or crystals of calcic oxalate under the 
microscope ; occasional granular casts were seep. Kach 
attack had been preceded by a slight rigor and consid- 
erable pain in the back; on one occasion the feet were 
wet and cold. The same treatment was continued, and 
When last seen (December 15th) the patient was ap- 
| parently quite well. His color and general appearance 
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were good, and he had had uo further symptoms of 
urinary trouble. 

The rarity of this affeetion would seem to warrant 
a brief review of facts resulting from observations of 
similsar Cases. 

Of the various names suggested as appropriate to 
this disease, — hamatinuria, intermittent, periodic, par- 
oxysmal hamoglobinuria, and hemoglobinuria a frigore, 
the last would seem the best, as will be seen when I 
refer to the pathology. First observed in 1564, it has 
excited considerable attention abroad, more particularly 
in France and England, during the past two years. 
The symptoms preceding and during an attack are 
usually more marked than in the ease I have reported. 
Never fatal in itself, occurring almost always in males 
(one case only in thirty was that of a female), the at- 
tack is preceded by a distinet rigor, and is accompanied 
with nause’, pain in the back and legs, and a sense of 
weakness. Occasionally retraction of the testicle has 
been observed. In a space of time varying trom a 
few minutes to two hours the urine begins to present 
the eharacteristic appearance I have described. This 
may last a few hours, very rarely more than seven or 
eigit. The intervals between the attacks vary from 
one or more days to a year, so that one is never justi- 
fied in pronouncing a patient well unless he has been 
under observation a long time, say several winters. 
The urine, in addition to the appearances I have de 
scribed, usually shows crystals of caleic oxalate. The 
color may vary trom being slightly tinged to the deep- 
est red. The amount of albumen present in any given 
specimen is said to be proportionate to the depth of 
color. 

The etiology of the trouble remains obscure, but 
cert iin facts have been so frequently observed as to war- 
rant ove In aceepting them as fixed. Exposure to cold 
will excite an attack in a person who is already sub- 
ject to the disease. Warmth (however obtained) im- 
mediately after the premonitory symptoms will pre- 
vent the discoloration of the urine, whieh is then found 
to be albuminous only. Henee attacks at night, when 
people are usually comfortably housed, are very rare. 
I have been able to find but one case reported. — It is 
now admitted that the discoloration of the urine is due 
to the presence of haemoglobin. ‘This faet has 
repeatedly demonstrated by the use of the spectroscope. 
The theory that the presence of this element can be 
accounted for by some peculiar condition of the urine 
which destroys the red globules, and sets free the col- 
oring matter (thus changing what would otherwise be 
®t hwematuria into a haemoglobinuria), is easily disposed 
of by the fact that blood disks placed in urine already 
containing hamoglobin only, preserve their form as 
seen under the microscope. The idea that a sudden 
congestion of the kidvueys from exposure to eold in 
some way destroys the corpuscles, and at the same 
time squeezes out the coloring matter in the tubuli 
uriniferi would seem disproved by the fact that the 
disease ean be artifice ally produced by the inhalation 
of certain guses. and also (in people already subjects 
of the disease) by the application of cold to a very 
limited surface. When and how the change in the 
blood takes place is not known, but the evidence is 
not in favor of the kidneys. ‘The peculiarly sallow 
hue of the patient is thought by many to be due to the 
circulation of free hemoglobin. Exactly what condi- 
tion of the system renders a persom liable to the trouble 
remains uncertain, but that in some cases syphilis plays 





| 


been | 
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an important part seems established by the fact that 
two cases have been cured by Murri by specific treat- 
ment. ‘These two remained under observation several 
winters, and continued well. Murri states that there 
is only one other ease of recovery recorded, aud here 
in addition to quinine mercury was used. At the 
necropsy of a man who was subject to the disease, a 
syphilitic lesion of the liver was discovered. A con- 
nection between hemoglobinuria and malaria is hinted 
at by nearly all writers, and there certainly seems 
ground for this assumption in the case I have reported, 
although the patient may have had syphilis and con- 
ecenled the fact. Llence, so far as treatment is con- 
cerned, we may place mereury, quinine, and iron in 
the front rank of drugs likely to be of benefit. As- 
tringent remedies in ordinary use for hematuria and 
pilocarpine given to relieve a supposed renal couges- 
tion have been found uscless. 


ficports of Docictics. 
—~——— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 
January 23,1882. Dr. J. C. Warren presided. 


Dr. C. M. Green read a paper entitled 


REPORT OF A SUMMER COURSE IN) OBSTETRICS. 


Vide page 99 of this journal. 

Dr. Minor said that the more frequent employment 
of forceps of late years was not only a great saving of 
suffering to the mother, but rendered her convalescence 
more free from danger, and more rapid. Ile was ac- 
customed to use foreeps more frequently perhaps than 
most practitioners. In 252 consecutive 
recorded cases in private practice he delivered the 
patients with forceps 92 times, or 52> per cent. of 
the whole number, equal to about one in three cases. 
Ile believed his results were as good as those of most 
practitioners. He had no death which could in any 
way be attributed to the use of instruments, and no 
unusual number of cases of laceration of the peri- 
nwvum, flooding, ete. In respect to hemorrhage, in 
2 of of Lol labors, serious Ihwemor- 
rhage occurred ; in three of these cases forceps were 


a series of 


Cases a series 
used, but in each case for exhaustion, ineflicient pains, 
or tedious and difficult labor. In the 92 forceps cases 
there were 55 male children (935 per cent), and 39 fe- 
male children (42 per cent.). In (20 per 
cent.) the oeciput was posterior, — 11 male children 
and eight female. 

Dr. Minot had often incised the thin edge of the 
perineum during delivery, in) primipara, but, judging 
by the eases recorded in’ his notes, without much ben- 
elit, — in many instances it did not prevent a tear in 
the median line, sometimes to a considerable extent. 
In the treatment of haemorrhage afier delivery he de- 
sired to call attention to the fact that it was rarely 
fatal, and that the large number of remedies which were 
thought to be successtul showed that probably the con- 
dition was not much influenced by any of them. Ile 
was accustomed to rely much on compression of the 


1 cases 


aorta. Which was easily done, and, he thought, very 
eflicient. ‘Two cases, in which alarming symptoms had 
followed the employment of carbolized vaginal douches 
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after labor, had couvineed liin 


that that proceeding was not site 


during convalescence 


atid Where there was 


any fetor of the discharges he 


vearbolized solution. Of course in the 
great majority of the forceps cases the hi 
per 
tedious, and as he believed. useless delay. 

Dr W. L. Riciarpson said he had. fi 
quently observed a tendeney to haw 
rhage follow the ot 
very rarely used ether and diad never seen 


swab dipped in 
id Wits of the 


inaum, and the instrument was used to prevent a 


that 


Ce 


) I"e 
hel 


Post-pourcin 


use ether. In his own prac- 
tice he 
During the first 
hydrate of 


chloral in tiffeen grain doses every twenty minutes until 


a case of post-partum haemorrhage. 
stage of labor he almost invariably eave 
the patient had taken torty-tive erains, and thus be was 
The uterus was, as it 
hot 
er should not tend toa relaxation of that Oren 
the lie agreed 


as to the nlvantage of the frewpur iit 


able to avoid the use of ether. 


were, hollow muscle, and he could understand 


al 
why eth 
as well as any other muscie ot 
with Dr. Minot 


use of the Toree ps, for by thre 


body. 


ir use not only was sutler- 
that 
threet 
rineum from injury. 


lieved the Stbbsce 


ing prevented, but he b 


convalescence Was shortened and we were 


lle 
case reported by Dr. 
Grreen in which the occiput had presented 


the better to protec the | 


was especially interested ino the 


posteriorly. 
ereat mistake in con 
the 
Without also ascertaining as early as possible the posi- 


tion. 


He thought physicians made a 


tenting themseives with making out presentation 


} 


In cases in which tl 


ie ocelput prese its posterl- 
orly we should remember that there is a danger of the 
head becoming ( xtend il. The application of pressure, 
asin Dr. Green's case, on the anterior part will pro- 
mote flexion and thus allow of the subsequent rotation 
of the ocelput In 


he had seen in consultation he 


several which 
had able, where 
pressure on the anterior part of the head had. failed, 
Lo flex the head by the application of the forceps ape 
plied with the curve reversed. On examination of 
statistics he had been struck by the large number of cases 
of septicamia which had followed the birth of a putrid 
child. Ile had therefore. the last few a i 
the habit, at the Boston Lying-In Tlospital, of always 
using intra-carbolized injections after the birth of a 
putrid foetus. The results had been the avoidance of 
the high temperatures which had followed such cou- 
finements before the use of such injections. 

Di. Reyxo_ps remarked that the paper just) pre- 
sented was certainly very int resting evidence of the 
Valuable lessons whieh even a limited number of ob- 
stetric eases afford, when analyzed with the intelligence 
and this 
communication. 

Dr. Reynolds did not admit that there was any 


forware. 


Cases 


been 


vears, been in 


thoroughness of detail which characterize 


danger of hemorrhage from ether provided the ether 
was administered with ordinary discretion, and. said 
that he would weigh the strain upon the mother’s system 
which the unrelieved suffering of Jabor induces very 
willingly against any supposed relaxation of the uterine 
fibre that the suitable use of this anwsthetie brings, as a 
facior of equal importance, if not greater, in the causation 
of hwmorrhage. It a matter of fact, that while 
only very rarely witnessing labor of any length with- 


was 


out miesthesia, he had not in private practice frequently 
Occasion lie believed 
that in the private exercise of obstetrics careful manage- 
ment of patients, in such particulars as the husbanding 
of strength and its inerease before confinement, waich- 


Oo observe serlous ha morrhave. 
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ful supe rvision of the process itself, and avoidanee of 


too early departure after the delivery, would greatly 


diminish the chanee of bleeding. After any free use 
of ether he was vlad to administer a moderate dose of 
ergot, provided the uterus had first) been wholly emp- 
tied. 
Dr. 


>: ! } ? 
Richardson's 


Reynolds then said: Phe importance of Dr. 
remarks as to the early detection and 
treatment of loss of flexion in eranial presentation, 
Where rotation will later tend to bring to the front of 
the mother’s pelvis the frontal end of the eranium, in- 
stead of the oceipital end. must be admitted ; but when 
this subject comes up for discussion it is always desir- 
able to emphasize very strongly the distinetion be- 
tween a2 mere posterior variety of either left: cranial 
position or rielit, and sucha Variety when combined on 
the other hand with of flexion. In the 
former case there is no interference with the normal 


loss due 
mechanism, if we awecept the possible loss of a few ad- 
ditional minutes while the occipital end traverses three 
elvhths of the pelvie cirele, instead of the shorter 
space. In the other instanee, where flexion is greatly 
diminished, and where on digital examination the pos- 
terior fontanelle can only be reached with great dith- 
eulty, or not at all, everything presages a difficult ex- 
pulsion, that perverse rotation which will bring the 
frontal end of the cranium to the front wall of the 
pelvis, anda probable emergenee of the occiput back- 
wards, over the perineum, ‘Phe greatly increased suf- 
fering whieh this result creates, and the risk of injury 
to the mother, should always be borne in mind by the 
attendants, 


stetrical 


Here, as in so many thousand other ob- 
embarrassments, thoroughly good care in- 
volves on the part of the accoucheur presence during 
the earlier hours of labor, and a mind ever watchful 
and alert. 

Two instances of adherent placenta were hardly to 
be expected in so small a number of obstetric cases. 
in one of them the existence of syphilis, avery suth- 
cient cause, is noted. There is no evident reason for 
questioning the existence of real adherence in the re- 
maining patient. True adhesion of the placenta to 
the uterine walls bears but an insignificant proportion 
to that great number which we tind in obstetric reports, 
the majority of these latter being undoubtedly explica- 
ble as simply the sticking oi the placental surface 
against the uterine wall, mueh as a man’s boot sticks 


” 


when he has trodden ankle deep in elay. 


ANTISEPTIC INJECTIONS 5 


BOLIC 


BORACKH 
ACID. 


ACID AND CAR- 


Dr. Crartes Wittiams spoke of the use of a sat- 
urated solution of boracie acid in the treatment of af- 
fections of the conjunctiva, and sugzested its use in 
place of carbolic acid for injections atter child-birth. 

Dr. WARREN, commenting on the davgers which 


are supposed to have arisen from the use of carbolic 
acid for injections, remarked that the tendeney of sur- 
eons Was at present to use weaker solutious and to 
avoid using carbolic acid for washing out internal cav- 
ities. as the bladder. Tle also said that he had used 
boracie acid as au injection for the bladder. 

As illustrating further the danger sometimes arising 
from vaginal injections, Dr. Dor mentioned the tol- 
lowing case which had recently occurred in his prac- 
tice ¢ 

The patient was a multipara, and the labor had been 
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perfectly normal. 
one part to 120, 
On 
purse Was giving 


Vaginal injections of carbolic acid, 
had been ordered to be given three 
times a day. the morning of the sixth day, as the 
the lijection, the patient remarked 
that “she had thrown the water up to her stomach,” 
and immediately complained of abdominal pain, which 


soon beeame intense and attended with a condition of 


I saw her three hours later. Her coun- 
tenance was very pale, pulse weak and thready, abdo- 
men distended, tympanitic, and very sensitive on per- 
cussion. ‘The pain had considerably abated.  Stimu- 
lants, morphia, and hot applications to the abdomen 
were ordered, and on the following day the pain, dis- 
tention, and tenderness of the abdomen had disap- 
peared and no ill resuits tollowed. 


semi-collapse. 


CONTINUED VOMITING OF TWIN PREGNANCY. 


Dr. Dor referred to theease reported by Dr. Green 


of continued vomiting in twin pregnancy, and asked if 


it had been the experience of members present that 
the vomiting In twin pregnancies Was more persistent 


and intractable than in single pregnancies. Such had 


been his own experience, ' 

Dr. Minor said that he had not had the same ex- 
perience as Dr. Doe. for that the severe cases of vom- 
iting which he had met with were with single chil- 
dren. 

Dr. GREEN remarked that it seemed to him very 
probable that the nausea and vomiting so Common in 
the early months of pregnancy were due to the sink- 
ing of the uterus in the pelvic cavity, and that there- 
fore it Was reasonable to expect 2a greater intensity of 
these symptoms in twin pregnancy when the uterus is 
naturally heavier. 

Du. Firteip reported two cases of 

STRANGULATED TLERNIA 
which he had operated upon, and remarked upon the 
greater success Which he had lately obtained in_ this 
operation. being probably due to closely stitching the 


=~ 


hernial sack in its whole length aud then closing the 
outer wound. 


PERITONITIS AND PLEURISY. 

Dir. Minor reported the case of a married woman, 
twenty-Lwo years old, who entered the Massachusetts 
General Hospital January I4ith and diced January 21st 
Sie had left the Lying-In Hospital in) good condition, 
on the Sch, a fortnight after her labor, which was quite 
normal. Returning home she kept about house, did 
some washing, and hung out the clothes January 10th. 
While doing this she made a misstep, and thought she 
“strained herselt.” Pain in the hypochondrium fol- 
lowed, and was severe enough for her to go to bed. 
There was no chill and no cough. The pain extend- 
ed over the abdomen and was followed by vomiting 
and diarrhoea. 


On entrance, four days atterwards, 
she seemed almost moribund, with involuntary dis- 
charge of urine. ‘The mind was clear. 
syinptoms of general peritonitis. 
normal, 


There were 
The uterus seemed 
On the 17th there were sigus of pleurisy on 
both sides, and also moist bronchial rales. In the up 
per part of the right lung fine erepitant rales and bron- 
chial respiration between the scapula and = the spine 
were heard. 


Fach expiration was accompanied by a 
slight groan, 


There was a dark, cireumseribed flush 
on each cheek, with general cyanosis. The urine was 


ba) 
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albuminous, but no blood nor casts were found ; chlo- 
rides not much diminished. 

the night before her death. 
steadily from 105° 
107.6 


There was slight delirium 

The temperature rose 
I. the evening of her entrance to 
I. shortly before death, which was on the elev- 
enth day of the disease. 

Dr. Firz described the appearances found at the 
postmortem examination, stating that they consisted 
chiefly of a general fibrinous peritonitis and pleurisy. 
The latter was double, the more abundant effusion 
being present in the right chest. The uterus was nor- 
mally involuted, the lining membrane shreddy and 
injected, without offensive odor. ‘The connective tissue 
of both broad ligaments slightly infiltrated with pus. 
The vagina and ovaries showed nothing abnormal. 
There was granular degeneration of the heart, liver, 
and kidneys. A reddish thrombus, some five inches 
in length, and centrally softened, extended towards 
the heart from the bifureation of the inferior vene 
cava to the posterior wall, to which it was internally 
adherent. 

Dir. Reynouns said that the specimen was especially 
worthy of notice, as illustrating the development of 
general puerperal disease of grave import by extension 
wlong the Connective tissue, in contrast to that which 
results from absorption of septic material through the 
inner surface of the uterus. It was well kuown that 
the latier order of sequences is thougit by many of 
the best obstetrical authorities to be far more excep- 
The bearing which facts of this nature have 
upon our certainty of giving relief by intra-uterine 


anUsepsls is evident. 


tional. 


Ii this very important and interesting specimen the 
surface of the uterine cavity showed to the unaided 
eye, at least, little evidenee of the existence of patho- 
lowieal change. It is in the connective tissue of the 
broad ligaments that we see the beginning of the dis- 
ease, Which subsequently extended itself in the sub- 
peritoneal connective tissue to nearly every point of 
the a'dominal cavity, and then developed itself. still 
farther within the thorax. It hot now in our 
power to fix with accuracy the initial point from which 
the tissue in question was invaded. ‘Phat point Inay 
have existed in the level of the 
cervix; it was more probably a torn surface in the 


Was 


some laceration at 
external parts, the labia or the perinawum, 

It was of course cut of our power to exclude the 
surface of the uterine interior as a possible medium of 
septic infection in any given instanee, so that the 
cleansing of the cavity for the chance of relief which 
tits undertaking involves may otten be obligatory, 
When at the same time a failure to obtain the desired 
improvement may consequence of 
the fact that the poison Was imtroduced through a dif- 
ferent channel. 


! 
be the necessary 


F«RTUS OF TEN WEEKS. 

Dr. C. M. Green showed a beautiful specimen of 
a foetus at about the tenth week of development. Ile 
hha the woman five days before suffering with 
much nervous disturbance and in poor general health. 
She had weaned her first child in) November, 18381, 
and had not menstruated since that time. 


seen 


‘The uterus 
Was somewhat enlarged, and the os slightly patent. 
It was learned that the woman had believed herself 
pregnant, and had passed a kuitting-necdle presumably 
into the uterus; laemorrhage occurred trom time to 
time, and January 21th she aborted. 
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PROCEEDINGS OF TIE 
MEDICAL 


SUFFOLK 
SOCIETY. 


DISTRICT 


HW. C. HAVEN, SLORETARY. 

Drecewper Sl. TS8l. Meeting ealled to order at 
7.45. Sixty members present. Dr. Re M. Hopeers in 
the chair, Dre Morron Prince read a paper en- 
titled, — 

IS ACUTE TONSILLITIS A CONSTITUTIONAL DISEASE. 


Vide page %6 of this j narnia. 
Dr. EB. 


as follows: ** 1 


W. C1 SLIING, in Opening the discussion. spoke 
struck with the fret 
that so litth¢ mention is made of this question li med- 


’ ! 
have been much 


teal literature, as shown by Dr. Prinee. The confu- 
sion on the subject is owing to loose and inaccurate 


It is 


affection of the tousils oeeurs with chill. feversand een- 


diagnosis. pretty conclusively shown that) an 


eral symptoms ; infectious, epidemic, with a period of 


incubation, and as a rule occurring but onee. ‘These 
characteristics entitle it to rank as a constitutional 
affection, — a germ disease, as We should eall it now- 


adays. 

“Tt is distinet from diplitheria on the one land, 
being nore asthenie, with more fever, and less affection 
of the “ 


exudations, however, 


lands, and no patches except on the tonsil. “The 


ure very often quite similar te 


these of diphtheria, spreading between the individual 


follicles and pretty firmly adherent. [tis very often 
ealled diphtheria, especially by our erring brethren of a 
certain school of medicine, and great glory is claimed for 
carrying w whole family through diphtheria without a 
death! 

eC Which a 
from luspection is very ditheule. and if prouounced diph- 
theria 


ases do occur, however, in diagnosis 


the error is unscientific 
rather than injurious to the patient. 
* The disease is equally distinet 


and treated as such 
from pharyngitis 
and common superticial or phlegmonous amygdalitis, 
which, as every one knows, result easily and repeat- 
edly in certain individuals from exposure to cold, wet 
feet, etc. ; are not contagious nor epidemic, although in 
lol- 
ficular tonsillitis is frequently associated with bad 
drainage, aud escape of sewer 


some rare cases there are patches ou the tonsil-. 


gas into the house, as 
remarked by Dr. Stickney, and in such cases is to be 
attributed to some organized living contagium, carried 
in the Cus, and not to mnerely chemical or irritant local 
effects thereof. Isambert ascribes the disease to the 
dartrous diathesis and considers it as a herpes of the 
throat, but he is probably speaking of another affee- 
tion under this name. In effect Dr. Pritice seems to 
have shown that there is a constitutional disease, epi- 
demic, contagious, self-propagating, 
occurring as a rule but ‘This may properly be 
follicular ton-illitis or amygdalitis, but not 
every affection ordinarily so called belongs to this class. 


self-limited, oc- 
once, 


ealled 


The nomenclature and diagnosis of such affections are 
uncertain and confused.” 

Dr. T. A. De Brots followed : “T wish to say a few 
words in support of my opinion, as well as that of 
many others, that acute follicular tonsillitis is not a 
constitutional In the first place the disease 
confines itself to one or both of the tonsils, seldom im- 
plicating the pharynx, never the larynx nor nares. That 
the onset of the disease is accompanied by a certain 
rise in temperature is true, but it is 10 more than is 
present in local inflammutious of other mucous mem- 


disease. 
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branes. ever soon pisses away, and the pain 
incident to the teustom due to blood 


prompteyv re lieved by 


Is] 


and discomfort 


de i 

a a ae R ; “10 = 

tliat ll does mot scem) possibile ttrat 
i | 


sirilicntion, so 


the 


ire may be 
anv miore than 
eland under consideration ean 

~The ceneral 
by the interfercuce with respiration and deglutition. and 
altered of the tonsils, changed from a 
clear fluid to a thick, stieky mucus, 


ye? nvelved 
inalaise may be easily accounted for 


the secretion 

* The cause of this affection ean generally be traced 
to some local irritation — as from cold or irritating 
vases; the air of the disseeting-room being a prolitic 
cause. The swallowine of caustic substances may, ae- 
1} 


cording lo Melkenzie. cnuse tonsil itis — thus. On vood 


authority, we may produce a constitutional disease at 
will by loeal means. 

“There are certain conditions of the body, which, 
though they have nothing whatever to do with the 
disease, yet by their debilitating influences render the 
coustitu- 
tional delicacy, the strumous, gouty, or rheumatic diath- 


part more susceptible to the local irritation : 


esis, or Chrouleally enlarged tonsils, previous attacks, 
ete, may be mentioned among the predisposing causes, 
as La Sevue states in his ‘Traine des Angines: *1t is 
entirely local, and 
cedent 


acknowledges for a cause the ante- 
tuture be 
Bosworth 


membranes 


inflammation. and will itself in the 
the frequent cause of a series of relapses.’ 
states, "As in thie 


characterized by fibrinous exudation, the onset of the 


all diseases of mucous 
attack is merked by a chill or decidedly chilly setsa- 
tious followed by a fever more or less active in charae- 
ter. ‘The taking cold in the 
majority of cases, and yet behind this there is gener- 
i 
i 


Cuulse of the affection is 


1 . . ” 7. . 
ally some predisposing cause of wlich we are igno- 
rant. Ile states aenin: *CGuiae exercises a control- 
ling influence in quinsy and this would seem to afford 


of 


evidence of the truth of the view which regards quinsy 
On 


of a special diathesis 


us a mauifestation often of a rheumatic diathesis. 
the other hand, the whole subject 
ius governlig the development of throat diseases rests 
on such uncertain clinical observation that if seems to 
me that it ouly serves to coufuse, and that we obtain 
it, and 
ais purely idiopathic and 


. oer 
suol iio 


a clearer understanding of them by i 
regarding these affeetions 
local.’ 

* One more point which weakens the constitutional 
side of the argument is the generally received law that 
one attack of a constitutional disease affords a certain 
amount of immunity from subsequent ones, as we see 
in diphtheria; but so far from doing se, ene attack 
seems rather to predispose to a secoud. 

* 7 cannot conclude better than by quoting from a 
clinical lecture of Professor Jacobi's.”’ 
vol. ev.. of the JouRNAL. 

Dr. BUCKINGHAM said that it was impossible at pres- 
ent to deny or accept Dr. Prince’s proposition on ac- 
count of the great difficulty which often ocearred in mak- 
ing a diagnosis ; this rendered the statistics antrustwor- 
thy. Dr. Buckingham often found it impossible to make 
a diagnosis at first. Ile believed the possibility of in- 
troducing a probe into the opening of the follicles the 
only sure differential meaus at our command. 

Dr. F. G. Mornitpt declared his belief in the af- 
firmative of the question, and cited several cases where 
the disease had apparently been caused by imperfect 
drainage. 

Dr. HU. 1. Bowpircu spoke of the great importance 


Vide page 605, 


of investigating the diflereut varieties of sore threat ; 
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ie believed the diagnosis of throat affections was yet | eases, is the longest, and, so far as it goes, is generall 
> D> > aS 7 


in its infancy. 
Dr. HlopGes, in closing the discussion, said that 


some of the obscurity which attaches to the etiology of 


the class of diseases under discussion appeared to grow 
out of inexactness in the use of words. The generic 
name * sore throat” includes many kinds and degrees 
of soreness in the different structures of the throat, and 
almost inadvertently a confused variety of affections are 
discussed in speaking of the causes of any one of the 
wide range of diseases embraced under this single com- 
prehensive name. 

At one end of the gamut, for example, there is a 
parenchymatous form of tonsillitis, attended by great 
swelling, sometimes extending beyond the limits of the 
gland itself, with an amount of inflammation so great 
in many cases as to lead to suppuration, or even slough- 
ing, —and from this extreme we run down through 
forms of localized follicular tonsillitis, provoked by the 
irritation of accumulated sebaceous or cretaceous matter 
in the follicles of the tonsil; inflammation of different 
parts of the fuuces, especially the uvula, the main fea- 
ture of which is edema: pharyngeal folliculitis ; various 
conditions involving the epiglottis, the vocal cords, or 
other parts of the larynx, chiefly marked by the symp- 


tom of hoarseness; until we come to that variety of 


sore throat, the characteristic of which is pain and pain- 
ful swallowing, bad enough for a physician to be sent 
for, but with no of any inflammation, the 
parts presenting their habitual appearance, it being, 
in fact, a throat-ache, comparatively of short duration, 
occurring only in patients who are “run down,” and 
disappearing with rest and good feeding. 

As these and others of the varied forms of “sore 
throat** seem to be especially common in this city, 
particularly in childhood, the tendency to them di- 
minishing towards manhood, it is desirable to keep 
within the limits of each individual torm when ques- 
tions as to their cause or pathology are being con- 
sidered. ‘This it is not easy to do; and the suggestive 
manner in which the subject has been presented by Dr. 
Prince is as interesting as it is valuable. 

Di. U.J. Barnes read a paper entitled The Water 
Supply of Boston. 

Vide page 78 of this JouRNAL. 

Dr. Hl. I. Bowpiren reported three cases of thora- 
centesis, where only a slight amount of bloody fluid 
had been evacuated. Dr. Bowditch stated that in his 
experience this condition had always been associated 
with cancer. (‘The eases will be published in full.) 

Dr. Davin Hunr showed a beautifully perfect hu- 
man embryo about four mms. long, with the mem- 
branes also very perfectly preserved. 
timated to be about twenty-eight days. 


SslYuns 


Its age was es- 


ficcent Witerature. 


—~—— 


Lectures on Electricity (Dynamic and Franklinic) in 
its Relations to Medicine and Surgery. Wy A. D. 
RockweE.Li, A. M., M. D. New York: William 
Wood & Co. 1881. Pages vii. and 122. 


Tis little book contains eight lectures, of very un- 
equal lengths and merit, in which are considered the 


relations of electricity to physiology, diagnosis, and! the Marine Hospital Service. 


therapeutics, preceded by one on electro-physics. 


The seventh lecture, on treatment of special dis- | fail of receiving contidence. 


15 


satisfactory, but it is not possible to condense into 
thirty pages all that is important in the treatment of 
(liseases by electricity. ‘Po many the narration of a 
few cases will add to the interest of this part of the 
book by giving a practical character and a little anima- 
tion to the text, but the space thus used might bave 
been utilized to greater advantage by giving more de- 
tails as to treatment in certain diseases which are too 
briefly noticed. The section ou treatment of diseases of 
women is well worth attention. In the various forms of 
catamenial disturbance electricity can be used with ad- 
vantage, and it is well to have the attention of the 
profession called to this. ‘The statements in regard to 
the ase of electricity in hemiplegia of cerebral origin 
are good and true. In infantile paralysis the author 
advises faradization when the muscles respond to the 
faradic current. As a rule the galvanie current had 
better be used from the beginning. 

The lecture on electro-diagnosis is only two and a 
half pages long, and is unsatisfactory. There are sev- 
eral samples of careless writing; on page 19 occurs 
this: * When the electrodes are applied to a nerve, 
and the current closed, we observe a momentary con- 
traction.” There is nothing to show what contraets. 
Ot course it is meant that the muscle connected with 
the nerve contracts. 

Again, op page 15, near the bottom, it is said: “ By 
putting a bar of soft iron or a bundle of iron wire 
within the primary coil, the current becomes very 
much strengthened, and in this way the momentary 
action of the current, as it is closed, causes the iron bar 
or wires to become magnetic.” It is not because the 
current is strengthened that the bar or wires become 
magnetic. 

A very good résumé of Franklinie or static elee- 
tricity is given in the fifth lecture, and the author de- 
scribes very fully his method of general faradization 
and central galvanization in the fourth lecture. The 
lust lecture is devoted to electro-surgery. 

The book, as a whole, seems to be incomplete, and 
not so satisfactory as could be wished. There are 
many engravings, Which add little or nothing to the 
value of the book. More care in writing and a little 
more space devoted to several subjects would have 
made a better book ; if, however, one desires a brief 
account of electricity as used in medicine this volume 
will furnish much information, and can be followed 
with safety. 


Handbook for the Ship's Medicine Chest. Washing- 
ton. ssl. 

This book has been issued, under the official author- 
ity of the Marine Llospital Service, as a means of fur- 
nishing information, in a more satisfactory manner than 
has heretofore been done, to masters of vessels belong- 
ing to the United States mercantile marine. It is 
succinct, practical, and clear. It does not fill the place 
of the medical man, but furnishes a very good substi- 
tute for him in places and under conditions where his 
services cannot be commanded. ‘The contents are 
classed under the heads, Prevention of Disease, the 
Examination of Seamen, the Medicine Chest, Acei- 
dents, Diseases, and Extracts from the Regulations of 
Coming, as it does, 
from the most competent medical authority, it cannot 


F. H. B. 
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CONTROL OF DEFECTIVE SIGHT ON LAND 
AND SEA. 
March 10, I881, we ealled at- 
tention to the great looseness of the bill reported by 
the 
lature in reference to examinations of employees tor 
sivht The Boston 
Daily Advertiser quoted our article and added: * The 


In our number tor 


the Railroad Committee of Massachusetts Levis- 


defective and = color-blindness. 
JOURNAL is quite right, and it will probably tind the 
strongest support among those railroad men who have 
been examined by specialists.” Moreover. the expe- 
rience of Connecticut 


shows that 


and several european Stutes 


an examination for color-blindness is not 
worth much unless it has been conducted by a spe- 
cialist, who consumes perhaps a minute in making it. 
In the bill the competent person ” 


should read = 2 respousible ophthalmic surgeon.” 


words ‘some 


The bill, however, was passed as reported in this 
respect, and experience has shown our criticism to be 
correct. [lis Excelleney, the Governor, even called 
attention to it in his inaugural as follows: © Both in 
justice to railroad employees, and for the salety ot the 
traveling public, it should be provided that the ex- 
amination for color-blinduess and other defective sight 
required by the act of la-t year be made by persons 
whose competency is beyond question. The statute is 
The Governor and 
Council, as president and directors of the Troy and 


too loose in this particular.” 


Greenfield Railroad and Hoosac Tunnel, had oppor- 
tunity of seeing the working of the present law, which 
is now referred to the railroad committee tor recon- 
sideration. We would again call attention to the act 
proposed to them last year, as also to the one for an 
inter-state commission, to agree upon what was fairly 
required of employees engaged in moving trains, in re- 
spect to their power of sight and color sense, and 
standard methods of testing these by those competent 
to do so. These and the arguments of the protfes- 
sional gentlemen supporting them may be found in 
detail in the Boston Herald Supplement, February 
26, 1831. 

November 9, 1880, the Council of the British Oph- 
thalmological Society appointed a committee, * To 
consider defects of sight in relation to the public 
safety, with authority to communicate thereupon with 
the government on the part of the Society if they 
should think fit.” As we stated in our number of 
May 95, 1581, sixteen examiners reported testing 16,431 
males and 1,657 females, finding 


among the former 


4.16 per cent. color-blind and among the latter 0.4 per 
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The full re- 
port is now in the first volume of the Society’s 'Transae- 


tions. 


cent. only defeetive in) chromatic sense. 


It must be remembered that medical gentlemen 
in Mneland, especially those connected with railroads, 
greatly doubted the results previously obtained by the 
few experts at work in this country. ‘This report, 
therefore, must be very gratifying to the latter, as it 
wholly substantiates their statements. 

We have not room to quote trom this extremely 
practical report more than the following as supporting 
our position as to expert testing :— 


* Your 


vineed 


and 
a competent examiner is not made ina 


committee becomes 


that 


more more con- 
day or even ina month, and that, even with large ex- 
perience, much judgment and capacity are needful to 
This 


hecessity is perhaps most strongly exhibited in the 


interpret rightly the aets of the examined. 


ease of intelligent persons who are incompletely color- 
blind. 


feebler appreciation of the difference between red and 


Such persons. though they may have a much 


ereen, for example, than is normal, may. after accurate 
observation and comparison, separate the red skeins of 
wool from the When 
various distances with colored lights their defects are 


ereen, tested, however, at 
startlingly apparent, and it becomes clear that they are 
totally unfitted for responsible posts, in which rapid 
The 


committee close their report by saying, * The relation 


appreciation of color at a distance is required.” 


of the subject matter of this report to the question of 
the preservation of lite in traveling cannot fail to im- 
press itself upon every one. but it has been thought 
expedient that our statement of the subject should end 
here, leaving toa future time the discussion of its prac- 
tical bearings in relation to the use of colored lights 
in signaling. both by land aad sea.” 

In our editorial of a year ago we complained of the 
Massachusetts bill as not calling for avy detinite stand- 
ards, either as to methods of testing or requirements, 
and said that this was so important that a royal com- 
mission in Belgium, in an extended report to the gov- 
ernment, urged the forming of an international com- 
mission to decide these points for the countries of 
Kurope in general. The bill then in Congress to 
international for 
ocean Was not reached before adjournment. This 
commission the endorsement of 
inany medical and scientifie societies, for instance, of 
our Massachusetts Medical Society at the Centennial 
Meeting. Among the resolutions adopted by the In- 
ternational Medical Congress, London, 1881, as to 


initiate a similar commission the 


has since received 


“tests of sight suitable to be enforced in the case of 
sigualers and look-out men, and other persons by 
land or sea, wiih suggestions as to international ar- 
rangements for a uniform system of maritime, coast, 
and harbor signaling, with a view to the safety of 
life and property ” are the following :— 

“(7.) That the examinations should be condueted 
by persons of recognized competency, under the direc- 
tion of a central medical authority in each country. 

*(5.) That an international commission should be 
constituted to fix upon such further measures as to 


| Siguals as may be necessary for safe navigation, and, 
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specially, upon the standard colors and the sizes of 
the signals employed. 

«(7.) A central medical authority is requisite to in- 
sure the perfection of the system and its uniformity. 
He should propose the examiners, and be respousible 
for their fitness. They should be men of ascertained 
competency, and, as far as practicable, qualified as 
medical specialists. 

“(8.) The measures recommended in Articles 2 to 
7 should be brought into operation without delay. 
But 


determine the precise color of the glass, securing uni- 


an international commission would still have to 
formity in that as well as in the size and disposition 
of the signal lights. 

« The Congress lay the greatest stress upon the ap- 
pointment of this commission in respect of marine 
signaling, as quite indispensable for the attainment of 
the object in view. The commission would have to 
inquire into and decide upon many matters on which 
information is at present incomplete, and regarding 
which only a few points have been touched upon in 
Article 3. 

“ Every government. especially the maritime govern- 
ments, should be requested to place one or more mem- 
bers on the commission, and chiefly experienced naval 
ollicers and medical specialists. 

“It is understood that this question of an interna- 
tional commission is about to be submitted to the leg- 
islature of the United States of America, supported 
by a petition largely signed by scientific men of that 
country.” 

The resolutions emanated from the Ophthalmolog- 
ical Section of the Congress, and were drawn up, in 
the first place, by a committee representing twelve 
different countries. 

Bill No. 24, Hlouse of Representatives, Washington, 
1882, introduced by the Hlon. I. W. Harris, of Mas- 
sachusetts, chairman of the naval committee, author- 
izes the President to initiate this commission. It was 
comtnittee, and considered by 


referred to the naval 


them January 25d. Ti, as before, a favorable report 
is made, and Congress will pass the bill. our govern- 
ment will have one of the few opportunities of leading 
in scientific matters. If Congress refuses, 10 money 
will be saved, as the United States could not decline 
to take part in an international commission of such 
importanee, which England will inaugurate, and take, 
naturally, the honor of having so done. 


—_=g————— 

ANNUAL REPORT OF THE UNITED STATES 
MARINE HOSPITAL SERVICE FOR THE FIS- 
CAL YEAR 1881. 


DurinG the year ending June 30, 1881, 32,615 
patients received relief from the Marine  Llospital 
Service of the United States, showing an increase of 
numbers 
ceding ; 
nished. 


of 7,755 seamen treated over the year pre- 
509,996 days’ relief in hospital were fur- 
The volume gives evidence of earnest and 
good work by the medical men in this important 


branch of the government. The receipts from hos- 
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pital dues aud other sources were 
the net expenditures 5400,40 4.06. 

Of eighteen candidates who applied for admission to 
the medical staff, out of thirty applicants, two passed 
the board and were appointed assistant surgeons. 

The furnishing of hospital and oflice relief to per- 
sous not sailors, or to sailors not rightly entitled to 
relief, occasionally happens, notwithstanding the great 
care exercised by medical oflicers at 
stations. 


$386,059.81, and 


the various 
‘wo convictions were made by the courts 
during the year, under the statute providing a penalty 
for frauds against the government, and other suits of 
a similar character are pending, 

The physical examination of seamen, which has 
been looked on as so important a means of securing 
able men to man our vessels, is again, as it should be, 
impressed on the attention. While the evil exists of 
seuding vessels to sea manned by incurable syphilities, 
chronic invalids, and even lunatics, it is presumed that 
the legal remedy is not beyond reach, or its ultimate ap- 
plication altogether hopeless. Crews are openly sold, 
like cattle, in all our great ports, blood-money men 
control the sailor market. and advance wages work a 
All efforts to con- 
trol the matter have been, thus far, rendered unavail- 
ing by combinations of sailor landlords and shipping 


agen {s. 


great detriment to our commerce. 


A drait of a bill for the encouragement of Amer- 
ican seamen and to provide for a National Suug Har- 
bor is preceded by a memorandum giving important 
information regarding vital points in the conduct of 
the service. 

The volume closes with statistical tables, reports on 
the sanitary condition of the stations at Portland, Me., 
and at Mobile, Ala., and with a full and well-written 
article on Beri-Beri. Eighteen cases of this disease 
— the first recognized in this country — were treated 
by Surgeon Ilebersmith in the Marine Ilospital at 
San Francisco. The seamen were landed from the 
Brazilian man-of-war Vital de Oliveira in August, 
1880, while on an official voyage round the world. 
Cases of diarrhoea, dysentery, asthma, and bronchitis, 
in addition to beri-beri, had called attention to the con- 
dition ef the vessel itself. This was found to be poor 
in the extreme. An ill-arranged and poorly-ventilated 
berth-deck gave less than fifty cubic feet of air-space 
to a man.and a direct communication was found to ex- 
ist for the passage of foul air between the hold and 
The vessel was 


| Without proper food and vegetables, not even potatoes 
being provided ; no liquid stimulants or lime-juice or 


woolen clothing. ‘Twenty-one cases were landed at 
San Francisco, of which eighteen were of beri-beri, 
lif- 
Many of 
the physicians of San Francisco saw the cases and 


uncomplicated, and one of phthisis and beri-beri. 
teen cases of the latter disease recovered. 


took part in its study, making microscopic specimens 
Dr. Hebersmith epit- 
omizes the various views regarding the disease as in- 


and sphygmographic drawings. 


dicating it to be primarily and essentially a blood- 
poisoning, a zymotic discase, with increase of the white 
corpuscles, and a swollen or bursting, shriveled or 
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stellate. appearance of both the red and white cCOrpus- 
cles. These morbid appearances disappeared as the dis- 
ease progressed to recovery, and were taken as an in- 
dex of the progress of the disease. “Phe pulse in this 
affection is high, the temperature low. and it was early 
observed that the two phenomena gave ho adherence 
to the usual rules of pathology ; pulse and tempera- 
ture bore i 
the 


rather than the exception, 


oO re lation to each other, for frequency ol 


former with lowness of the latter was the rule 


Looseness of the bowels 
was observed in eleven of the eases. 
to be 


There was found 
uniform eardiae effusion. Seven patients pre- 
sented an oedematous condition of the abdomen or ex- 
tremities. The principal svinptoms, indicating lesions 
of the nervous system, were coutined to the lower ex- 
tremities, the local anuwsthesia appeared in the early 
stage, and at subsequent stages the ataxic gait and ten- 


io Tt vl. 


tonies, wine, and pilocarpin were used in the treatment. 


don reflex. The appetite Wis largely Increased. 


A detailed clinical record, with reports on the miero- 
scopic examination of the blood, and oflicial reports 
from Ceylon and other places in the East Indies, com- 
plete the record. 

a eee 


MEDICAL NOTES. 

— Five small-pox patients are now in hospital at 
Street. The Health 
stations for vaccination in some of the 


Canterbury Board of have 
opened new 
most crowded portions ot the city. 
—A petition to the following effect has been pre- 
sented to the Massachusetts Legislature and referred 
to the committee on Public Charitable Institutions :— 
That the rights and needs of persons who are actu- 
ally insane, and of those who are charged with being 
Your 
petitioners believe that the condition of both these 


classes would be much improved by a law creating a 


insane, are not sufliciently protected by our law. 


Commission of Lunacy of one or more persons, whose 
duty it should be to watch over and protect those who 
are confined in lunatic hospitals and other places, and 
to suggest improvements in the laws regarding the in- 
Such 
commissions in Enugland and Scotland have proved ex- 
ceedingly useful, and are urgently needed in Massachu- 
setts. 


sane and the regulations of hospitals for them. 


Your petitioners, therefore, urge the passage of a 
law creating a separate Lunacy Commission. 

—In the Senate an order was 
adopted recently, on motion of Mr. Crocker, of Sut- 
folk, that the Committee Publie Charitable Insti- 
tutions consider the expediency of discontinuing the 
State Board of Health, Lunacy, and Charity, and cre- 
ating in its place separate boards ; in other words, of 


Mas-achusetts 


on 


‘he 
Legislature may not find it expedient, for various rea- 
sons apart from the merits of the case, to take this 
step this year. 


aunulling the present awkward arrangement. 


gut that an expediency which is 
already so manifest will before long enforce action 
there can be very little doubt. 


— Were the inte-est in the efficiency of a State 


Board of Health umong the members of the Massa- 
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chusetts Legislature as great as the importance of the 
subject and the welfare of their constituents would 
seem to warrant, we suppose the above resolution in 
the Senate would have been referred to the Committee 
Public Health as weil as 
Public Charitable Institutions. 


on to the Committee on 

In this connection our readers may like to know 
the names of the gentlemen composing these two com- 
mittees, and we therefore print them :— 

Public Charitable lustitutions. — Messrs. Winship 
of Middlesex, Hastings of Worcester, and Mudge of 
the Messrs. Burt of Boston, Me- 
Sorley of Cambridge, Leonard of Boston, Tapley of 
Danvers, Roberts of Salisbury, Dr. Holbrook — of 
Palmer, Ayres of Hadley. and Dr. Babbitt of North 
Adams, of the House. 

Publie Health. — Messrs. Ilorton of Ess: xX. Tirrell 
of Middlesex, and Inealls of Worcester. of the Sen- 
ute. Messrs. Dr. Wilson of Boston, Rand of Med- 
ford, Hamlin of Dr. Ilarris of Arlington, 
Dr. Ilodgkins of North Brooktield, Dr. Campbell. of 
Boston, Smith of Andover,and G. D. Chamberlain of 
Cambridge, of the House. 

— The State Board of Health of New ITampshire 
has issued the following cireular :— 

The National Board of Health has just declared 
small-pox to be epidemic in the United States. Con- 
sidering its alarming prevalence, and the fact that it 


essex, of Senate. 


Boston, 


has already invaded uearly every State in the Union, 
ours thus tar being an exception, we desire to spare 
no effort in our exertions to protect our citizens from 
its infection. ‘To this end, should a case make its ap- 
pearance within your locality or knowledge, within 
the State, you are requested to telegraph this office at 
onee of the faet, and we will take such immediate ac- 
tion as the exigencies of the same demand. 

— It is intended to attach to the iron railing in the 
Loudon Post Oflice yard a weather-proof case con- 
taining a stretcher, splints, tourniquets, roller and tri- 
angular bandages, lint. and other useful appliances, all 
of which will be kept in readiness for immediate use 
in case of emergency. 

— According to the British Medieal Journal of 
January 7th there were thirty-two deaths from simall- 
pox in London during the preceding week. 

— Sir Erasmus Wilson has expended £30,000 in 
the erection of a new wing and Chapel to the Mar- 
gate Sea-Bathing Infirmary. 

— Dr. Robert Saundby uses inhalation-respirators 
for antiseptic inhalations in plthisis and finds them of 
service to many patients in checking purulent  secre- 
tion and allaying cough. The /ritish Medical Jour- 
24, 1881, contains two cuts of the 
forms of inhalers used. 

— The death is reported of Dr, Jonathan Leonard, 
a much respected practitioner of Sandwich, and mem- 
ber of the Massachusetts Medical Society, at the ripe 
age of seventy-seven years. 


nal, Deeember 


— Professor Charcot has been recently transferred, 
at his own request, from the chair of pathological 


anatomy to a professorship of nervous diseases recent- 


ly established by the Faculty of Medicine at Paris. 
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OF VACCINATION; A STATE 
CINE ESTABLISHMENT. 


NEGLECT VAC- 


Tose who feel that vaccination as practiced to-day 
does not rest upon a basis of fact and observation sufli- 
ciently free from question to commend it to the full 
confidence of wise and thoughtful men, to say nothing 
of the ignorant and foolish. will find in the article on 
Neglect of Vaccination; Ilow Shall We Treat It? 
by Dr. Z. B. Adams, of Framingham, in the last sup- 
plementary report on health of the health department 
of the Massachusetts Health, Lunacy, and Charity 
Board, a suggestion for the establishment of a State 
Vaccine Institution. 

We make the following extracts from the closing 
pages of Dr. Adams’ paper, feeling that his suggestion 
is in itself a good one, and though unprepared to ex- 
press any opinion as to its practicability think it more 
likely to be realized as a National than as a State in- 
stitution. 

* After all, nothing wiil justify legal interference, 
nothing will satisfy common sense or scientific inquiry, 
Prob- 
ably there will always remain a small fraction of man- 
kind either insusceptible of vaceinia, or in whom it 
affords no protection against) small-pox,. 


like the assurance that vaccination will protect. 


Common 
sense Will make allowance for this; science may per- 
haps restrict the number; while law is made for the 
general and not for the particular. It remains for art 
to secure for medical science, as far as possible, this 
certainty of protection. if we would prevent vaccination 
The 
following plan seems feasiole and likely to succeed. 
“(1.) A State vaccine establishment, the chief busi- 
ness of which shall be to propagate vaecine lymph by 
animal transmission, or perhaps by artiticial methods 
(as Mr. J. Lawrence Hamilton of London proposes), and 
from which all the physicians in the State shall be 
supplied. 
testing : 


from talling into disuse, and perhaps coutempt. 


This lymph must be proved by constant 
and the recipient must be required to report 
his results, and acknowledge receipt, ten days after 
date. With the matter should be sent a recommen- 
dation to the physician to vaccinate, if possible, every 
infant born in his practice within —— months after its 
birth ; also such instructions as may best prevent im- 
perfect vaccinations, which are the opprebrium of the 
system as now practiced. 

“(2.) Vaceination to be forbidden by law, except by 
the hands of those to whom lymph is intrusted by the 
Institution. 

“(3.) Annual examination by officers of the institu- 
tion, or its appointees, of the schools of the Common 
wealth, with two objects ; 
results, and report and tabulate all exceptional or irreg 
ular cases ; second, to disclose any neglect on the part 


of the school committee to enforce chap. 41, sec. 3, of 


the Revised Statutes. 

“(4.) A note of advice sent annually by the institu- 
tion to the Boards of Health recommending re-vaccina- 
tion of every child on reaching the age of ——. This is 
to be enforced by the school commitiee, with additional 
legislation for the purpose if found to be necessary. 

*(9.) Notice to re-vaccinate Whenever the protec- 
tion of public health requires. 

“(6.) Notification to superintendents or other offi- 


cers of incorporated manufacturing companies, ete,, | 
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that the regulations of chap. 26, sec. 30, of the Stat- 
utes, are in foree, and must be complied with. 

“(7.) Au annual or biennial report from the institu- 
tion, to be published in the public prints, calling atten- 
tion to the subject, detailing experiments, methods, and 
results, and mentioning towns, cities, or manufacturing 
corporations where neglect of vaccination is found. 

“It may be that we have in the prophylactic power of 
vaccination the germ of a general law or principle appli- 
cable to other diseases besides the small-pox. This is 
not proven, but not improbable. Meantime vaccina- 
tion must remain a law to itself. Until a discovery is 
made of analogous facts in other diseases, the plan here 
proposed seems the true method of arriving at the prinei- 
ple which governs the phenomena. 

“Tf this plan ean be carried out faithfully for a series 
of years, we shall gain two or three points of prime 
Importance. (3;) Many vexed problems, the solution 
of which science can only obtain from systematized art, 
will be resolved. These problems are, many or some 
of them, certainly capable of answer, if not of complete 
solution. What constitutes a perfect vaccination % and, 
What is the significance of the imperfect revaccination 
sore-urm # are among these questions. (2.) Again, 
we shall not have to wait for epidemics to compel us 
by their cruel logic to submit ourselves or our children 
to the practice. (5.) No one will think of shrinking, as 
is now often the case, from contact with small-pox or 
varioloid. (4.) There will be no such thing, at least 
in Massachusetts, as a vaccine famine, like that seen 
in Philadelphia, in San Francisco aud Sacramento, in 
the midst of an epidemic. These things we may cou- 
lidently hope for ; but that the last word will ever be 
said about vaccination or small-pox, we cannot expect 
until the millennium.” 

——— 
INTESTINAL INOCULATION FOR 
FEVER AND PHTHISIS. 


I. TYPHOID 


TYPHOID 


FEVER. 

Mr. Epiror, — I desire to make a few suggestions 
through the columns of the JouRNAL on the value of 
intestinal inoculation of individuals, and especially chil- 
dren. by causing them to swallow the germs or materies 
morbi of typhoid disease with the object of inducing 
mild, continued fever, the course of which wears out 
congenital susceptibility to the peculiar morbid poison, 
and thus obliterates all liability in after life to a more 
fatal form of the malady, and on the paramount impor- 
tance of doing the same thing as a prophylactic against 
and remedy for incipient pulmonary consumption, 
phthisis pulmonalis, and tubercular meningitis, in or- 
der to weed out and abolish the tuberculous diathes/s, 

In considering the prophylaxis of typhoid disease 
the prodigious importance of the subject can only be 
fully realized by remembering not only the current 
deaths from this affection in a sporadic form, but also 
its fearful mortality when prevailing epidemically at 
irregular periods in thickly populated regions. 

A recent writer in this journal, who has carefully 
looked up the medical statistics of Massachusetts, says 
that during the last forty years there have been in this 
State alone forty thousand deaths trom typhoid fever. 

During the height of the epidemic of this disease, 
which began in Great Britain about the close of the 
Franco-German war, the registrar-general ! reported 

1 Summing up by the late registrar-general published in the 
London Times. 
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thirty-five thousand deaths as having occurred through- 
out England and Wales within a period 
months. 

Surely, with such fell mortality, inoculating children 
and adults to prevent their having in after lite this 
disease in the natural, as is said of small-pox, and more 


of eighteen 


dangerous way, is not less important than Jenuerizing, 
vaccinating, or, of old, inoculating individuals to keep 
them from having frequently formidable and often 
fatal variola. 

‘To show the disabling effeets of typhoid fever. and 
how its prevalence acts asa hindrance to procedures 
of all sorts, it is needless to vo beyond recent vears, 
The prevalence ot typhoid fever during the Franeco- 
German war, together with the mortality from this 
disease, Were crave sources of iInconventence and em- 
barrassment to the respective medical staffs, and less- 
ened considerably the efficiency of both armies. 

In the ‘Tunis war now going on, France has been 
obliged to recruit her ranks by ordering numerous 
recuforcemenuts to supply the place of soldiers in Africa 
disabled by typhoid disense. 

The success of ‘Tom Ilughes’ colony in Teunessee 


has been seriously compromised by an outbreak of 


typhoid fever amongst his exiled Will Wimbles; and 
there is hardly a town of any size in the Union from 
which tourists to Italy have not either suffered from 
or died of Neapolitan or Roman fever — typhoid. 

Ilow much better it would have been for these sol- 
diers, Will Wimbles, and American vagrants, lad they 
been subjected to intestinal inoculation when children 
with the germs of typhoid disease, and had gone 
through the fever in a mild form, rather than have 
waited to become, later in life, victims to this malady 
of a more unmanageable and fatal type, and under 
circumstances where its management and treatment 
in camps, colonies, and human livery-stables — hotels 
and pensions — must be generally of a very insuflicient 
and objectionable character. 

In cold climates typhoid fever usually occurs in 
winter from house poison, and when the temperature 
is zero F. it becomes almost impossible to ventilate 
the sick rooms without the risk of giving the patients 
cold, and the result is many die from foul, irrespirable 
Would it not be much better to inoculate 
for this disease, and have it over during mild, summer 
weather, when the patients could be freely exposed to 
fresh air from without? 

Moreover, age has more to do than anything else 
with the mortality of typhoid disease, youthful patients 
recovering almost uniformly without medication of any 
sort, While those of advanced years are apt to die in 
spite of all that can be done for them. 

Of all the specific diseases happening once, and usu- 
ally not occurring again, it is only in typhoid disease 
that non-recurrence may be regarded as absolute, be- 
eause the elements on which it feeds being exhausted, 
the susceptibility to the morbid poison is also worn 
out, and never returns, while in ail the rest the mate- 
rials on which they flourish are often renewed, and 
with their renewal susceptibility to the action of the 
peculiar morbid poisons returns. Who has not seen 
scarlatina, rubeola, variola, and whooping-cough twice 
in the same subject ? 

Cazenove,’ after remarking that he had repeatedly 
seen variola of an intense form at different epochs in 
the s*me individuals, notes, on the trustworthy author- 


atinosphere. 


1 Cazenove, quatriéme edition, Paris, 1847, page 232. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[ Feprvary 2, 1882, 


itv of M. ‘Phomson, the case of an individual who suf- 
fered from six attacks of variola, but that careful ob- 
server, the late Baron Louis, saw only two instances 
Where the individuals might have had two separate 
and distinct attacks of typhoid fever, and in these the 
evidence of a second seizure was so cloudy that he re- 
mained to the last in doubt whether any individual had 
ever suffered oftener than once from this affeetion. — I 
have never seen typhoid disease twice in the same 
subject. 

The non-reeurrence of typhoid fever is, then, a great 
leading truth of prime practical importance, since it 
renders its prophylaxis complete, while in variola and 
varioloid it is at best incomplete, and merely tentative, 
there being a constant tendency to recurrence at longer 
or shorter intervals, and yet with all this disposition 
to repetition requiring vaccination to be repeated, Jen- 
ners discovery, above all others, is without doubt the 
greatest boon ever bestowed on mankind. 

The question may be asked, How is inoculation to 
be effected 7 h Precisely in the 
way milk-men have produced endemies of typhoid fever 
by serving their customers milk containing the germs 
of this disease, and as “milk sickness ” has often been 
caused in the Western States of the American Union 
by drinking in milk, water, or some other fluid, bacte- 
Vist, bacilli, or some mate ries morbi too subtle for mi- 
cro-copic and too evaneseent for ehemical detection. 

I have seen only five cases, and all of these in one 
group, Where continued fever was evidently produced 
by the patients having swallowed the morbid poison of 
typhoid disease. It was composed of four white chil- 
dren and a negro youth of seventeen. In alla mild 
typhoid fever, of the mild, adynamie type, ran the 
usual classic course of twenty-one days. They were 
all marked by the usual subjective sigus, including len- 


The answer is easy. 


ticular, rose-colored spots on the eighth, and sudamina 
on the sixteenth day, except that no roses bloomed on 
the abdomen or loins of the negro, but were presumed 
to be blushing unseen beneath piymentum nigrum. 
Two of the children had a look of extreme innocence, 
caused by a loss of power or temporary paresis of the 
muscles of expression; they had also relaxation of the 
iris of both eyes, causing the pupils to be larger, and 
to respond more slowly to light than those of healthy 
individuals placed in like situations as regards light. 
Noue of them took a particle of medicine of any kind 
from the commencement of the attack to the end of 
convalescence, which was completed in about nine days 
after the fevers had run their courses. Their chief 
dict was milk, of which they were permitted to take as 
much as they wanted. 


; One asked for coffee, and was 
allowed to have it. 


They all ate daily during the en- 
tire course of the disease two or three ripe, soft, open- 
stone peaches, which were in perfection the middle of 
Augu-t. They had from three to five stools daily. 
During the initiative fever, lasting about seven hours, 
the pulses ran high, but after that had subsided they 
were rarely at any time above one hundred. In all 
pinching the biceps developed a ring, and when the 
pectoralis major muscles were tapped with the end of 
the finger cones or pyramids stood up. In none was 
the temperature very high, there being no such thing 
in any of them as the calor inordax ot the older writers. 

The history relating to the origin of these cases is 
an old story. <A case of mild, continued fever had 
been carried from the city three miles to a country 
house, the inmates of which, five in number, none of 
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whom took the disease, were supplied with water from 
a spring from which ran a small stream into which 
the dejections from the patient were thrown. About 
four hundred yards lower down on the same stream 
was an excavation looking like a primitive spring, the 
water running into it from the source above described, 
through and over stones, and concealed by grass and 
undergrowth, From this small pond a family of seven, 
including the five fever cases, derived its water supply. 


I know of one other instance in which individuals, | 
children and adults, must have swallowed the materies | 


mori of typhoid disease in well-water, and yet no ill 
results followed, which made me question whether dis- 
eases, like plants, might not be of two sexes or some- 
thing equivalent, and whether it might not be the male 
or female variety ouly which is capable of inoculating 
or infecting the aggregated and isolated glands of the 
ileum, but it may have been that the contagium was 
destroyed by the coldness of the well-water, which 
had a temperature of 66° F., or that the well was sup- 


plied by an underground stream, which carried off 


everything thrown into it. 


REPORTED MORTALITY FOR THE 


Population Reported 


Deaths 
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From the preceding observations it would appear 
that the last endemic of milk fever in London, ob- 
served more particularly by the late Dr. Murchison, 
as well as all similar outbreaks of typhoid disease oc- 
curring from a like cause in Great Britain and the 
United States, instead of being regarded as unmitigated 
evils, should, on the contrary, have been looked upon 
as boons of unmixed good, and that it would be a great 
blessing for all people under twenty years of age could 
they in like manner, and under favorable circumstances, 
become impressed with the contagion of typhoid fever. 
Peculiarly bounteous would this blessing be in cold 
climates like Northern Russia, Norway, Sweden, and 
the Canadas, where patients might be subjected to in- 
testinal inoculation, and go through the morbid proba- 
tion of typhoid disease during summer, when they 
would avoid the great danger arising from close, ill- 
ventilated apartments, and get inexhaustible supplies 
of fresh, pure air, so essential to comfort and recovery. 

Very truly yours, 
T. I. Buckier, M. D. 


Pa RIS, Le cembe = 1881. 


WEEK ENDING JANUARY 21, 18s2. 


Percentage of Deaths from 


one . . ! 
The Princi- 


Cities. by Census Deaths in under Five pal ** Zy- Lung Diphtheria Typhoid Diarrheeal 
of 1880. each. Years. nadie ae — Sanat eae 
Diseases. roup. | 
New York,..cccccoccscsccscccceee| 1,206,590 817 375 32.43 19.07 9.17 13 85 
Philadelphia cccisccesscccccscese| 846,964 450 16.88 12.00 6.66 2,22 one 
Brovklyn...... er rr ree 566,089 282 25 27.66 19.11 12.06 1.06 1.4] 
CRE cS siieicmeoucids wens 503 304 274 15 39.03 17.88 7.29 §.39 1.82 
ET Te ee ee ee 362,555 147 39 2.2 18.36 5. 44 2.04 1.36 
Bt. LOM. ics cocks scewesecesecens| SIO O22 137 55 19.71 — 5.84 3.65 2.19 
SOIONG o cccvinwwscconsiese eames 332,190 Lot 67 23.73 12.33 15.57 1.29 2.59 
CHACON oi ona 0 6s cess eavuscawes 255,708 — sa — — ied ee if 
NOW OFICAUS . oc.c.00cssedcercevces 216,140 =. -_— — — — —_ wads 
District of Columbia, .......2ee- 177,638 62 22 9.67 19.35 3.22 1.61 1.61 
Pittsburgh..... pita rere ace.w ape eG js 156.381 83 36 42.16 6.02 1.20 7.22 1.20 
renee niilep ivy tore , 155,137 62 30 33.87 6.45 - 12.90 —_ _— 
Milwaukee... ..s0s. Sem peeeee a : 115,578 69 30 13.04 14.50 4.35 aa ost 
Providence...ccesscccccoccoseccs| 04,857 40 y 19.00 7.90 5.00 2.50 2.50 
eT ee ce eee 52,882 24 0 8.35 $.16 4.16 _ — 
CROTICIOON 5 ccvecccndecnve neue ne 49,999 25 3 $.00 8.00 — _ 4.00 
Ws 2s -ce Nica dciew even een 43,461 15 2 20.00 13.33 — _ 6.66 
RON gn wa eee emewaenns ~ 59,485 26 10 7.69 15.38 3.84 — aa 
WOE as cvs ecsedesere eos AS,295 3 11 22.60 22 60 16.15 3.25 
Cambridge ...... ae ‘ 52,740 14 35 21.43 28.57 7.14 7.14 — 
Walk HIG carecteceasceacescns| S008 19 7 15.78 5.26 10.52 _ _- 
Lawrence ........- prays ees ae 39,178 16 4 31.25 _— — 18 75 12.50 
re rere Ree noiee heey ara 38,284 20 ‘ 29.00 15.00 10.00 — _ 
Goring Geld ...06005s00-c0ercevees 33,340 : 3 Pe 28.57 Fs on — 
SIE, ok op iaahiln Wie eee pe ba eae ee 27,598 . - =9.00 mag 12.50) — _ 
DOE WORNOEE gids ce bi we tecee sede 26,879 12 4 5.55 16.66 — _ _- 
; -rville ae 24,985 ian = -— — sa —_ _ 
Aa LET 21,851 7 2 14.28 28.57 14.28 — one 
ee ae sean 21,785 8 l -— — — — ~— 
BORON 5 ced sasuncincueenees 21,213 . 0 om a —_ ac — 
GNININ oie cic eines wee ereon 19,329) = 0 _— Preis — ‘aes —_ 
I cccieew sininnxees nt IS475 ' ad we 33.33 “ ae — 
WN 6 iss cas cadens ° 16,995 ™ I a 80.00 = = = 
Newburyport .....-.eeceeececees 13,537 “- << —_ —_ — nai —_ 
PMCNOGES vsidicsncse see eee ener 12,405 of 7: = = anit - 
Twenty-three Massachusetts towns. 192,610 v4 1] 14.86 9.46 8.11 — 1.35 
Deaths reported 2902 (no reports from Cincinnati and New | spinal meningitis 23, erysipelas 17, puerperal fever 11. From 


Orleans): 1120 under five years of age: principal “ zymotie” 
diseases (small-pox, measles, diphtheria and croup, diarrhoeal 
diseases, whooping-cough, erysipelas, and fevers) 719, consump- 
tion 433, lung diseases 436, diphtheria and croup 235, scarlet 
fever 166, smail-pox 83, typhoid fever 64, measles 49, diarrhoeal 
diseases 33, whooping-cough 25, malarial fevers 24, cerebro- 





scarlet. fiver, New York 102, Brooklyn 28, Buffalo nine, Phila- 
delphia seven, Chicago four, St. Louis and Baltimore three each, 
Pittsburgh and Lynn two each, Boston, District of Columbia, 
Milwaukee, Providence, Charleston, and Worcester one each, 
From smal/-por, Chicago 29, Philadelphia 23, Pittsburgh 20, 
New York seven, St. Louis two, Boston and Milwaukee one 
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each. From measles, New York 41, Brooklyn three, Milwau- 
kee two, Philadelphia, Pittsburgh, and Buffalo one each. 


From x 


i, New York 12, Brooklyn four, Pittsbuareh 
two, Philadelphia, © i 


, Boston, St. Leo lls, Balti 


brideve, River one each From mea New 
York 13, Brooklyn, Chieago, and St. Louis three each, District of 
Columbian and Nashville one each, From ¢ urs 

ingitis, Chieago tive, New York four, St. Louis and Butkilo two 
eneh, Philadelphia, Baltimore, Pirtsburch, Milwaukee, New 
Haven, Charleston, Lowell, Lynn, Salem, and Quiney one each, 
From esysipelas, New York and Chicago four each, Philadel- 
phia and Brooklyn two each, Boston, Pittsburgh, New Bedford, 
Srockton, Marblehead one each. From puerperal fever, 
Chicago two, New York, P hia, Brooklyn, Boston, But: 





falo, Milwaukee, Providence, Nashville, and Palmer one each. 
Ninety cases of small-pox were reported in)’ Pittsburgh, tS in 

Sufialo, 15 in Brooklyn, eight in Baltimore, tive in New Ilaven, 

two in’ Milwaukee, in Boston; diphtheria 

searlet fever 17, typhoid fever 11, in’ Boston ; diphtheria nine, 

scarlet fever nine, in Milwaukee. 


and one 50) cases, 


In 40 cities and towns of Massachusetts, with a population of 
1,071,999 (population of the State 1,783,086), the total death-rate 
for the week Was 19.79, against 20.97 and 18.45 for the previous 


two weeks. 
For the week December Sist,in 149 German 

and towns, with an estimated population of 7,777,635, the death- 
rate Deaths reported 4014 : pulmo- 


nary consumoution 540, neute diseases of thr respiratory Oreals 


ending cities 


Wits 20.8. under five [S82 ; 


367, diphtheria and croup 250, diarrhoeal diseases 153, scarlet 
fever LOL, whooping cough 65, typhoid: fever 56, measles and 
rotheln 49, pucrperal fever 30, smal!-pox (Dresden, Essen) two 
three, typhus fever (Thorn two, Bromberg) thir The death- 
rates ranged from 5.1 in’ Potsdam to 41.1 in Essen: Konies- 
bere 33.9; Breslin 32.7; Munich 313 Dresden $2.4: Berlin 


25; Hamburg 29.5; Hanover 21.6: Bremen 18.2; Cologne 30.2: 


AND 
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the first English weekly returns of the new vear, has been in- 
creased so as to include all those municipal boroughs in whieh 
the enumerated population in April last exceeded 70,000. per- 
sons. For the week ending January 7th in 28 English large 
towns, with a population, estimated to the middle of the year 
IS82, of 8.455.508, the death-rate was 25.2. Deaths reported 


1080: acute diseases of the respiratory organs (London) 489, 
Whooping cough 169, measles 145, scarlet fever 133, fever 57, 
diphtheria 34, diarrhawa 30, small-pox (London 20) 24. The 


death-rates ranged from 133 in Halifax to 36.9 in Preston; 
Bristol 20.9; Shetiield 22.8; Birmingham 24.8 ; London 24.9; 
Manchester 25.3; Leeds 27.7; Liverpool 31.3. In Edinburgh 
19.13 Glasgow 26.6; Dublin 36. 

In the English towns for the week ending January Lith, the 
death-rate was 23.3. Deaths reporte 13783; acute diseases of 
the respiratory organs 457, whooping-cough 182, measles 129, 
fever 115, fever 56, diarrhea 43, diphtheria 28, small- 
The death-rates range from 14.5 in 
in Preston; Bristol 20.1; Birmingham 21.2; 
London 23.3 ; Leeds 23.4; Liverpool 25.9 ; Man- 
In Edinburgh 20; Glasgow 27.1; Dublin l. 

For the week ending December 31st, in the 21 chief towns of 
Switzerland, population 479,934, there were 26 deaths from pul- 
monary consumption, acute diseases of respiratory organs 24, 
diarrheal diseases eight, diphtheria and croup eight, typhoid 
fever three, puerperal fever two, scarlet fever one, small-pox 
one. ‘The death-rates were, Geneva 16.7; Zurich —; Basle 
20.1; Berne 5s.4. 

For the week ending January 7th, in the same towns, there 
were 50 deaths from pulmonary consumption, acute diseases of 
the respiratory organs 36, diarrhaal diseases 20, diphtheria and 
croup L3,whooping-couch 11, typhoid fever four, puerperal fever 
four, scarlet fever 20. The death-rates were, Geneva 52.3 ; Zu- 
rich 27.7: Berne 28.5. 


The meteorological reeord for the wee 


scarlet 
pox (London 
Leicester to 34. 
Shetlield 22.1; 


chester 28.2. 


21) 26. 
‘ 


oO, 


o 
= 


Basle 2S.7: 
DRS co.é 5 


kending January 21st, 


n 
Frankfort 16; Strasburg 35.5 in Boston, was as follows: — 
The list of large towns, of which vital statistics are given in 
Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
Date eter. eter. Humidity. Wind. Wind. Weather. a 
January, - 2 r . r s = : - = * z 3 = 5 
}882, = = “ A a r a os a cs ‘s A “i i a awa 
= = = = < rn i ~ - rs pie < ms oe : ~ = = = a 
3s = z S 23 2 OM = o 20, : 27 2? x > of 3 ae ez 
oy 2 = = | a * > oy an * MM M . o} on i: =< re 
- ™ | an A ~ or = = rr 23 _ '- >> _ ~ 23 -_ == < 
San., 15 | 29.943 | 32 44 | 20, 78 | 40) 68 62; SW ; SW : SW 10 20)! § F C ( —_— — 
Mon., 16 | 29.774 +] 47 31 89 64. 6l 71 Ss SW W 7 9 6 0) ) ©) _— <ah 
Tues., 17 30,172 19 48 fi 93 58 61 rie.) Mae.) Mae kg 2 | 32} $2 | &. &. C » ane — 
Wed., 18 | 30.364 20 32 3 72) Gt: 88 ' 75 W SE Sk 4 7 6 C F = _ _ 
Thurs., 19 50.151 30 , 40 | 24 88 | 33 | 73 7) NW NW NW 6 3 8 ) a eS ime — 
Fri., 20 | 30.358 | 384 Sl 15 67 | 66 88 74 NW W N 6 5 5 e i) s = ie 
Sat., 21 | 29.956 | 34 38 6 82,91 100 91 W kK NE 6 4 s 7) Ss R —_ _ 
Means, the 5100 | 30 41.30) .78? 
week. 
1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., snow; R., rain; T., threatening ; X., clearing. 2 Melted snow and rain. 


OFFICIAL LIST OF (¢ 
DUTIES OF OFFICE 
PARTMENT U.S. ARM 
TO JANUARY 27, 1882 


IANGES OF STATIONS 
RS OF THE MEDICAL 
Y, FROM JANUARY 21, 


AND 
DE- 


1882 


I 
| 


’ 


Mappox, Tuomas J. C., first lieutenant and assistant surgeon. 
Having reported at these headquarters, in compliance with S. O. 
2, C.8., A. G. O., will report to the commanding officer, Fort 


| Clark, Texas, for duty. S.O.6, Department of Texas, January 


STERNBERG, GeorGE M., major and surgeon. Granted leave | 


of absence for one month, and during his absence Surgeon J. 
C. Baily to attend the sick at Point San Jose, Cal. S. O. 9, 
Military Division of the Pacitic and Department of California, 
January 16, 1882. 


GarpNer, WILLIAM IL, captain and assistant surgeon. Now | 


at St. Augustine, Fla., to proceed to San Antonio, Texas, and 


report in person to the commanding general, Department of | 


Texas, for assignment to duty. 8. 
19, 1882. 

Comercys, E. T., captain and assistant surgeon. Now sta- 
tioned at Columbus Barracks, Ohio, to report in person to the 


QO. 14, A. G. O., January 


President of the Medical Examining Board, in session in New | 


York City, for examination for promotion, and, upon completion 


January 27, 1882. 


Ly 


16, 1882. 

Errata. — On page 99 of this number, in table of Average 
Duration of the Stages of Labor, for Primipare read Multipa- 
re, and for Multipare read Primipare. 

Boston SocrETy roR Mepicar Opsevarion — A regular 
meeting of the Society will be held on Monday evening, Feb- 
ruary 6, 1882, at eight o’clock, at the Medical L brary, 19 
Boylston Place. Reader, Dr. W. IL. Baker. Subject, Vaginal 
Ovariotomy. M. IL. Ricuarpson, S cretary. 





Books AND PampuLets Recetvep. — The Official Gazette 
of the United States Patent Office, containing the Patents, 


‘ Ys fe | ‘Trade-Marks, Designs, and Labels, issued ‘Tuesday, January 10, 
of examination, to return to proper station. S.O.19, A. G. O., | 


1882. Published by authority of Congress. Vol. XXI. “Nos. 


| 2 and 3. 
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—— 


SOME POINTS REGARDING THE DIAGNOSIS 
OF UTERINE ANTEFLEXIONS AND ANTE- 


VERSIONS. 


CLIFTON E. WING, M. D., BOSTON. 


PrERMAPS upon no subject connected with the treat- 


ment of the-diseases of women is there a greater dif- | 
ference of opinion among gynecologists than upon the | 
question of the practicability of remedying the forward | 


displacements of the womb (anteflexion and antever- 
sion), and relieving the symptoms arising therefrom, 
by the use of pessaries. One class of practitioners de- 
clare all supporters useless in such cases. The other 


class chum most excellent results from their use; of 


these latter, A will be enthusiastic over one particular 
kind, 1B will deelare that the instrument which he has 
himself devised, different from all others hitherto in 


use, is the only one which he has found to yield satis- | 


factory results, and will express astonishment that C 
should ever have invented //s particular form of sup- 
porter since it is wrong both in theory and application, 
while C, upon being interrogated, will perhaps express 
a similar idea of B’s instrument as well as of that em- 
nloyed by A. With the existence of such differences 
of opinion among the uterine 


_ 


specialists it is no 


wonder that the average general practitioner is a little | 


skeptical, at times, as to the real value of supporters in 
such cases. 


Why is it that different practitioners hold such dia- 


I be- 


metrically opposite opinions upon the subject ? 


lieve that “error of diagnosis,” or, perhaps, I should | 


rather say, * want of precision in diagnosis,” is the 
cause. The anteflexion or anteversion of the one gyn- 
wevlogist, conditions which he finds but rarely. and 
then has but little success in treating, is a very differ- 
ent thing from the anteflexion or anteversion of his 
neighbor who diagnosticates these displacements very 
often and easily relieves the great majority of them by 
the use of pessaries of one kind or another. Such 
displacements the first practitioner will also treat sue- 
cesstully perhaps, but he will not consider that he 
has had to deal with either anteflexion or antever- 
sion. 

On making a uterine examination of a woman whose 
womb is in its normal position, the neck of the uterus 
is usually the only part of that organ to be felt by the 


finger in the vagina, unless the pelvic parts are forcibly | 


pressed downward by the other hand upon the abdo- 
men (bimanual examination ). 


Now, if in his examination of a case, the physician’s | 


finger comes at once in contact with the body of the 
womb, which can be plainly felt through the anterior 
vaginal wall, he is apt to conclude that he has to deal 
with a marked ease of forward displacement. Feeling 
with his finger a sulcus on the anterior surface of the 


womb, at or near the junction of body and cervix, he 
Not feeling this place of 


diagnosticates “ anteflexion.” 
flexion he settles to his satisfaction that the ease is one 
of “anteversion.” In_ point of fact the great majority 
ot such cases are neither * 
sions.” but simply instances of the “ sagging uterus ” so- 
called. The subject can be made plain by diagrams. 

In the first diagram the line CD is drawn in the axis 
of the uterus, which is in its normal postion. ‘The line 
B A is drawn in the axis of the vagina and indicates 
16 


anteflexions ” nor “antever- | 





| the direction which the examiner’s finger naturally fol- 
'lows. No part of the womb can be easily reached per 

vaginam, save the cervix. In the second diagram the 

position of a “sagging uterus” is shown. It will be 
noticed that in this position its axis is but little if any 
| 
| 
| 





Cc / 
4 
/ 


ole, Che Ho / 


? B 


changed from the axis of the womb in its normal po- 
sition (represented by the line C DY). But when the 
| physician comes to make his vaginal examination, pass- 
ing his finger in the direction of the line B A, the 
normal and usual direction of the vagina, he feels 





Aisag rose To’ 


| (through the anterior vaginal wall and the bladder) 
not the cervix uteri which he expects to find in this 
direction, but the anterior wall of ,the body of the 
womb, perhaps near its very top, and commonly he 
reasons “the womb must be badly tipped forward, else 
| I could not so clearly feel the fundus.” 

Now the cases of “sagging womb,” at least the 
great majority of them, are easily relieved by the use 
of proper supporters, and many patients who have suf- 
fered much from such displacements, after wearing 
supporters for awhile, can dispense with them and 
have no return of the trouble. Ilence we can under- 
stand how physicians who consider such displacements 
as anteflexious and anteversions can claim that they 
readily relieve these malpositions with supporters, and 
it doesn’t make any difference what kind is used, 
whether it be A, B, or C’s particular choice, whether it 
be simple or complex, whether it be one of the many 
“anteversion ” or“ anteflexion ” devices or a common 
lever pessary (and the last kind being the simplest is 
| the best of all); anything which tends to press the 
| uterus upward and lifts its weight off the overstretched 
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tissues, will afford comfort to the patient, provided that 
it be decently fitted so as not of itself to cause pain and 
discomfort. 

But it may be asked, How is it that a flexion can 
be felt at t] 
is hot one 


e junetion of body and cervix if the ease 
of anteflexion 7 


} 


The explanation is simple. 
If, as is often the case, the uterus descends (** sags”) 
so far that the cervix rests upon the floor of the pelvis, 
or, sely, the posterior wall of the vagina, 
the direction of the plane of the latter is sueh that it 
tends to press the neck of the womb forward. In cer- 
tain cases us the cervix is pressed forward the fundus 
falls backward and a backward displacement results, 
but in other the fundus remains in 

proper axis while the cervix alone is displaced from its 
direction. (See Diagram No. 5.) 
The result is the flexion which the ex 


more preel 


many its 


CuUSES 
normal 


aminer’s finger detects, an * anteflexion 
of the Cervix,” if you choose so to call 
it, but an **anteflexion of the cervix ” 
purely secondary in its mature, and 
which requires nothing further in the 
way of treatment, as the rule, than 
that the uterus be litted that its 
weight shall not rest upon its cervix 
against the posterior vaginal wall. In- 
deed, I think the term * anteflexion of 
the cervix” applied to such conditions often deceives 
the physician as to the true nature of the case he has 
to deal with. ‘Take the weight off the bended cervix, 
and you may be pretty sure that the latter will soon 
regain its normal position and axis, and that it will 
rarely if ever be necessary to perform «division of the 
cervix” with the knife ute- 
rine canal, as has been done so often in the past in just 





sO 


hraman Ne J 


in order to straighten the 
such cases, and as is still advised in some of the text- 
books as a regular procedure. ‘The results obtained 
in such cases with properly fitted supporters are usu- 
ally exceedingly satisfactory. Often as complete relief 
from the many pains and aches which the patient sut- 
fers can be afforded as in the most 
retroflexion even. 


marked case of 


Anteflexion and anteversion may of course coexist 
with * sagving ” of the womb. 
combined in the same patient. 


The conditions are often 

When this is the case 
the physician may hope to afiord relief with supporters 
in direct ratio with the preponderance of the * sagging ” 
over the displacement forward, but in order to form a 
correct opinion of his eases he must be careful and not 
full into the error we’ have pointed out, and conclude 
that he has to deal with a marked forward displace- 
ment simply because the fundus is plainly felt per ra- 
givam, and he must remember that with a sagging of 
the uterus any degree of forward displacement seems, 
by digital examination, much greater than it really 
is. 


With this explanation of the conditions so often 
wrongly considered antetlexion and anteversion, we 
ean understand why certain so-called “anteversion and 
anteflexion ” pessaries are highly praised by their va- 
rious admirers and inventors, while others, equally 
competent, find them anything but satisfactory for their 
eases. Most of these instruments are supposed to force 
the fundus up towards its normal position by pressure 
exerted through the anterior vaginal wall upon it (the 
fundus). But the tender bladder is in the way, lying 
between this anterior vaginal wal] and the uterus in | 
such cases, and it is nonsense to talk of exerting enough | 
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steady pressure upon the anterior vaginal wall to force 
the fundus into position when such pressure must act 
throuch the bladder which, as the rule with such dis- 
place nents, is are: dy irritable. When any good re- 
sults are accomplished by this class of supporters it is 
probably beeanse they put the auterior vaginal wall 
upon the stretch, aud. lifting it somewhat, they must 
also Jift ina measure the womb to which it is firmly 
attached at the cervix, but the same result (the lifting 
of the womb) can be better brought about by a com- 
mon lever pessary properly adjusted. 

Where the uterus is displaced forward without mate- 
rial descent in the pelvis, a condition to which the un- 
qualified terms anuteflexion and anteversion should 
properly be restricted, fortunately a condition which is 
extremely rare, we have an entirely different matter 
to deal with. Here I have failed to find any kind of 
pessary satisfactory, and can hardly say what course I 
may pursue in the next case which may present. Intra- 
uterine stem pessaries, Which are best dispensed with 
in all other displacements, are seareely less unsatistac- 
tory here. 

Upon looking through the text-books, and seeing 
how the subject of pessaries is treated in them, one 
familiar with their proper uses cannot but wonder that 
practitioners who depend upon information obtained 
by reading the so-ealled * authorities ” 
suecess Whatever with them. 
books much in 


ever have any 
‘Take, for example, two 
use, Thomas's and Barnes's. In the 
former is the well-known plate copied trom [lewitt, in 
which Hewitt’s anteversion pessary is represented as 
pressing up between uterus and bladder in an impossi- 
ble way. while the pessary itself rests upon nothing. 
Barnes gives an equally curious diagram of the action 
of one of ‘Thomas’s inventions for anteversion. — Ilere, 
again, the supporter floats in position sustained by 
some mysterious power, In both diagrams the instru- 
ments are represented as causing an amount of upward 
pressure against the anterior vaginal wall which in 
practice would seriously injure the parts in a very 
short time. ‘Thomas figures (page 368, edition of 
1580) the normal position of the womb with the close 
relations of bladder and cervix uteri, and on page 411 
(same edition) an imaginary relation of the parts in 
auteflexion, in which latter diagram there is a space of 
several inches between the cervix uteri and the blad- 
der, and the same convenient space is figured in most 
diagrams of anteflexion and anteversion pessaries in 
position; yet Savage? states: * The pouch of Douglas 
behind and the bladder in front, notwithstanding the 
yielding character of its uterine cellular connections, 
invariably follow the uterine cervix, maintaining un- 
altered relations with it, whatever be the nature of the 
displacement. This is actually a rule without excep- 
tions, never disregarded without evil consequences.” 

In Barnes’ work are three plates intended to show 
the application of a lever pessary for retro-displace- 
ment. 
porter. 


Here, again, nothing seems to support the sup- 
Two plates are given to show how an intra- 
uterine stem may be used to assist the lever pessary 
in keeping the womb in position in cases of retroflex- 
ion, When it isa fact that if a lever pessary is properly 
used such assistance is unnecessary. 

When the leading works thus treat the subject of 
supporters, What can be expected of those who blindly 
attempt to follow their instruction ¢ 


1 Female Pelvic Organs, page 54. 
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STRAMONIUM POISONING? 


BY HERBERT TERRY M. D., PROVIDENCE, 


Tis thorn apple, datura stramoninm, grows very 
plentifully in ali the waste places about Providence, 
and the rarity of fatal cases of poisoning among the 
children is no less surprising than fortunate. 

All parts of the plant are poisonous, but the seeds and 
fruit are Its effeets on man and 
other animals are almost, if not quite the same as those 
of belladonna, and its active principle, daturia, is con- 
sidered identieal with atropia.® 

Its poisonous properties are not destroyed by heat, 
as numerous deaths from smoking the dried leaves 
testify.* 

Symptoms of poisoning have followed the applica- 
tion of the extract to a blistered surface, bruising the 
leaves in a mortar, and even breathing the vapor of the 
full blown flowers.” 

The following cases of stramonium poisoning oc- 
curred in the neighborhood of Federal Street 
«Common ” where the plant abounds : 


considered most so.* 


the 

Ou the evening of September 16th a man reported 
that his son. three years old. had cholera infantum. 
He stated that the child had gone to sleep as usual 
about six p. M., after playing out of doors all the after- 
that he had awaked, kicking and screaming, 
about eight Pp. M., and that the tee and body were 


hooh s 


scarlet. 

It was found about 8.50 p. uM. that there had been 
neither vomiting nor purging, and that the scarlet colora- 
tion remained only on the buttocks and thighs. The 
child was lying on the lap, kicking and throwing its 
arms about in every direction. Occasionally he would 
be convulsed, the eves rolling upward beneath the 
upper lid, and he would be motionless a moment. 
The fuce wore a wild expression, the pupils were 
very widely dilated, and around the mouth the skin 
was white and pinched. Every few minutes he would 
suddenly grasp or pick at something which he seemed 
to see near him, and then immediately eluteh at his 
mother’s dress and bury his face as if frightened. 
Whenever asked a question he would attempt to speak, 
but would make only an unintelligible sound. ‘The 
pulse was 160 and feeble, the respiration 64 per 
minute. 


Because of suspected poisoning, large draughts of 


mustard and water were given, which brought up a 
considerable number of the half-mastieated seeds and 
pieces of the seed covers of the thorn apple. A full 
dose of castor oil was given and treatment by opium 
begun. Ten drops of the deodorized tincture were 
given, and at the end of each quarter hour about three 
drops more, until thirty drops had been taken. 

by this time the child was worse rather than better, 
and death seemed imminent from spasm of the glottis 
which had begun during treatment. Fearing to waste 
any more time with the laudanum, I went home for a 
hypodermie syringe, and on my return the parents 
asked that Dr. O'Leary might be ealled and he was 
accordingly sent for. The little patient seeming more 
comfortable treatment was suspended till Dr. O° Leary 
arrived, about eleven p. M.A twentieth of a grain of 
morphia was then injected beneath the skin, and at Dr. 

1 Read before the Rhode Island Medical Society, December 15, 
1881 

* Tavlor, On Poisons, Philadelphia, 1875. 

® Wood, Therap. Mat. Med. and Tox., Philadelphia, 1877. 

* Sigmond, American Journal Medical Science, xxii., 1838. 


| O’Leary’s suggestion a large soap and water enema 
_ Was given, which, however, failed to come away. 

The effect of the morphia was soon seen in the 
easier and slower breathing, and at 11.30 p. Mw. the 
child was asleep, breathing thirty-two times a minute. 
Soon after twelve Pp. M. a small movement of the 
bowe:s took place, and at this time the child seemed 
quite rational. Tle was left at one a. mM. sleeping 
quietly. Respiration 24; pulse 130, 

At the morning visit he was out at play. There 
were bronchial rales throughout the chest, and the 
pupils were still dilated. No other abnormal signs 
were noticed. a 

About ten p. M., during the course of the last case, a 
sister of the little boy, four years old, woke up and 
vomited. ‘The face and body were reddened, and the 
pupils dilated. An emetic brought up quite a number 
of the seeds, but they had not been chewed. A few 
drops of the deodorized tincture of opium quieted her, 
and she went to sleep. 

On the following evening I was called to see a boy, 
one and a half years old, who had had a convulsion. 
The searlet efilorescence covered only the buttocks and 
thighs; the pupils were dilated, and there was consid- 
erable restlessness. An emetic brought up only a 
small piece of the green rind no larger than the 
thumb-nail. No seeds were found in the vomitus. 
Ile was given some castor oil and a moderate dose of 
opium. 

Poisoning by stramonium may, I think, be properly 
divided into two stages. The first characterized by 
deliriam, the second by coma, and between the two 
comes an intermediate stage, in which the patient may 
be aroused from a comatose condition and is then de- 
lirious. When the absorption of the poison is slow, 
the same symptoms which follow the administration of 
a medicinal dose, namely, slight dilatation of the 
pupil, thirst and dryness of the throat, precede the stage 
of delirium. ‘The absorption may be so rapid, however, 
that the premonitory sigus are entirely wanting and 
the first stage, even shortened to a few minutes. On 
the other hand, when treatment is begun early, or the 
amount of poison absorbed is not excessive, the patient 
may recover at the end of the stage of delirium with- 
out becoming comatose. 

Among the first and most constant symptoms is di- 
latation of the pupils. ‘This has been proved to be a 
local action, —a paralysis of the peripheral ends of 
the oculo-motor nerve and a stimulation of the sympa- 
thetic. One ease is reported in which the pupils were 
found contracted.? A man took adrachm and a half of 
the tineture of stramonium before retiring. Ie was 
tound in the morning unconseious, with the skin cold 
and clammy, hands and feet livid, the former much 
bruised, the pulse absent at the wrist, and the pupils 
so contracted as to be searcely discernable. They 
began to dilate four and a half hours after. He was 
not able to give the circumstances of the poisoning 
until the fourth day 

It seems very probable that in this ease the con- 
tracted pupils were not a direct result of the presence of 
stramoniuin. It is possible that enough of the drug had 
been eliminated during the night, so that a more power- 
ful influence (perhaps the asphyxia from his long un- 
consciousness and the dyspnaa which is noted as pres- 
ent, or, more probably, uremia from congestion of the 


5 Blake, Schmidt’s Jahresb., clxi, 1874, from St. Geo. Hospital 
' Reports, iii., 1868. 
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kidneys) was exerted in an opposite direction. The 
fact that the pupils began to dilate four and a half 
hours after treatment began tends to strengthen this 
view. 

The searlatinoid eruption generally present in stra- 
monium poisoning was also absent in this case. It 
may have been absent from the first or have disappeared 
before the man was discovered. Its absence is noted 
in the cases of seven boys, inmates of a charitable insti- 
tution, of whom had eaten about of the 
nearly ripe seeds.' 


each ten 
the early symptoms, and tends to disappear, as in my 
case, some time before the other effects of the poison 
pass away. 
scarlatina, but lacks its punctate appearance. It is 
said that a crop of minute vesicles may follow the 
eruption,” or that the eruption may resemble erysipelas 
at first, and afterward measles.® 

The pulse is usually rapid and weak, but is said to 
be strengthened and the number diminished at first, 
that is, before a large amount of the poison is absorbed. 
The primary slowing of the pulse may be explained by 
a stimulation of the inhibitory centres in the medulla, 
and the quickening which follows this by a paralysis of 
the vagus and consequent absence of the power to trans- 
mit the impulse. ‘This does not explain, however, the 
infrequeney of the pulse oceasionally found among the 
reported cases. 

The respirations are almost always very greatly in- 
creased in frequency, due, it is thought, to stimulation 
of the respiratory centres in the medulla. In one set 
of cases, however, the respirations were less frequent 
than normally. Croupy symptoms are quite com- 
monly met with. They may be due to a swollen, 
turgid condition of the rima glottidis or to laryngeal 
spasm. 

Vomiting and purging are not usually present in 
stramonium poisoning, though the text-books give these 
a place among the symptoms, Their occurrence 
seems to depend in a great measure on the rapidity 
with which the poison is absorbed. A large dose ap- 
parently paralyzes, and a small dese stimulates, the 
smooth muscular fibres. This is very well shown by 
the first two cases in this paper. The little boy had 
chewed the seeds and vomiting did not occur sponta- 


This eruption is usually one of 


It resembles very closely the eruption of 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


neously and was not easily brought on by emetics. | 


The paralysis of the rectal end of the intestinal tract 
was more marked. A soap and water enema of more 
than a pint, and containing also some salt, was retained 
until absorbed. On the other hand, in the sister, vom- 
iting came on late in the evening, and the seeds found 
in the vomitus were not chewed. Vomiting® and 
diarrhea’ do occasionally occur. The action 
stramonium in small doses as an aid to catharties is 
well known clinically. 

It is said that during the first stage the temperature 
is considerably raised. In the only case in which I 
find a record made it reached 104° F.° Loss of power 
in directing the limbs, together with choreic move- 
ments is almost universally present in the first stage. 

Inability to talk, even when conscious, is generally 

1 Evans, American Journal Medical Science, lii., 1866. 

2 De Witt, Medical Repository, ii., 28. 

8 Griffiths, American Journal Medical Science, v., 252. 

4 Harris, the JounNnaL, November 14, 1861. Taylor on Poisons, 
Philadelphia, 1875. 

5 Wood, opus cit. 

6 Devergie, Médicine Légale, Paris, 1852. 

7 Elliot, N. Y. Journal of Medicine, November, 1856. 

®* Newton, Medical Record, xviii., 1880. 
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present. It is probably due to a loss of coordinating 
power in the muscles employed in speaking. It will 
be remembered that, in my case, active endeavors were 
made to answer questions without success, though the 
boy seemed to hear and understand what was said to 
him. 

Occasionally convulsions occur in the early stages, 
probably from irritation of the spinal centres. 

The delirium in stramonium poisoning is of a most 
peculiar kind. It is restless, talkative, and oceasion- 
ally very violent. There are strange hallucinations 
and visions, and the patient seems to be unconscious of 
all that is going on around him. It is said that distant 
objects appear near and near ones magnified, which 
may explain some of the curious symptoms. In one 
case a2 oman walked up and down stairs continually 
during a whole night. In another there was excessive 
laughter with other symptoms of mild intoxication by 
alcohol. Sometimes the patient will appear lost in a 
revery, Which will be broken by sudden cries and 
spasmodic motions. ‘There is said to be a tendeney to 
go about naked, and such was noticed in the well- 
known cases whose occurrence gave the plant its com- 


— 


mon name of * Jamestown weed.” 

Pain in the stomach and bowels,’ and tympanites, 
have been noticed among the symptoms. 

There is no tendency to sleep at any time. Tnsom- 
nia and even delirium tremens are more likely to occur. 

Paralysis is apt to follow convulsions, especially if 
the dose has been large. and quickly thrown into the 
system. It is thought to be due to the action of the 
drug on the peripheral nerves, The same stimulation 
of the spinal centres is exerted, but the motor nerves 
are not able to exercise their function. 

The stage of delirium is generally followed by coma, 
broken, only at first, by moments of delirium. The 
pulse continues rapid and with decreasing strength, 
the respirations become slow, irregular, and very often 
stertorous: the temperature is lowered: the face and 
extremities become livid trom non-aeration of the blood; 
there is often complete suppression of urine, and the 
patient dies from asphyxia, uremia, or syncope. 

In fatal cases death takes place within from six to 
twenty-four hours after symptoms of poisoning first 
manifest themselves, though in one ease?’ that of a 
feeble woman of sixty, death occurred on the fourth 
day after the patient was apparently convalescent. 
Death may occur alter all the solid portions of the 
plant have been expelled by emetics and purgatives, 
as in the case of a little girl, two years old, who had 
eaten a hundred Twenty were vomited, and 
eighty came away through the bowels. A. suflicient 
amount of the poisonous principle was absorbed during 
their passage.) 


seeds, 


In the non-fatal cases recovery is usually complete 
by the third or fourth day, the dilatation of the pupils 
heing the last symptom to disappear, Occasionally 
there are sequela, however. In one case in which a 
decoction of the leaves was drunk, gastric irritation 
remained a month’? In another, after treatment by 
emetics, cathartiecs, and opium, a most curious after- 
effect was stammering, which the child was free from 
| before the poisoning.” 


The post-mortem appearances after poisoning by 
| 9 Buckingham, the JounNAL, October 31, 1861. 
” Spence, [bid., 1845. 
| ll Puttin, Medical Gazette, xv., 194. 
12 Devergie, opus cit. 
13 Straughn, Medical Record, xviii., 1880. 




















stramonium are by no means characteristic, and de- 
pend to a great extent, I judge, on the symptoms pre- 
ceding death. In one case the larynx and msophagus 
were slightly reddened, the rima glottidis thickened 
and turgid, and the blood semi-fluid.t In this case, as 
in mine, there were croupy symptoms, but in the latter 
it was thought that the dyspnaa was due to spasm, 
rather than to any change in the larynx itself. In 
another case there were found, after death, a high de- 
gree of congestion of the brain and its membranes, 
together with an effusion of bloody serum into the 
ventricles. ‘The mucous membrane of the stomach was | 
highly congested, and there were two points of extrav- 
asation.” Another ease showed the lungs adematous, 
and the right heart full of blood. 

Symptoms of an over-dose of stramonium usually 
manifest themselves in an hour or two after the inges- 
tion, though of course the length of time which the 
stramonium may lie in the stomach depends, to a great 
extent, on the condition of that organ, as well as on 
the form in which the stramonium is administered. 
They may be delayed for a considerable time, as in my 
second case, or, on the other hand, after a fluid prepa- 
ration, for example, the decoction, has been taken, de- 
lirium, staggering, and even unconsciousness may come 
on in a few minutes. 

The diagnosis of poisoning by a mydriatic is not 
usually difficult, though to distinguish which drug of 
this class has been taken is often impossible. The 
symptoms of scarlet fever resemble poisoning by stra- 
mouum most closely, especially in children.’ There 
is a sudden invasion, a scarlet eruption, a reddened 
throat, and a hot, dry skin, but the peculiar restless- 
ness and odd contortions, together with a wild expres- 
sion, dilated pupils, and more feeble pulse, make it im- 
possible in most eases to mistake the two. 

IT have heard of several deaths from * convulsions,” 
where no physician was ealled, and in three of these 
the symptoms, as deseribed, might well belong to stra- 
mouium poisoning. ‘These cases occurred in the same 
neighborhood to which those reported in this paper 
belong. 

If an emetic is given, and portions of the plant are 
found in the vomitus, the diagnosis is of course made. 

In doubtful eases, if a suflicient amount of urine can 
be obtained, a portion may be injected beneath the skin 
of the eat or dropped into its eye, and the dilated pupil 
will show the nature of the poison. 

The treatment of stramoniuin poisoning begins, of 
course, by emptying the stomach. Ordinary emetics 
often act slowly or not at all, and the use of the stom- 
ach-pump becomes necessary. It is best, also, to give 
a cathartic, to be followed by a stimulating enema, for 
so much time often elapses between the ingestion of 
the poison and the appearance of the symptoms that a 
cousiderable portion of the drag may have passed the 
pylorus. 

As an antidote before absorption has taken place, 
animal charcoal is mentioned for stramonium as well 
as for aconite,? and tannin forms with the active prin- 
ciple a difiicultly soluble compound as with the other 
alkaloids. 

During the first stage cool baths have been used to 
reduce the temperature. Antimony as a depressant 


and numerous other drugs have been given with good 


Dutlin, Medical Gazette, xv , 184. 
2 Allan, the Lancet, September 14, 1847. 
8 Liegey, Virchow, and Hirsch’s Jahresb.. 1867, i., 474. 


Garrod, American Journal Medical Sciences, 1896. 
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results, but in opium (or morphia) we have the near- 
est to a physivlogical antidote. Its action is most 
marked if given during the stage of delirium, but its 
antagonistic effects may be noticed even after the pa- 
tient is comatose. The hypodermic injection of mor- 
phia is preferred to any other method of administration, 
as its effects are more rapid, and more under control. 
It requires care in using. and the dose to be given de- 
pends on the gravity of the symptoms. The pupil is 
considered by some to be a guide in giving opium, 


though by others this is denied. From a physiological 


point of view it is not a sate guide, because stramonium 
dilates the pupil by a local action, while opium con- 
tracts it by influencing the nerve centres. 

After the patient has become comatose treatment 
by opium does not seem to be so rational. It is said 
to be most be:.eficial when a large amount of water 


3 


-can be thrown into the system at the same time,® and 


: 
when it is remembered that there is often suppression 
of urine, and that by means of the urine nearly all the 
poisonous principle of the stramonium must be elimi- 
nated, such a result will be expected. 

It has been noticed, in a case of atropia poisoning, 
that the stertor increased after each injection of mor- 
phia, and it was discontinued, In the comatose stage 
the danger is failure either of the heart or respiratory 
muscles, and opium in large doses acts in the same 
direction. It is not a perfect physiological antidote. 
One case is reported, however, in which an improve- 
ment in the pulse took place after each injection of 
morphia, though in the end the patient died.® 

Hot and cold douches, faradization, and the adminis- 
tration of alcoholic stimulants have given good results. 
Small doses of camphor in the form of an enema have 
been considerably praised,’ although I find no mention 
of the use of digitalis in stramonium poisoning ; its 
physiological action suggests its use as a stimulant to 
the cireulation. 

Artificial respiration is a very important aid in the 
later stages when the respirations become infrequent, 
wud the patient is becoming asphyxiated, 

In a recent journal *: chloroform is spoken of as a 
physiological antidote for stramouium, and a case is 
given in which an exceedingly good result was obtained 
by its inhalation. 

I cannot forbear, in closing, from suggesting that 
the Society call the attention of the proper authorities 
to the dangers to which children are liable from the 
presence of this poisonous weed within the city. The 
experiment of exterminating it might be begun on the 
federal Street Common, tor instance, which is the 
play-ground, not only for the children belonging to the 
school recently established there, but for a large Irish 
neighborhood, as well, Though some may think it an 
exagveration, the plants almost out-number the chil- 
dren. 


—Sir James Paget, in an article in the Nineteenth 
Century, thus illustrates the coudition of English anti- 
vivisection law: “To may pay a rat-catcher to destroy 
all the rats in my hou-re with any poison he pleases, 
but I may not myself, unless with a license from the 
Ilome Seeretary, poison them with snake-poison.” 

5 Gross, American Journal of Medical Sciences, October, 1869. 

6 Newton, Medical Record, xviii , 1880. 

7 Garrod, Am. Jour. Med. Sci., 1856. 

> Rawson, the Lancet, 1881, ii., dud 
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RECENT PROGRESS IN MEDICAL CHEMISTRY. 


BY WILLIAM &. HILLS, M. D. 


’ 


TONICOLOGY. 


SULPHURETTED HYDROGEN, 


Much of the sulphide of iron sold to chemists for 


the generation of sulphuretted hydrogen resists almost 
1 


completely the action of dilute acids. P. Casamajor 


states that an abundant supply of the gas ean be ob 
tained from such samples, by preceeding as follows. 
Enough mereury is put in a bottle to cover the bottom 
entirely. Over this. dilute sulphurie acid is poured, and 
some pieces of zine are thrown in. which immediately 
sink in the mercury, forming a zine amaleam with a 
great excess of mereury. No action takes place be- 
tween the zine and the acid. Ii now a few pieces of 
sulphide of iron are thrown into the botde, they will 
sink to the mercury. and a copious discharge of sul 
phuretted hydrogen will take place from the surface of 
the sulphide of iron. This production will continue 
with remarkable regularity until either the zine, the 
sulphide of iron, or the sulphuric acid is exhausted. 
The mercury only intervenes indirectly in the reaction, 
and does not re quire to be renewed. 


CARBONTIC OXIDE. 


M. Gruber * has made experiments with a mixture of 
air and 0.02 to 0.0 per cent. carbonic oxide, on rab- 
bits, fowls, and white the time of 
varying from ten hours to three and one half days. 
Poisonous or injurious effects were noticed with very 
small quantities of the gaseous mixture. “The limit of 
poisoning depends on the conecntration of the was, and 


mice, exposure 


not on the time of eXposure, Carbonie oxide Is Inactive 
when present in the air to the extent of only 0.02 
to 0.00 per cent. Air contaminated with 0.20) per 
cent. of the gas is highly poisonous. The author 
states that coal gas in dwelling-rooms can always be 
recognized by its smell, before it is possible to identily 
the carbonic oxide. Ie also says that in no ease could 
found when rooms were heated with 
hot air or iron stoves. 

Edwin Kreis® concludes from numerous exper- 
iments that, in eases of poisoning by carbonic oxide, 
only a very small part of the carbonic oxide is elim- 
inated as such in the breaths; and that the elimination 
of this small quantity is explained by the fact that 
earbonic-oxide hemaglobin is not a perfectly stable eom- 
bination, but possesses a certain tension by virtue of 
Which it gives up a part of its carbonic oxide to any space 
free from the gas. The greater part of the gas is de- 
stroyed, and as he has found that animals poisoned with 
carbonic oxide eliminate more carbonic acid gas than 
those not poisoned, he concludes that the greater part 
of the carbonic oxide is changed to earbonie acid. 
Whether this change is a direct one or whether some 
other oxidation product is first formed is not deter- 
mined. These conclusions of Kreis differ from those of 


earbonie oxide be 


Gréhant, who believes that earbonic oxide is for the | 


most part eliminated as such in the breath, 


MORPHIA AND CODEIA. 


IX. Grimaux * has established a close relationship be- 
tween these two constituents of opium by the conver- 


1 Journal of the American Chemical Society, iii., page 30. 
* Dingler’s polytechnisches Journal, 241, page 219. 

% Archiv f. d. gesammte physiologie, xxvi., page 425. 

# Comptes Rendus, xcii., pages 1140 and 1228. 
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sion of morphia into eodeia. If a solution of morphia 
in alcoholic potassa or soda is gently warmed with an 
excess of methyl iodide, there is formed the = iodo- 
methylate of codeia similar in all respects to the com- 
pound obtained by treating eodeia with methyl] iodide. 
If avery small quantity only of methyl iodide is em- 
ployed, a small amount of tree codeia is formed, and 
the artificial codeia POssesses all the characteristies of 
A careful study 
of the properties of morphia leads to the conclusion that 
it is analogous to the phenols and that eodeia, which 
differs from it in composition by CII, is its methyl 
ether. 


the alkaloid extracted from opium. 


STRYCHNIA, 
I. L. Sonnenschein ? announced a few years since 
that when brucia is gently warmed with four or tive 
times its weight of dilute nitric acid, strychnia, among 
other products, is formed. A. Claus and R. Rohre ® 
wud W. A. Stenstone* have carefully investigated this 
subject, and maintain strongly that when perseet/y pure 
brucia (that is, brucia free from = strychnia) is treated 
with dilute nitric acid, not even a trace of strychnia is 
formed. 
STABILITY 


OF CALOMEL, 


P. Hoglan * has made a series of experiments to dis- 
cover the cause of the differences of opinion which ex- 
ist concerning the conversion of calomel to corrosive 
sublimate by the alkaline chlorides and citrie acid, 
The author's experiments show that calomel is slowly 
converted to corrosive sublimate by water at the tem- 
perature of the body; that common salt, sal-ammoniac, 
citric acid, and hydrochlorie acid greatly promote this 
conversion, and henee are more or less dangerous when 
present in the system with calomel; that at the tem- 
perature of the body calomel is an unstable eompound. 
Hoglan found that when calomel and sugar were tritu- 
rated together, no corrosive sublimate could be detected 
even after a fortnight; that when calomel was treated 
in the same way with magnesia, carbonate of magnesia, 
or bicarbonate of sodium, the mixture yielded evidence 
of corrosive sublimate at the end of twenty-four hours. 
The author concludes that the discrepancies in regard 


| to the stability of calomel are im part accounted for by 


taking into consideration the temperature at which the 
experiments have been conducted, 


POISONING BY INHALING CHROME YELLOW. 


Dr. Robert C. Smith ® reports two cases of this form 
of poisoning. ‘The pattents were employed in weaving 
yarn colored with chromate of lead, which was only 
loosely applied, so that it was readily given up from 
the yarn in the process of weaving. ‘The description 
of the symptoms in these cases is very brief, and ap- 
parently incomplete. ‘The author, however, calls par- 
ticular attention to the fact that the skin and conjune- 
tive were yellow, so that the patients seemed at first 
sight to be suflering from an acute attack of jaundice. 
The urine, however, contained no bile pigment. The 
yellow tint of the skin was the first symptom to dis- 


appear, the blue line on the gums the last. In one 


‘ease the urine contained chromium, while lead could 
not be detected. 


The author concludes that after ab- 
sorption the chromate of lead is decomposed, and that 


5 Berichte der 
212. 
6 Jbid., 1881, page 765. 
7 Journal of the Chemical Society, London, 1881, page 453. 
5 ‘The Dublin Journal of Medical Science, 1881, page 336. 
¥ The British Medical Journal, 1882, page 8. 


deutschen chemischen Gesellschaft, 1875, page 
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the chromic acid stains the liquor sanguinis and skin 
for a time, finally leaving the body by the liver and 
kidneys, while the lead is fixed in the tissues. 
ELIMINATION OF MERCURY BY TIE KIDNEYS. 
Oberkinder? concludes from a considerable number 
of analyses that the normal elimination of mercury 
through the urine may be determined as long as one 
hundred and ninety days after the cessation of specific 
treatment. Its course is irregular, and is marked by 
remissions and even by temporary pauses of variable 
duration. (Mercury has been detected in the liver 
when none had been taken for a year before death. 
Rev.) 
POISONING BY CHLORATE 


OF POTASSIUM. 


Chlorate of potassium in over-doses has, during the 
past few years, been the eause of several fatal cases of 


poisoning, especially in children. M. Ludwig, in a 


case of this kind, examined the blood, the contents of 


the stomach, and the urine. 


The latter was turbid, 
the reaction acid. 


It contained an abundant sediment, 
composed ot blood elobules in smiull number, and large 
granular casts. Ile could not detect the salt either in 
the blood, urine, or contents of the stomach. It seems 
to be reduced in some unknown way in the body either 
in whole or in great part. According to the author, 
chlorate of potassium seems to act in a manner similar 
to arsenic and phosphorus. The blood reduces it to 
chloride of potassium, and the blood globules are de- 
stroyed, while the teebly acid urine decomposes it, in 
the kidneys, into a base and chloric acid, the latter 
compound having a marked effect on the kidneys. 


URINARY CHEMISTRY. 


BILIARY COLORING MATTERS. 


Gerhardt ® deseribes the following reactions. Mix 
the chloroform extract from an icteric urine with im- 
pure (that is, oxidized) oil of turpentine and a small 
amount of a dilute solution of potassic hydrate. The 
solution a green reaction 
occurs upon the addition of potassic hydrate and a 
amount of a very dilute solution of iodine in 
iodide of potassium. 


assumes color. The same 


small 

Urine containing urobilin shows a very characteris- 
tic reaction with iodine and potassie hydrate. Add to 
the chloroform extract iodine, and then neutralize the 
latter by shaking with dilute potassie hydrate. The 
potassic hydrate solution assumes a yellow or brownish- 
yellow color with a beautiful green fluorescence. ‘This 
reaction can also be obtained directly from any urine 
containing urobilin, in which case chlorine water can 
be substituted for iodine. 


BILIARY ACIDS. 


Drechsel * modifies Pettenkofer’s test for the biliary 
acids follows: ‘The solution containing the bili- 
ary salts is concentrated to a syrupy consistence, and 
to itis added concentrated syrupy phosphoric acid: a 
solution of sugar is then added, and the mixture is 
heated by holding the test tube containing it in some 
boiling water. 


as 


If any trace of the biliary acids is pres- 
ent the mixture will assume a red to purple-violet color 
1 The Dublin Journal of Medical Science, 1881, page 528, from 
Reép. de Pharm., August, 1881. 
* Journal de Pharmacie et de Chemie, 1881, page 251. 


* Centralblatt fiir die medicinischen Wissenschaften, 1881, page 
878. 


4 Journal fiir pracktische Chemie, xxiv., page 45. 


| , , ; 
after heating for a short time, even when the sugar is 
| in considerable excess, since sugar is much less easily 


acted upon by phosphoric acid than by sulphuric acid 


URIC ACID. 


K 
Bie 


Ludwig ® recommends the following method for 
the quantitative estimation of uric acid. ‘To the urine 
is added a mixture of ammoniacal silver solution and 
magnesian fluid. The precipitate containing all the 
uric acid and phosphoric acid is transferred to a filter 
paper, washed well with water containing ammonia, 
decomposed by the aid of heat with a dilute solution 
of potassic sulphide, and filtered. Urate of potassium 
is formed which goes into solution. The filtrate and 


| washings are acidified with dilute hydrochloric acid, 
‘and evaporated on a water bath to a small volume. 


The uric acid which separates upon cooling is collected 
upon a filter, washed with water, dried at 110° C., 
freed from sulphur by washing with bisulphide of 
bon, aud finally with ether. 


and 
car- 


REAGENTS FOR ALBUMEN IN THE URINE. 

C. Hindenlang® has compared metaphosphorie acid 
with other reagents for the detection of albumen, and 
has obtained remarkably good results. He finds that 
ulbumen is the only constituent, normal or abnormal, 
of the urine with which the acid produces any turbid- 
ity. ‘The test is performed as follows: A fragment of 
the acid is shaken with two or three cubie centimetres 
of cold water till a sufliciently strong solution is ob- 
tained, and this is added to the urine previously filtered. 
The least trace of albumen is indicated, without warm- 
ing the mixture, by an opalescence or distinct turbid- 
ity. 

A. Raabe* recommends the use of trichloracetic acid 
as a reagent for albumen. A small crystal of the acid 
is dropped into a test tube containing a few cubic cen- 
timetres of filtered urine. ‘The mixture is not to be 
shaken. ‘There is thus formed in the bottom of the 
tube a concentrated solution of the acid. If albumen 
is present there will be formed, after some minutes, a 
zone of coagulated albumen, which does not disappear 
upon warming, thus differing from urates. This rea- 
gent causes no turbidity in normal urine, but causes a 
deposit of uric acid in urines containing a large amount 
of urates. Previous dilution of the urine will often 
prevent the deposition of urie acid. By this reagent 
Raabe could recognize 0.0205 grammes of albumen in 
250 c.c. ‘The reagent is six times more sensitive than 
metaphosphoric acid, and two times more sensitive 
than nitric acid. 


ACID FERMENTATION OF URINE, 

According to Scherer an acid fermentation, in which 
by the action of the mucus the urinary pigments are 
decomposed, with the formation of lactic and acetic acids, 
precedes the well-known alkaline fermentation of the 
urine. EF. Roéhimann® publishes the results of his in- 
vestigations upon this question. Ile has determined 
by titration the acidity of a large number of normal 
and abnormal urines (fresh urines previous to the oc- 
currence of the alkaline reaction) in order to determine 
whether there is an increase or diminution of acidity, 
and has made numereus determinations of the ammo- 

5 Zeitschrift fiir analvtische Chemie, xxi., page 148. 

6 Archiv der Pharmacie, July, 1881, page 56, from Berlin. klin. 
Woch., Issl, No. 15. ; 

7 Berichte der deutschen Chemischen Gesellschaft, xiv., 
2312, from Pharm. Zeitschr. f. Russland, 1881, page 445. 

* Chemisches Centralblatt, 1881, page 378. 


page 








128 BOSTON MEDICAL 


nia. Ilis investigations show that an acid fermentation, 
as understood by Scherer, does not exist. 
tionally did an acid urine 
and in these cases the 


Only excep- 
of acidity, 
aceidental oc 


show any increase 
Was an 
in the urine tanees 
nd which by fermentation furnished 
such as alcohol or sugar. Ordinarily the acid- 
ity, as well as the amount of ammonia which was present 
when the uirne was passed, remained unchanged for a 
shorter time; then the acidity diminished, 
the ammonia increasing, till the reaction of the urine 
became alkaline. Still while the urine reacted acid 
(the same was true also in ease of those urines the reac- 
tion of which was alkaline from the first) a urine which 
when passed wis clear became cloudy, and ut the same 
time the reaction for nitrous acid was obtained. The 
nitrous acid may exist in small proportion in the fresh 
urine, or may be formed in part from the nitrates in 
the urine, or possibly, in part, in 


the oxidation of ammonia. 


inerease 


currenee due to the ot subs 
prone to ferment, a 


an acid; 


presence 


or longer 


from 
The nitrous acid gradually 
awhile. It 
urine has an alkaline reae- 


alkaline urines, 
diminishes, after 
present, 
tion. 


nel disappears 


may be 
however, When the 


DIABETES MELLITUS AND ALBUMINURIA. 


According to Frerich,' in 
is not frequent, 
certain conditions. 


true diabetes albuminuria 
nephritis is rare, and oecurs only in 
Out of 316 eases of dinbetes mel- 
litus which Frerich partly observed for ten, twelve, 
and even fifteen or sixteen years, 
teen cases of nephritis. Cases in which small quanti- 
albumen were occasionally found in the urine 
were never pure and simple cases, since it could be 
proved in most of them that other processes were in- 
volved which of themselves could produce nephritis. 
Of sixteen cases there were only three in which no co- 
operating cause could be suggested. ‘The author con- 
cludes that the general belief that the increased action 
of the kidneys in diabetes mellitus leads to albuminuria 
and nephritis is erroneous. According to the author's 
post-mortem examinations, which comprise more than 
fifty cases, true nephritis is hardly ever met with in 
diabetes. 


there were only six 


ties of 


DIABETIC ACETONURIA. 


Many investigations have been made for the purpose 
of determining, if possible, the nature of that coustit- 
uent of the urine of patients suffering from the more 
intense forms of diabetes mellitus which gives the red 
coloration with ferric chloride. The reaction has been 
attributed by many chemists to the presence of ethyl- 
aceto-acetate, Which would yield by its decomposition 
an equal number of molecules of acetone and alcohol. 


AND SUR 





GICAL JOURNAL. [Fresrvuary 9, 1882. 


by b. Tollens.? The latter bases his opinion upon the 
experiments of Deichmiillet, as well as upon the faet, 
Which he himself observed. that when diabetic urine 
was shaken with ether only a slight trace of the ferric 
chloride reaction was obtained from the ether extract: 
when, however, he added to the urine one tenth of its 
volume of a one and one half per cent. aqueous solu- 
tion of ethylaceto-acetate the latter was readily ex- 
tracted by ether. 


OTHER RECENT 


Two C: 


PAPERS OF VALUE. 


Ober tses. (non-fatal) of 
Journal of Medieal 
il Cases of Poisoning 


liinder, 
form, Dublin 
Henry, Two Fat 
The d. Woch ‘ 
Acid, ‘The 
Lead Poisoning 
S62. 


Poisoning 
ISsl, 


by lToddo- 
page 536. 
by Todoform, Deutsche 
Isst, Now 34. Reichert, On Poisoning by Carbolie 
London Medical Record, USsl, page 485. Gautier, 
(Abstract), British Medical Journal, 18381, page 
Richet, Comparative Toxicity of Ditterent Metals, Comptes 
Rendus, xeiii., page 649. Fresenius, The Fresenius-Babo Meth- 
Testing for Arsenic, Zeitschrift fiir Analyt. Chemie, 1881, 
22. Brouardel and L’Hote, On Poisoning by Chlorate of 
Potassium, Journal de Pharmacie et de Chemie, ISS81, page 563. 
Satlow, On Poisoning by Chlorate of Potassium, Jahrbuch. f 
Kinderheilkunde, page 311. Vr¥ens, Researches upon 


Scicuce, 


od of 
pave hs 


Issl, 


Acute Arsenical Poisoning, Archives de Physiologie, ISs1, 
page 780. Husemann, Ptomaines, Archiv de Pharmacie. ISSI, 
pave IS7. Roberts, Micro-Organisms in Fresh Urine, British 
Medical Journal, IS8l, page 623. Gautier, Proteid Alkaloids 
of Fermentation (Abstract), British Medical Journal, 1881, 
page GSS. M: son, Ilourly Variations of Urine, New York 
Medical Recor , ISS1, page 617. 

Dospital Practice and Clinical 

AWemoranda, 
_—— 
A CASE OF UNUSUAL TOLERANCE OF SUL- 
PHATE OF MORPIILA.4 
BY GEORGE A. BRUG, M. D-, PROVIDENCE, R. I. 


Monpay, December 5th. I was called to see Mrs. 
G., aged forty-six years, I found my patient in a state 
of extreme collapse, with violent attempts at vomiting ; 
radial pulse imperceptible; surface covered with cold 
perspiration; countenance expressive of extreme 
agony 3 about in her bed and begging for 
death, or relief from her terrible suffe ring, which was 


tossing 


' referred principally to her stomach, with minor pains 


| intermission 


Owing to the volatility of the acetone the proportion | 


of alcohol may even exceed that of the acetone. In 
all causes which have been examined, however, the re- 
verse has been well marked. A. Deichmiiller? for 
example, failed to obtain alcohol from forty litres of a 
diabetic urine. 
the acetone in the urine, and found it in quantity vary- 
ing between .093 and .147 per cent. As the reaction 
with ferric chloride points to the presence of a com- 
pound allied to ethyl-aceto-acetate, and as no alcohol 
was separable from the distillate, the author con- 
cludes that the compound is not ethyl-aceto-acetate but 


free aceto-acetic acid. In this opinion he is confirmed 


1 The London Medical Record, August 15, 1881, page 312. 
Journal of the Chemical Society, London, 1851, page 1162, 
from Liebig’s Annalen, ccix., page 22. 


Ile made « series of determinations of 


j ing, Thursday, 


in all parts of her body. 

I found upon inquiry that she had been addicted to 
the use of morphine, aud had made the attempt to 
break off the habit, which had resulted in her present 
condition. She had used the drug almost continually 
for the past fourteen years, during which time she had 
entirely abstained from its use three times for periods 
of two to three mouths each, but has taken it without 
during the past nine years. She first 
began using it for the relief of pain from rheumatism, 
beginning with one fourth grain and continued after 
her recov ery, gradually increasing the daily amount to 
from fifteen to twenty grains. She would occasionally 
double this amount for a few days, when there was 
anything to trouble her mind, upon such days taking 
from thirty to forty grains, but would diminish the 
amount when her trials were passed. 

For three weeks previous to December 5th she had 
had a great deal to worry about, and during this time 
she took regularly a drachm of sulphate of morphia 
daily, on several days e/gity grains. ‘The entire daily 
allowance was taken within two or three hours, or from 

3 Liebig’s Annalen, ecix., page 30. 


4 Read before the R. I. Medical Society, 


at the Quarterly Meet- 
December 15, 1581. 
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two to live o’clock in the afternoon, taking about fif- 
teen grains at a dose. Before taking her morphine 
she was very uncomfortable and restless, after taking 
it quiet and easy, aud would then engage in conversa- 
tion or in reading. She could never sleep until ten 
or twelve hours after having taken the last dose, and 
then would not sleep more than two or three hours 
out of the twenty-four. 

She eats very little, taking usually nothing but a 
small piece of toast and a little milk in the forenoon, 
after which she takes no food until the following day, 
when the above is repeated, yet she appears to be well 
nourished, her present weight being one hundred and 
seventy-five pounds. 


been taking a drachm or more daily, but had decided 
to stop using the drug, and the day before had taken 
but half her usual quantity, that is, thirty grains, and 
the Monday following had taken none previous to the 
outset of the symptoms described at the time | saw 
her. Iler husband then compelled her to take some, 
but the stomach refused to retain it. 

Upon my arrival I at once injected hypodermically 
one grain of sulphate of morphia, after fifteen minutes 
two grains, followed by an additional two grains, finally 
one grain more, making a total of six grains hypoder- 
mically in less than an hour, at the end of which time 
she was not comfortable, but so far relieved that her 
suffering was endurable. She begged me to add one 
more hypodermic of four grains, which she thought 
would make her easy, but I refused since I considered 
her symptoms So far relieved that she was out of dan- 
ger, and I did not dare use more. After I left her 
she used three suppositories of five grains each, and 
shortly after fifteen grains by the stomach. 

The following day she had completely recovered from 
her cullapse and was in her usual health. She has 
since been breaking off more gradually, determined, 
however, to do away with the use of morphia alto- 
vether. 


Gicports of Sortetics. 

—_—@—— 
QUARTERLY MEETING OF THE 
ISLAND MEDICAL SOCIETY. 


RHODE 


G. D. HERSEY OF PROVIDENCE, SECRETARY. 


Tne customary quarterly mecting of the Rhode 
Island Medical Society was held in Providence, De- 
cember 15, 1831. 

Dr. C. V. Cuarin read a paper on 


THE OCCURRENCE OF INTERMITTENT FEVER IN PROVY- 
IDENCE AND VICINITY DURING THE PAST SUMMER. 


The essay of Dr. Oliver Wendell Holmes, published 
in 1836, was quoted, showing that intermittent fever 
existed in New England to a moderate extent from its 
settlement till the early part of the present century, 
and that at the time of the Revolution it occurred in 
Providence, Cranston, and South Kingstown, while 
other parts of the State escaped. Dr. Usher Parsons, 
in a letter to Dr. Holmes, states that he had known of 
chills and fever many years before in the northern sec- 
tion of Providence in the neighborhood of a dam which 
had been thrown across the Moshassuck River. But 
for the past fifty years Rhode Island, with the most of 
New England, has had complete immunity from ma- 
17 


_enty-four. 





larial affections. In the summer of 1880 a marked 
endemic of intermittent fever appeared at Nayatt, ten 
miles down the bay. While it was altogether the most 
severe ut that place many other localities were also af- 
fected, and a few cases were observed in Providence in 
the vicinity of Mashapaug pond. During the summer 


"just past a very large number of cases occurred within 


the city limits, and the effort to collect them suggested 
this paper. Inquiries were made of one hundred and 
fifteen practitioners, replies being received from sev- 
Of these, thirty-one reported cases and 
forty-three reported having none. Four physicians 


practicing in one locality had a considerable number 
-each, while of the remainder scarcely any one had 
As I stated before, prior to December 5th she had 


more thau half a dozen. In all. three hundred cases 
were reported. One hundred and eighty-seven, or 62 
per cent., were within half a mile of Mashapaug pond ; 
twenty-six, or 8 per cent., were near the Oriental mill ; 
eight, or 2} per cent., were near Red Bridge. This 
leaves seventy-nine cases scattered over the city where 
no apparent cause could be found. The population of 


the Mashap sug district is 2500, and the cases of malaria 


reported numbered one to each fourteen of the popu- 
lation. The seventy-nine cases in the rest of the city 
witha population of 100.000 gave one in 1250. There 
Was not a single death reported from malarial disease. 
This record is unavoidably imperfect, as many people 
bought medicine of their apothecary or used prescrip- 
tions given by physicians to other sufferers. 

Though we do not know the exact nature of the 
cause of intermittent fever, we do know many of the 
conditions under which it is active. Some of these 
conditions the experience of two summers has illus- 
trated. The malarial poison is not developed until 
the minimum temperature rises above 57° F., so that 
it rarely appears in this latitude till summer is some- 
what advanced. It may then increase until the ther- 
mometer marks 32° F., which effectually checks its 
production. But many cases which contract the 
disease in the fall do not have any manifestations of it 
till well into the winter. 

Again, the most important conditions for the devel- 


“opment of malaria are humidity and the presence of 
dead vegetation. The outbreak at Nayatt in 1580 was 


in a region of marshy land with shallow pools of stag- 
nant water abounding in decaying vegetable matter. 
The same condition is true in a general way of the lower 
portions of the Pawtuxet and Woonasquatucket val- 
leys. The flooding of the meadows at Nayatt, near 
which most of the cases of fever occurred, has resulted 
in a marked diminution in the number of cases in that 
immediate neighborhood. ‘Thus demonstrating in the 
most practical way the relation between malaria and 
wet lands. If the swampy ground around Mashapaug 
and Spectacle ponds and near the Oriental mill could 
| be drained, or else kept deeply covered with water, 
there would probably be less intermittent fever next 
summer in those localities. 

Dr. Batrcueiper, of Arlington-in-Cranston, re- 
ported one hundred and seventy-live cases of malarial 
disease observed the past season in the territory ad- 
joining the * Mashapaug district.” 

Dr. Hunr. of East Providence, had recently seen 
cases of intermittent fever where the ground was high 
and dry, but where the sanitary surroundings of the 
locality were very imperfect. ‘Typhoid tever rather than 

| intermittent would be looked for under similar condi- 
| trons, 
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Dr. Garvin, of Lonsdale, had observed malarial 
disease appearing along a jine of exeavations made in 
laying water pipes trom Pawtucket to Lonsdale. 

Dr. Remick called attention to the present infre- 
quence of typhoid fever in Providence, especially in 


localities where intermittent abounds. 


MALARIAL KERATITIS. 


Dr. IL. G. Mitten mentioned malarial keratitis, an 
obstinate form of ulceration of the cornea, as one of 
the sequelw of malarial fever. 
four cases. Of these, one originated at Nayatt and one 
at Lonsdale in Rhode Island, one at Taunton, Mass., 
and ove at the West. The trouble appears during or 
after convalescence from the febrile attack, and varies 
in extent and severity from a simple loss of epithelium 
to adeep and widespreading ulceration. The most 
striking symptom is anwsthesia of the cornea. Notwith- 
standing the severe pain which may be present, both in 
the eye and around the orbit, the cornea is quite in- 
sensible to the touch as compared with that of the 
healthy eye. But the tension of the globe is not in- 
creased as in glaucoma. In addition to the antiperi- 
odie and general tonie treatment indicated the best 
local remedies have appeared to be atropine in solution 
dropped into the eye in the usual way, and finely pow- 
dered iodoform dusted in with a camel’s hair brush, 
each two or three times aday. Solutions of eserine 
and pilocarpine appeared to be irritating. ‘The speaker 
thought he might formerly have seen cases of obstinate 
keratitis arising from this cause without having recog- 
nized its source; but after having his attention called 
by Prot. Henry D. Noyes to their occurrence near 
New York, where malarial diseases are much more com- 
mon, he had been on the watch for 
great increase of fever and ague here. 

Dr. Wintiam Suaw Bowen reported 


He had recently seen 


them -:inee the 


A CASE OF LARYNGEAL 


DUE TO 


PARALYSIS SUPPOSED 
MALARIAL VOISONING. 


TO BE 


A male, aged 37, otherwise in good health, a non- 
user of aleohol or tobacco, and with no history of 
syphilis, came under observation with practically com- 
plete aphonia. He had been for several mouths 
the West and while there had a severe attack of ma- 
larial fever of the remittent type. This was followed 
by quotidian ague which continued up to a fortnight 
previous to coming for consultation. Large quantities 
of quinine and salicylic acid had been used. The loss 
of voice commenced suddenly, during a chill, about 
four weeks previous. Examination revealed healthy 
fauces, nasal passages, and pharynx. The mirror 
not approach. There was slightly increased color of 
the cords and ventricular bands, but no other morbid 
process existed. ‘The diagnosis was bilateral paralysis 
of the crico-urytenoidei laterales and the arytenoideus. 
This condition is almost invariably due to functional 
causes, especially impoverishment of the blood, amen- 
orrheea, and sometimes hysteria. It usually yields 
readily to faradization locally applied. In this instance 
the current proved of no value and two grains of qui- 
nine every two hours were ordered. Stimulating in- 
halations were advised, but only irregularly employed. 
In ten days guttural sounds could be made, and in 
another fortnight the voice had returned to its normal | 
condition. 


weeks in all. Dr. Bowen had seen no recorded case of 
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such influence of malaria on the vocal organs, and pre- 
sented this seeming instance of implication of the ad- 
ductor muscles of the larnyx as a possible means of 
bringing to light other cases of a similar nature. 


STRAMONIUM POISONING. 


Dr. IH. Terry read a paper on stramonium poison- 
ing, relating three cases recently under treatment. 
Dr. Cuarin recited the history of three patients 
who were poisoned by aceide nntally drinking an infu- 
sion of stramonium leaves. He noticed the same nerv- 
ous symptoms described by Dr. Terry. One of his 
vases fell into collapse but was revived with stimulants, 
Dr. F. HW. Peekuam, Jr. had also observed three 
cases of stramonium poisoning. Ile notieed partic- 
ularly the eruption simulating that of scarlet fever, 
Dr. G. A. Bree read notes of a case of 
UNUSUAL TOLERANCE 


OF MORPHINE.” 


A woman, aged forty-six, had used morphine with- 
out intermission for nine years; 10-20 grains being 
the average daily allowance, oceasionally doubling the 
amount when worried. Recently she had increased 


the daily supply to sixty and even eighty grains. 
ABSCESS OF THE LIVER. 

Dr. Hunt presented a paper on abscess of the liver, 

founded on a recent case of typhoid fever with hepatic 


abscess Which terminated fatally on the twenty-eighth 


day. At the post-mortem examination the liver was 
found firmly adherent to neighboring organs. One 


large abscess contained eight ounces of pus, and there 
were numerous smaller abscesses. 

Dr. Lionarp reported a case of abscess communi- 
eating with the gall-bladder in a man aged eighty. 
The abscess seemed to be quite superficial, was aspi- 
rated three times in three weeks, and eventually dis- 
charged fifteen gall stones. ‘The patient recovered 
with a biliary fistula through which twenty-five small 
calculi have passed. 


TREATMENT OF PUERPERAL CONVULSIONS. 

Dr. E. T. CASWELL read a paper on the treatment 
of puerperpal convulsions occurring at the time of 
labor. The two prominent indications are control of 
the spasms and a rapid termination of ihe labor. Mor- 
phine in large doses as advocated by Dr. C. C. P. 
Ciark, of Oswego, in the American Journal of Obstet- 


ries for July, 1880, was recommended to check the 
convulsions; one grain being the maximum single 


dose. In the writer's experience Molesworth’s dilators 


had proved very serviceable in securing a rapid dilata- 


: -, | tion of the os. 
showed that on attempting phonation the cords did | 


DELEGATES AND FELLOWS. 


Delegates to State Medical Societies were € appointed 


| as follows :— 


The quinine treatment was continued four 


To Maine, A. A. Mann of Central Falls,and W. H. 
Traver of Providence; New Hampshire, S. Hunt of 
East Providence and W. E. Anthony of Providence; 
Vermont, Lloyd Morton of Pawtucket and E. P. 
Clark of Hope Valley; Mas-achusetts, Ariel Ballou 
of Woonsocket and W. O. Brown of Providence; 
Connecticut, A. G. Browning and G. D, Hersey of 
Providence; New York, L. F. C. Garvin of Lonsdale 
and R, F, Noyes of Providence: New Jersey, C, LU. 
Fisher of North Scituate and E, B. E ddy of Johnston. 

1 


9 


See page 123 of this number of the JourNAL. 
See page 128 of this number of the JouRNAL. 
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Drs. J. Howard Morgan of Westerly, Joseph E. V. | eluded 1 in the report of the transactions of the Con 
Mathiew of Central Falls, William J. McCaw of Prov- | 


idence, and Edwin A, Kemp of Lonsdale were elected 
Fellows. 
SE 


NORFOLK DISTRICT MEDICAL SOCIETY. 


WALTER CHANNING, M. D., SECRETARY. 


A MEETING for scientific improvement was held at 
Rockland Hall, Roxbury, on Tuesday, November 29, 
1881. Present twenty-one members. At 2.50 Pp. M., 
the vice-president, Dr. Dearing, called the Society to 
order and in the absence of the secretary, Dr. Walter 
Channing, Dr. G. D. ‘Townshend was appointed secre- 
tary pro tem. 

THE INTERNATIONAL MEDICAL 
THE MEETING OF THE 
ATION: LISTERISM; 
MENTS, ETC. 


Dr. 


CONGRESS, 1881, 
BRITISH MEDICAL 
VACCINATION; NEW 


AND 
ASSOCI- 
INSTRU- 
A. MARTIN 


Ilenry gave a brief account 


Ile was the guest of the Public Medicine Sec- 
tion of the British "Medical Association. He could 


gr eSs. 


| warmly add his testimony to that of many other wit- 


nesses in favor of this perfectly delightful watering place. 
Dr. Martin had addressed this Public Medicine Sec- 
tion eight years previous and had then predicted the 


great importance of animal vaccination, which was not 


of *» 


some of his experiences while in attendance on the | 


1881 International Medical Congress, 
at the meeting of the British Medieal Association at 
Ryde, Isle of Wight. The speaker stated that he 
found his rubber bandage was approved and exten- 


London; and 


sively used by the members of the Congress, especially | 


in England. 

The germ theory he thought met with a cool recep- 
tion in the Medical Congress, and, in the speaker's 
own mind, in less than twenty-five years that now 
popular theory would be one of the exploded fallacies. 
We in this country have not a definite idea of the ex- 
treme precision of the Listerian method as practiced 
under Mr. Lister’s immediate supervision. For in- 
stance: In a case of fracture of the patella, with an 
apparently most favorable result, Dr. Martin attempted 
to touch the part over the fracture, in order to ascer- 
tain the degree and character of the union of the frag- 
ments, When he was instantly warned off by Mr. Lister 
himself. 

In a case of acute hydrocele, or orchitis, treated by 
puncturing, a huge mass of gauze, “ protective ” and 
general Listerian wrappings the size of one’s head, was 
found at the foot of the bed when the patient was ex- 
posed by Mr. Lister, or his assistants, to the invited 
visitor’s inspection. In England there is considerable 
diminution in confidence in the “spray,” and in the 
extreme or routine “* Lister-dressing ” too, to a certain 
extent. Mr. Thomas Keith’s statement at the Congress 
did much to strengthen many previous doubters of Mr. 
Lister’s theories. Mr. Keith and several of his as- 
sistants or attendants in his hospital had suffered from 
albuminuria arising from carbolic acid poisoning. Mr. 
Keith went to the continent twice thinking himself in- 
curably affected, but he recovered both times. —Pro- 
fessor Lister was considerably disconcerted by Mr. 
Keith’s statements. 

Because the allotted time for speakers in the Con- 
gress was limited by rule to ten minutes, and Dr. Mar- 


tin found the rule inflexible towards himself, although | 
frequent exceptions towards some others were not 
wanting, he preferred to accept the opportunity offered, 
of twenty minutes, by the British Medical Association, 
at Ryde, Isle of W ight. 

At the close of the Congress Dr. Martin was called | 
upon to address that body ; 





then appreciated. ‘They have since pretty fully recog- 
nized the thoroughly established fact that human- 
ized virus becomes extinct. It is quite characteristic 
of the traditional British conservatism, that the pro- 
fession generally in Great Britain is waiting for a case 
of true English cow-pox, before it will countenance 
animal vaccination. No less characteristic is the Brit- 
ish law that no new surgical operation can be per- 
formed without a“ Board’s ” permission. Dr. Cameron, 
M. P., from Glasgow, is an advocate of animal vacci- 


nation. Dr. Wm. Bb. Carpeuter, the celebrated physi- 
ologist, invited Dr. Martin to dine with him, and to 


meet several prominent gentlemen. The attentive host 
proved himself a delightful old gentieman. 

Dr. Carpenter stated that he had received from 
his three books on physiology only about £100 in 
Great Britain, and £900, as a sort of conscience money, 
from America. Dr. Martin pronounced this fact a 
very marked instance of the absurdity of a man being 
deprived of the benefits of his ability as an author. 

In his rambles the speaker saw “loads of things ” 
but he brought home very few articles, among which, 


| however, was one he could highly approve, a vaccine 


‘of Spanton’s 


shield, of coarse wire work, with a covered rim, and 
two tapes attached to this rim, to fasten the shield on 
the arm, so as to protect the vaccine vesicle from being 
irritated by clothing, ete., which irritation produces 
most of the bad cases sometimes seen. Messrs. Leach 
and Greene of Boston had been given suggestions con- 
cerning such a shield. 

Dr. Martin exhibited also a small specimen of a 
syphon arrangement of small rubber tubing and a 
central double metallic coil, for hot or cold applications 
to the parts requiring them; both applications are 
greatly intensified by this simple apparatus. There 
are various sizes and forms of this apparatus, adapted 
to different parts of the body. 

A set of Mr. Spanton’s corkscrew-like instruments, 
for use in his method of operating for the radical cure 
of inguinal hernia, were exhibited. These instru- 
ments span the inguinal canal from pillar to pillar, 
and from the external ring to the serotal wound and 
retain a cylindrical plug of invaginated subcutaneous 
tissues, up inte or against the internal ring, until adhesive 


inflammation results and fixes this plug and obliterates 


the canal. Spanton’s results have been invariably 
beneficial — all but .05 per cent. had been curative, and 
this remaining .05 per cent. had been decidedly ben- 
efited. No grave iuflammatory symptoms had oc- 
curred. ‘The only danger is of wounding a branch of 
the internal epigastric artery. 

A truss has been worn for a week or two after some 
operations, but it was not necessary to 
use one. Dr. Martin considers this operation “ a most 
sensible one, and one possessing the advantage that it 
can be performed by ordinary human beings.” 

Dr. Martin spoke very favorably of his kind recep- 
tion and recognition. 

Dr. DearinG spoke of several foreign medical men 


his remarks then are in-| whom he met, and of some operations that he wit- 
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nessed while he was at the Sida 
also the existence of various opinions concerning the 
Listerian method of treating wounds. 

Du. GeorGe E. Macuen then read an account of 


A JEWISH CIRCUMCISION, 


of which the following is a summary 

The ceremony or operation was pe vee upon an 
infant, born of Jewish parents, eight d: ays old, and the 
fact that the said infant was born on a Saturd: ay, or the 
Jewish Sabbath, was said to add additional lustre to 
the ceremony and confer great honor upon the infant. 

A room was prepared by having a table near the 
window, water, sponge, towels, and lint, in about the 
same manner any physician about to do any of the 
minor operations of surgery would desire, also a bottle 
of wine and glasses. 

The operator, in addition to the things already pro 
vided, laid out three pieces of lint, about one and 
half to two inches square, with quite a small hole in 


their centre, three pieces of lint, and three pieces of 


tape bandages, also a case containing a knife and tongs. 


or forceps, which latter serve the purpose of constriet- | 


ing forceps and also a shield to protect the glans penis. 
Everything being ready, the child was brought in 


upon a pillow, the god-father, having seated himself 


upon the table, received the pillow upon his lap with 
the head of the child towards his body. ‘The Rabbi sat 


He mentioned | 


in front of the child, and began a recital or chant in Ie- ' 


brew, and the others present who were able to do so re- 
sponded. While the Rabbi was chanting he raised the 
clothing of the child, opened the diaper, wound the 
corners of the latter around the limbs of the infant, 
and then gave them to the god-father to hold. The 
foreskin of the penis was now seized and drawn well 


forward, then the tongs or forceps forced well down | 
upon it, care being used to prevent the fraenum _— 


being constricted in the slot of the instrument, 
the Rabbi told me afterwards, to have ‘ec 
rhage. The tissue on the outer side of the tongs or 
forceps Was now cut away with a sweep of the knife 
and the tongs removed when it was seen that the mu- 
cous membrane had not been removed at all. He un- 
covered the glans by grasping the free edge of the 
mucous membrane with the thumb and finger of each 
hand and tearing it backwards. 
considerable and in order to check it the operator took 
wine in his mouth, and then the penis of the child and 
held it there for a few seconds, then spit out the wine ; 
this was repeated hree times. This completed the oper- 
ation, and during the dressing the chant was resumed, 

During the operation a man stood at the left of the 


?, as 


less 


The hemorrh: age Was | 


| 


| 


| which destroyed sleep. 


Rabbi with a teacup in his hand containing wine in | 


which he dipped a sugar-teat ; his duty seemed to be 


to strangle the child, if possible, by forcing this drip- | 
ping sugar-teat into the mouth every time it opened it | 
| applied in gynecology, to its union with cocoa butter 
complicated, the glans was first forced through the | 


tocry. The dressing of the penis, etc., was quite 
holes in the square pieces of lint before mentioned, 
then the lint bandages and the tape bandages outside 
of them, so by this time it made quite a respectable 
bundle. The napkin is now put on and confined by 
winding around the child’s limbs and tucking in the 
ends. ‘Then the limbs are wrapped separately in nap- 
kins and being placed side by side and extended, a thick 
napkin is put around them and pinned quite tight, 
the reason given being that it prevents the child kick- 
ing and disarranging the dressings. 


/employs the vaginal insufflator of Dr. 
| Charlestown. 
| instrument was shown to the Society.) 


[Fesruary 9, 1882, 


Dr WILLIAMs read a paper entitled 


MOSES AS A SANITARIAN. 


Dr. Marvin agreed as to the great sanitary value 
of circumcision. In youth a long prepuce leads to 
masturbation. A case was referred to by the speaker 
of a prematurely old man, with very long prepuce 
and extremely irritable glans penis when circumcision 
afforded the very best of results in about two months. 
We have been too dainty and have permitted this sub- 
ject to drift into the hands of charlatans. Moses’ only 
method to accomplish so great a sanitary measure for 
a whole people was by the instrumentality of religion. 
Circumcision is important in any climate and especially 
so in a warm climate. 

When Dr. Martin was in Washington, last summer, 
Dr. Billings showed him a communication concerhing 
a foreign seet, which practiced destruction of the male 
genital organs, leaving only a portion of the urethra as 
an aqueduet ; they also practiced lacerations of the te- 
male genital parts. 

Dr. STEDMAN offered the following motion, 
which was seconded and carried affirmatively : 

Resolved, That Dr. Williams be requested to fur- 
nish the Secretary with a copy of his interesting paper 
on Moses as a Sanitarian, for publication in the Bos- 
TON MepDICAL AND SURGICAL JOURNAL. 


Jos. 


--——»>—— _- 


STATED MEETING OF THE GYNECOLOGICAL 
SOCIETY OF BOSTON. 


H. O. MARCY, M. D., SECRETARY PRO TEM. 


First Thursday, NovemBer, 1881. Wa. G. WHeeL- 
ER, M. D., pre-ident, in the chair. 
Eruraim Curren, M. D., of 


paper assigned for the day, — 


New York, read the 


IODOFORM AND ITS USES IN GYNECOLOGY. 
Ile first referred to its physical and microscopic char- 
acters, — the form of its crystals, which are hexagonal, 
Greek-cross shaped, and many-barbed, explains the 
fact of the difficulty with which it is removed from the 
clothing. It contains ninety-five per cent. of iodine, 
is a teriodide of formyl, and an analogue of chloroform. 
The reader then proceeded to give an account of his 
twenty-five years’ experience with the agent. In 1865 
first applied it to an old, irritable, syphilitic ulcer of 
the leg, size of half dollar, edges vertical, the pain of 
A teaspoonful of iodoform in 
powder was placed in the ulcer, and the whole covered 
with adhesive lead plaster. In four days two thirds 
of the ulcer was healed, and presented a smooth, sound 
surface, even with the surrounding skin. ‘This experi- 


ence led the writer to prefer iodoform in powder, as 


in suppository form. But the great obstacle, both with 
physician and patient, is the odor. ‘This is overcome 
by the use of absorbent cotton. The iodoform is ap- 
plied through a speculum, and retained by a pledget 
of the cotton. Professor Munn’s instrument was men- 
tioned as a convenient applicator. Another method 
Stevens, of 
This the patient can use herself. (The 
A third mode, 
and one recommended, was the capsular method, the 


1 Vide the JourNAL, January 5, 1882, page 90. 
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iodoform being inclosed in Planten’s gelatine capsules. | ‘tis. Patient fifty years of age, multiparous, still men- 
Ilere, also, the absorbent cotton packing should follow. | struating. Pain in walking at every step; numbness 
The moment any odor is perceived the pledget must | in both legs and feet, but still could distinguish points 
be removed, and a fresh one substituted. These cap-| one half inch apart. Uterus too sensitive for exam- 
sules can be filled and applied by the patient. This is ination. Use of iodoform, rest in bed, and strict diet 
a great advantage in practice, as it saves time, is more | relieved the symptoms in a few weeks. 


agreeable to the patient, and renders frequent applica- In a late work the writer has emphasized the neces- 
tions possible. Samples of Parke, Davis & Co.'s cap-| sity of preparing patients for pessaries* in cases of 


sules filled were shown, containing seven and one half hyperasthesia, complicated or not. Reliance was laid 
grains, fifteen grains, thirty grains, and sixty grains | on depletion to produce agathesia (ayabos and aicbyoia), 
each. It is an advantage to have the apothecary fur- | good feeling. Since then he had determined and stated 
nish the filled capsules, as thus the remedy is kept that iodoformisation realized this result in a much bet- 
odorless. ter manner. The disregard of the removal of hyper- 
The lesions in which iodoform has been chiefly used | awsthesias had brought undeserved reproach on mechan- 
by the author are vaginismus, hyperplasia, metritis, ical treatment. 
subinvolution, ectropium, versions, flexions, and pro- Case VI. Miss S., virgin, thirty-four years of age, 
Japsus. In uterine hyperawsthesias and anesthesias the in consumption (pretubercular stage) ; complained ot 
use is not indicated. The ground was taken that the general languor and prostration, not justified by the 
hyperwsthesias (over-sensitiveness, the irritation of amount of Jung disease. This was traced to vaginis- 
lodge, ete.) constituted a diseased condition, to be) mus and retroversion. ITodoformization in fourteen 
treated with iodoform whether complicated or not with days reduced sensitiveness to such extent that a Cutter 
other uterine lesions. retroversion loop pessary was readily applied, and 
Cast |. An illustrative case was cited, of cancerous comfortably worn, with relief. Without iodoformiza- 
infiltrated ulceration of the cervix that had improved | tion the case could not have been thus treated. 
under iodofurm, but finally died; details as follows: — | ‘The author stated that one patient has worn the 
Mrs. A., fifty years of age, resident of Louisiana, Cutter Stem Pessary for five years consecutively for 
pronounced by eminent authority in New Orleans to prolapsus of the ovary, with relief. In another subject 
have cancer. In summer of 1877 was treated with | this pessary has been worn for four consecutive years. 
iodoform in half-drachm powders, applied with cotton | These cases confute the assertion of some of our most 
through a speculum, twice a weck for three months, prominent authorities who deny the possibility of the 
to the enlarged, bleeding, lacerated cervix. The pains | safe use of any stem pessary. The barriers to its use 
were destroyed as by magic, the bloody discharges | have been lessened by the iodoformization, of which 
abated, there was marked improvement in physical | the following case is typical : — 
and rational signs. Patient in three months returned ,- Case V Ill. Severe vaginismus, anteversion ; iodo- 
home, calling herself cured, but not with the approval | formization, stem pessary, eight months’ use, followed by 
of the writer. The treatment was neglected, relapse | rei/ef. Restoration of embonpoint, vivacity, and enjoy- 
then occurred, and death ensued in nine months after | ment of social life. 
return home. The decided curative powers of the! Virgin, twenty-four, pale, feeble; fond of dancing, 
drug in this and allied cases gives it a high rank in) but unequal to the labor involved. Menstruation 
therapeutics. Of course, had the patient recovered, very painful. Father died of consumption. After 
the diagnosis must have been reconsidered. iodoform application the uterus was replaced, and 
Case Il. Mrs. b., cachectic, presenting general fitted with a Cutter anteversion pessary. Did well for 
malaise, ectropium, with infiltration, nodular thicken- | a time till anteversion over the loop of the pessary 
ing, and ulceration of the cervix, marble-like and dense | occurred. ‘The stem pessary was next applied, and has 
tumors in the post-vaginal cul-de-sac, sharp, tingling, been worn over eight months. Society engagements 
remittent pains, profuse, ichorous, foul-smelling dis- have been entered upon; patient has taken a consider- 
charges. Father died of cancer of the stomach. Ma- | able journey. Personal appearance much improved, 
ternal great-grandmother died of cancer of the breast. One case was related where ioduform seemed to 
lodoformization per vaginam and the Salisbury plans produce abdominal discomfort, which ceased on its dis- 
for cancer were followed by a cure which has remained | use. 
some four years. It would be unwise to call this case It, was stated that some preparations of iodoform 
cancerous, still its appearance was very suspicious, and , have been found to occasion stinging pains, a condition 
had the patient died it would have been so considered. | just the reverse of its normal action. ‘The cause of this 
The iodoform acted, as in first case, in abating discharge has been sought for in vain; it had occurred to the 
and pain, observer that in such instances the crystals were dense 
Case III. Miss C., hyperasthesia of the vagina and | and sharp to the feel, in place of the smooth, unctuous, 
uterus, fetid discharge of intra-uterine origin; at first | talc-like feel of the iodoform of standard make (that is, 
supposed to have a pelvic fibroid. After the use of iodo- | that of Billings, Clapp and Co., Rosengarten and Son, 
form in capsules, kept up for more than four months, the | and others). 
discharge diminished, the enlargement and sensitiveness | Is iodoform absorbed? A case was cited where a 
were re -duced, and now a more thorough examination , capsule of iodoform was inserted into the rectum of a 
revealed a left latero-flexion of the uterus, the whole | patient who was wholly ignorant of its physical prop- 
organ being mobile. The patient improved in all re- | erties; this patient made bitter complaint of the taste 
spects but one, amenorrheea. ‘This was attributable to | perceived in the mouth. No attempt was made to ex- 
the iodoform used in large quantity and for a consider- | plain the action of iodoform as a sedative and local an- 
able time. _wsthetic, 
Case IV. Hyperplasia, hyperwsthesia of vagina | 1 Contribution to the Treatment of Versions and Flexions of the 
and uterus, abdomen enlarged laterally, chronic metri- | Unimpregnated Uterus. Bostor: J. Campbell. (1877.) 
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A quotation followed from the letter of a patient, 
dated October 14, 1881, as follows: * T have had iodo- 
form applied all of the time. I do not think it is pos- 
sible for any one to have less trouble from the use of 
it than I have had. 1 wear the capsule and cotton a 
week without removal, and do not experience any un- 
pleasant odor only as it is inserted and removed. I do 
not think I could walk as much as I do if it were not 
for the iodoform.” 

The author insisted that iodoform deserved a good 
deal of consideration from gynecologists, for certainly 
in his practice it did what no other drug or procedure 
has so well done, and concluded by quoting a note 
from Professor Mundé, in which he says he has been 
_ very well pleased with iodoform: in cervieal uleera- 
tion (ectropium) and chancroids, and in these applica- 
tions I quite agree with yourexperience — IT still farther 
have had excellent results with it as a local anwsthetic 
in utero-pelvic trouble.” 

Dr. Warner criticized the writer’s inference that 
some of the cases reported might be of malignant char- 
acter, and observed that movability of vaginal tumors, 
mentioned once or twice, was presumptive evidence 
that such were not malignant, as one of the first evi- 
dences of malignity was fixation and infiltration into 
the surrounding parts. 

Dr. Wueerer had used iodoform with satisfaction 
as an alterative stimulant to ulcerating surfaces, and 
believed it to have great value. 

Dr. Cuurcen, present by invitation, reported a case 
of ulceration of the extremities, where marked improve- 
ment had followed the use of iodoform. The patient 
complained of its producing a distinct taste in the 
mouth. ‘There was also a suppression of the menses. 
llowever, for other causes, the patient only survived a 
few months, aud the amenorrhaa was very likely oc- 
easioned by exhaustion. This observation, however, 
suggested the inquiry whether the drug might exert 
an influence in producing amenorrhova. 

Dr. Marcy had used iodoform with satisfaction 
upon ulcerating surfaces. Ile believed it was an an- 
tiseptic and referred to the remarkable report of Pro- 
fessor Esmarch, in which he gives the results of nearly 
four hundred major operations, in which dependence 
was placed upon this remedy. Of the entire number | 
there were only six deaths, and eighty-five per cent. of 
the cases cured were healed by first intention with one 
These included one hundred and forty-six 
excisions of large tumors, forty excisions of mamma | 
and axillary glands, fifty-one major amputations, eight 
herniw, forty-nine compound fractures, ete. ‘The cases | 
were all dressed with pads soaked in iodoferm and abso- | 
lute alcohol (ten per cent.), fastened on by an iodoform 
bandage, over this a large pillow of jute and gauze, a | 
moist dressing, and over all the elastic bandage. 

Iodoform was used and valued more in Europe than 
in America. He expressed surprise at the large 
quantities used by Dr. Cutter, and asked what necessity | 
or gain there might be in such practice, and, further, 
if such use had ever been followed by dangerous or 
unpleasant symptoms. Frequent applications, as re- | 
ported, by the teaspoonful, at least made it an expen- | 
sive remedy, 

Dr. Currer, replied that he had never seen injury 
follow from the prolonged employment of large doses of 
this agent. 

Dr. GARRATT testified to his success in the use of 
iodoform. Some preparations are unreliable.  Ex- | 


dressing. 


_ knowledge of a skillful specialist. 
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pressed his belief that the devitalization of the tissues 
was one of the most common causes of tumors or any 
other pathological change. Todoform is undoubtedly 
absorbed and acts as a rebuilder of tissues; and hence 
its value. 

The doctor reported a case of uterine fibroid tumor 
so large as markedly to disfigure the patient, and of 
rapid growth; this he had had under observation and 
treatment since last December. Had given perhaps 
fifty applications of forty elements, continuous current, 
for from ten to fifteen minutes every second day. The 
tumor has now entirely disappeared. 

Dr. J. 11. Warren, present by invitation, had found 
iodoform of much value in fissures, fistulas, buboes, ete. 
Ile reported the odor as much less disagreeable when 
the drug was mixed with one tenth its weight of tan- 
nin or when dissolved in alcohol. In his experience, 
electricity had been of very little value in the treat- 
ment of fibroids. Ilad also tried Dr. Llewson’s 
(Philadelphia) plan of the dry earth treatment without 
benefit. Ile recognized the fact, however, that fibroids 
frequently degenerated spontaneously, and may lessen 
in size or disappear, — hence the supposed benefit of a 
remedy used at the time. 


venient method of use to be to combine iodoform with 
a smal] proportion of pulverized gum tragacanth, then 


moisten and roll into convenient size, making a bougie. 


Dr. Netson had seen satisfactory results follow 
the use of iodoform in chronic suppurative diseases of 
the ear, and believed it of much value as a local stim- 
ulant as well as having the power to arrest decomposi- 
tion. 

Dr. Twircnerr, of Keene, N. H., had observed 
good results follow resort to the remedy under discus- 
sion, and believed, within certain limits, its use was to 
be recommended. 

Dr. GaRRATTY exhibited to the Society his device 
tor the refrigeration of President Gartield’s sick room. 
It consists of a blower forcing air through an ice- 
chamber, which thus not only cools the air but con- 
denses moisture and gives a continuous cool and dry 
current. ‘Lhe simplicity and efliciency of the appar- 
atus was favorably commented upon by all. 


ficeent Hitcrature. 


—_o— 


The Diagnosis and Treatment of the Diseases of the 
ye. By UU. W. Witvtams, Professor of Oph- 
thalmology in Harvard University. Boston : Hough- 
ton, Mifflin and Company. 1851, . 
Most of this book is excellent. It is not designed 

for the professional ophthalmologist, nor for him who 

is trying to become a specialist in that field, and must 
be looked at from the point of view of the general 
practitioner and the student. 

For the practitioner it will be of great use in keep- 


ls . . . . . 
ing up his knowledge of the subject, and in showing 


him what cases he had better send to the specialist. 
It will enable the student better to understand this 
branch of medicine, and will give him something better 
to refer to than the more or less imperfect notes he 
may have taken during his course of lectures. 

The book presents to us in a very clear manner the 
u Few medical books, 
if any, that we are acquainted with are written through- 
out in a more agreeable manner. 
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The former method of making a medical text-book | is 1.5, the focal distance corresponds very nearly with 
was by compiling a kind of dictionary, in which cer- | the radius of curvature of the lens. 
tain symptoms having been classified together, the ap- | Many physicians, who are not oculists, want to get 
propriate remedies were placed opposite. This simple | a general idea of the laws of accommodation, and will 
way of calling a collection of symptoms a disease made | naturally look for information on that subject to this 
medical education a very easy thing. text-book, and will not find what they want. 

Increase in our knowledge has shown us the uncer- The book is very well printed. Some of the dia- 
tainty of symptoms. They are not expressions to be grams, however, have a blurred look, and we miss an 
learned by heart and recited, as it were, at the bed-side. | anatomical chart of the eye. * 
The great object in medical instruction to-day is to 
teach the student to weigh and judge the symptom. 
If any one were to search in the book before us for 
the positive treatment of any given case he would A //and-Look of Uterine Therapeuties and of Diseases 
probably be disappointed. On the other hand, the of Women. By Evwarp Joun Titt, M. D. New 





better educated and more experievced the general York: Wm. Wood & Co. 1881. 

practitioner is, the more willingly, and with greater a a a a ee tl iti 
profit and pleasure, will he, do we believe, consult this |, This is the November issue of Wood’s Library of 
volume. It would be diflicult to pick out the best Standard Medical Authors, and, like most of the others 
chapters of the series, presents some valuable material in a 


, theap and attractive form. 
Whatever belongs to natural phenomena and treat- ch > = “ts pepe a I : a 
a z ; Y . age va >» a v6 2 Ta 

ment is clearly described. Much less so what pertains a woh 940s a aia em a" i ee "7 7 
to the physies of the eye and the mathematics of accom- of utherme palnetgy, of © org eee oe Se nee 
modation. This subject belongs properly to physics, but known exponent, which would consider inflammation 
it would be a great benefit to most professional men if it the great pathological factor. That being the case - 
could Le put before them in so clear a way that they | #8 not to be wondered at, that at least half the book is 
s « « « « . . . . . 7 
could understand it without having to take up again taken bid mn ies Peep “a Arent classes of 
the whole study of dioptrics. In the book before us ttc a ages ae sper tig pes “fel at a 
4 a” ° , 2 « ag . *) ¥ > a /-™ 

there is too little explanation to enable the general Pr image i te 6 “ey PO Meg _— ee 
student to get through this part understandingly and sion of the methods of minor gynecological surgery, 
aidhiese teat af dina, tt to tne oe explain a thine to Which modern pathology and more perfect methods of 

ss . . ate - « « = . . . . 
; , par Xt ation have made so valuable. nee s 
him who understands it, but for him who wants to learn CX®#@HeUen have ma es alu ible Hence, in this 
it is of the greatest importance that all statements respect, the work before us will not commend itself, to 
. 5 ’ . , . ‘ ‘ ig F . , : +} es . ; “ . « ae q ~~ » sys ye . » 
should be put in so clear a form that there could be the American mie dical man at least, especially as the 
son Racal si denice aicieial Giaidediiia part of the field so imperfectly. covered here has been 

: i ais At « ° . > 

: so well and thoroughly gone over in a work of nearly 


For some instances where this is not the case, take 2 ‘ ‘ 
: i the same import by Dr. P. F. Munde. 


Chapter XVII, on Refraction and Accommodation. a i ae ; 
inn cies Meh ee ks “es meet be hee There is, therefore, a marked difference in the value 
% s OOts , % : “aver ‘ P Tas as i . ry 

or , erncoegeme .- | Of the several chapters. ‘Those that relate to general 
principal focus.” It should read, has two principal foci. : nee . é 
Ras cies Hill ; So Wiican: Daisies halal treatment, such as Chapter III., on ‘Uterine Dietetics 

wy are both mentioned six lines lower down. pen . rien . 

On page 334, “The visual and optic axes eross each and Home Treatment, and Chapter XIV. on Preven- 

age Jo4, sual i axes SS @€% . , ° 6 Y ° 

oles an the adil point.” But what is the nodal | tion of Diseases of Women, are excellent, while such 

et een & 3 > 2. as deal with more special subjects, as Chapter IL, on 
point? On page 356 it is stated that the nodal point | 77. ; vo a 4 
a ' - yp Uterine Surgery, and Chapter XI., on ‘Treatment of 
“is the union of the two nodal points.” Also that the | 7. , : : 
Uterine Displacement, are scanty and behindland. 

Too much attention is paid to the treatment of 
symptoms as such without attempting to ascertain their 
cause, a result which follows naturally from the neg- 
lect of the more exact methods of examination in use 
here. Special points for more extended criticism might 
easily be selected, but enough has been said to show 
the general tenor of the work. It will hardly take 
rank with the best gynecological literature of the 


day. 


nodal point is nearly the optical centre of the eye. We 
know what the optical centre of a lens is, but what is 
the optical centre of the eye? On page 3536 it is 
said that the power of lenses is expressed * by frae- 
tions, of which the numerators are one and the de- 
nominators the focal distance in inches, or in the 
metric system, in dioptrics.” This phrase is ob- 
scure. The meaning of the word dioptric, as used 
here, is not given till page 560. It is a lens the focal 
length of which is one metre. ‘The phrase does not 
mean that the denominators can be expressed in diop- | ~~~ Reet See ee 
trices. For those who do not know what a dioptric is, — The Executive Committee of the late Inter- 
and that is by far the greater number, the phrase | national Medical Congress recently appointed a depu- 
should read, * by fractions, of which the numerators | tation to wait upon the Secretary of State for the 
ire one and the denominators the focal distance in 
inches, or, if we use the metric system, by dioptrics.” 
On page 336, “the principal point is just posterior to 
the cornea;” but what is the principal point? On 
page 334, “The distance of this point of intersec- 
tion from the optical centre of the lens is the focal ~~ il dale still eal he inflicti 
distance or length, when the index of refraction is 1.0/, ares _— rm strong : ees san Ins t 2 aon 
and corresponds very nearly with the radius of curvature ol Unuccessary pam, 6 ts of Opee, alike = the in- 
of the lens.’ This is obscure. It does not mean that | terests of man and animals, that it is not desirable to 
the distance is the focal length when the index of re- restrict competent persons in the performance of such 
fraction is 1.5. But thatlwhen the index of refraction experiments.” 


British Ilome Department to present to him the fol- 
lowing resolution: “ That this Congress records its 
conviction that experiments on living animals have 
proved of the utmost service to medicine in the past, 
and are indispensable to its future progress. ‘That, 
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MEDICAL EXAMINERS AND CILEMISTS. 


Tue article in our issue of January 26th, by Dr. 
KE. P. Miller, upon the above subject, has suggested to 
us 2 few points of importance with reterence to cou- 
In by 
far the majority of cases the services of the chemist 


sultation with chemists in medico-legal cases. 
are required where an unjust suspicion has fallen upon 
an innocent person, or a suspicion exists in the mind 
of the neighboring public that a person has been pois- 
oued without blame being attached to any particular 
individual, and public opinion is so strong as to de- 
mand an investigation. 
large number of cases in which sudden death has oc- 
curred during the progress of some chronic disease, 


We have been cognizant of a | 


such as phthisis or paralysis of different forms, and in 
which the pathologist has been unable to state with 
certainity from the post-mortem appearances that the 
cause of the sudden death, and | 
at the same time a suspicion has existed that the invalid 
had been hurried out of the world by the administra- 
tion of a poison. 


disease had been the 


In such instances the negative re- | 
sults obtained by the chemist are very satisfactory to | 
all of the oflicers, both medical and legal, connected 
with the case, by setting at rest rumors which lad an 
insufficient foundation, and which, if allowed to remain | 
in circulation without an investigation, must react to the 
This class of cases, we | 
believe, constitutes the majority of those which are 
submitted to the chemist, and very properly so, because | 
tiere is no better way of assisting justice than by 
proving that uo crime has been committed. 

On the other hand there is another class of cases, 
fortunately few in number, in which the negative re- 
sults obtained by the chemist are unsatisfactory, be- 
cause no poison can be detected when poison was 
administered. ‘The most frequently occurring cases | 
helonging to this class are those in which there has | 

administered to an infant or child a dose of | 
some preparation or principle of opium just sufficient | 
to prove fatal after the lapse of a number of hours, 
when all of the opium has been entirely removed from | 
the stomach by absorption, and most of it bas either | 
iwen eliminated or destroyed, the remainder, which is 
di-tributed throughout the body, being in such a | 
minute quantity in any organ as to render detection 
by chemical analysis absolutely impossible. In acci- 
dental cases of this kind the negative result may | 
almost always be predicted with certainty and the 
services of a chemist are not required, but in cases of | 


injury of an innocent person. 


been 
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skillful criminal poisoning of this nature the negative 
result of the chemist is very unsatisfactory, because it 
may help the escape of a criminal. 

Cases which, at the time of the first investigation 


| by the medieal examiner, appear to be evidently cases 
) I . 


of suicide by poisoning, should always be investigated 
by a chemist because it cau never be foretold how soon 


new evidence will be obtained which will point rather 
to murder than to suicide, and, in case a murder trial 
does result, the proofs of poisoning are rarely complete 
without the chemist’s evidence. 

If the chemist employed in a case of suspected 


| poisoning be a toxicolozist in every sense, he may 


often by his preliminary examination assist the medical 
examiner in other respects than by the mere detection 
of the poison by chemical analysis. For instance, by 
his microscopical examination of the contents of the 
stomach and intestines he is sometimes able to throw 
light upon the character of the food last eaten by the 
deceased and upon the time of death, questions which 
are sometimes of vital importance in legal cases, 
where these data cannot be obtained by other means 


of information. c 
scianssnaliiiaeanes 
THE BOSTON DISPENSARY; ITS WORK AND 


ITs WANTS. 


Tur annual Report of the Boston Dispensary de- 
mands this year a more than passing notice. The 


statistics contained in it were published in the Jour- 
NAL several weeks ago, and it is unnecessary to re- 
peat them, but we wish to draw attention in a general 
way to the work of the Dispensary in the past, and 
its needs for the future. ; 

It was established in 1796, and its first investment 
of funds in December of that year was seven hundred 
dollars in United States six per cent. stock, which 
cost $603.75. In 1801 the Rev. Samuel Parker (ree- 


tor of Trinity) and others were incorporated under 


the name of the Boston Dispensary. ‘The original 
incorporators included twelve of the most respected 
citizens of Boston, and from the day of its institution 
to the present the list of its managers comprises the 
names of influential gentlemen who have taken pride 
and satisfaction in ministering to the wants of that 
class for whose benefit the institution was founded. 
Of the exact method of dispensing its charities in its 
earliest years little is known, save that it was found 
* essentially useful!” but in 1802 the town was divided 
into three dispensary districts, and there were annu- 


ally chosen three attending and two consulting physi- 


cians. In 1813 the list of physicians who had given 
their services was as follows: As consulting physi- 
cians, James Lloyd, Isaac Rand, John Warren, Aaron 
Dexter; as attending physicians, John Fleet, Isaac 
Rand, Jr., Johu Dixwell, James Jackson, J. G. Coffin, 
Horace Bean, Thomas J. Parker, gJohn Gorham, Cy- 
rus Perkins, S. R. Trevett, Asa Bullard, Wm. Gam- 
age, Jacob Gates, Jacob Bigelow, John Revere, and 
since that time most of the medical men who have 


| risen to eminence in Boston have at some time been 


members of the Dispensary staff. Much the same 
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general plan, with a gradual increase in the number 
— ~o 

of districts, was followed up to the year 1856, when 
it occupied one half of the present house on Bennet 


| 
| 
| 


{ 


Street, and in addition to its house visitation estab- | 


lished its central office, where, in the words of its Re- 
port of that year, all poor patients shall, at certain 
hours daily, be gratuitously prescribed for and treated 
by gentlemen of the medical profession, whose names 


will insure the confidence of patients as well as of | 


those who are interested in 
poor of the city. i 
the whole of the double house or‘ginally purchased, 
and its rooms have beeu all occupied by a gradual 
increase in the number of its physicians, made neces- 
sary by the growth of the city and the establishment 
of special departments. 

Few institutions do the same amount of work so 
quietly or with such an absence of display. Indeed, 
one of its aims from the first seems to have been to 
maintain that divorce between the knowledge of the 
left hand and the action of the right which is espe- 
cially enjoined, as one of the particular advantages 
which its founders promised themselves from their 
association in the work was “that those who have 
seen better days may be comforted without being hu- 
miliated, and all the poor receive the benefits of a 
charity the more refined as it is the more secret.” 

So unobtrusive have been its works that no mention 


Joston in the recently completed Memorial Ilistory 
of Boston. 

No one who has seen anything of its workings can 
doubt their value to the poor themselves, and its ben- 


charity. As an institution for medical work it has 
heen a valuable means of educating the younger mem- 
bers of the profession, and has, without doubt, raised 
the standard of medical attainments, and thus proved 
a blessing to rich and poor alike. 

“It is not to be supposed that the motives of the 
attending physicians have been wholly foreign from 
considerations of personal advantage. They have 
doubtless been actuated by the hope of professional 
improvement, and the prospect of building up an hon- 
est fame as well as by the desire of fulfilling the be- 
nevolent intentions of this charity. 

“These incitements, however, are so worthy and 
commendable, and their duties, now become laborious, 
have been performed with such assiduity, with so much 
of the spirit of charity, that these gentlemen have 


the welfare of the sick | 
It has now for many years occupied | 


tion, not exceeding ten dollars annually ; and a stom- 


-ach pump, for general use, shall be deposited with the 
apothecary.” 


In a single year (1881) there were treate! 26.143 
—a marked falling off from previous years, but more 
than three times as many as during the wurst sev- 
enteen years of its existence. And though its cen- 
tral office is still known by the sign of the Good Sa- 
maritan its methods and its needs have changed with 
the change in numbers and character of the popula- 
tion. 


The “large, substantial, and commodious brick 


| houses” of 1852 are in 1882, with its increased work, 
no longer large, and most decidedly ill-ventilated. 


Two hours’ waiting in its crowded rooms means head- 
ache and exhaustion to the physician, and equally af- 
fects those it is sought to benefit. Its special depart- 
ments are crowded, and as a whole it is illy adapted 
to the work it has to do; so the managers have now 
decided to appeal to the public and to those friends 
who have always been interested in the care of the 
sick and deserving poor for aid in their endeavor to 
provide more ample room. ‘The managers trust that 
the benefits conferred by this institution upon a nu- 
merous body of sufferers in past years will awaken a 
new desire in the public mind to improve its facilities 
for greater usefulness, and that their appeal for an in- 


crease of funds will be generously responded to by 
is made of them in the chapter on the charities of | 


those persons in our community who wish to aid the 
deserving poor.’ 

It would be impossible to estimate by any ordi- 
nary standard the amount of good actually accom- 


_plished by this institution. The most radical reformer 
efits are by no means confined to the recipients of its | 


of our charity systems admits the necessity of assist- 
ing the poor when disabled by sickness, and even the 


_ Vicious become objects of pity when helpless from ac- 


cident or disease. Our foreign missionaries find it 


/advisable to call in the doctor’s assistance in winning 


their way in heathen lands ; it is just as proper to em- 
ploy his services among the wretched at our own doors. 
Many as are the objects appealing for aid we know of 
none more deserving; the very modesty of its work 
is shown in the silent method it has so far employed 
in asking assistance. We have no desire to have it de- 
part from its self-imposed rule of comparative silence 
in regard to its deeds and its wants, but the very 


-quaintness tempts us to quote from an old appeal 


well deserved the thanks of the friends of humanity, | 


and have earned for themselves an honorable distine- 
tion.” 

In 1813 the Dispensary had attended 8500 patients, 
and the apothecary kept a “ fair record” of the name 
of each patient, and of the contributor by whom said 
patient had been recommended, and the Dispensary 
provided that “each physician shall be furnished (if 
not already so) with an injecting syringe and cupping 
machine, to be transmitted to his suecessor on leaving 
the office; and said physician may furni-h medicines, 


in cases of necessity, at the expense of the institu- 


Is 


made by one of its managers in 1813:— 

“It would be difficult in my judgment to conceive 
a plan of beneficence better entitled than the one be- 
fore us to the public patronage ; to the bounty of the 
rich, the services of the active and benevolent, and to 
the good-will and sympathy of those Who have noth- 
ing else to offer. ‘This is not that promiscuous giving, 
Which with pure motives sometimes produces immoral 
effects ; it is a specific appropriation for a definite, hu- 
mane, aud Jaudable object. He who communicates 
of his substance to the peor, of his benevolence to the 
affections of others, hereby enlarges that sublime en- 
joyment which malignant or selfish minds can neither 
participate nor conceive.” 

1 Report, 1881. 
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MEDICAL NOTES. gr ri-ks lurking in the preventive were worse than 
the dangers of the disease. Before leaving New York, 
a few weeks ago, he laughingly rejected the advice of 
thee : friends who urged him to be vaccinated. He was a 
honorary membership in the Massachusetts Medical pervert to the Shieee al dulie eal Bergh, and he paid 
woctaty. , ee the penalty of martyrdom.” 

— By the will of the late K. W. Stoughton, former; Dé the lent meeting of the New York Academy 
United States Minister to Russia, the ane or —e thou- _of Medicine a paper was read on Practical Points in 
sand dollars is left to the Medical School of Dart- | Plumbing. The president, Dr. Fordyce Barker, 
mouth College to complete iu collection in the patho- | opened the weating @ith on addien, and ster the 
logical museum founded by him. | paper by Mr. Charles F. Wingate various sanitary 
evils were discussed by the members present. 

— The Canterbury Small-Pox Hospital contained 
seven patients on ‘Tuesday last. 
—The Toronto Medical Journal appeals to the 


Medical Society in 1812, t tired “nig profession of that city to found a library and directory 
xdical Socie 2, became : il ‘ , 
ee ee recame & renired member i | of nurses, in accordance with the plan of the Boston 


827, : ied in 1846 at the age of ninety-nine. Peete . 
; a 3 i ; . 2 vs v9 tract i pd , | stitutions of the same name. 

— The wing interesting extract is from a recent | on : , , 

ee ee ae ave _  — The twenty-first annual meeting of the contrib- 
report of the British Medical Association Benevolent ; ; eae na Aye oe 
" aa : : . > »| Utors to the Women’s Hospital of Philadelphia was 
Fund. “ The fund was established for the relief of ' . <n 1. 
lical ay lifficult list held lately in the hospital building, ‘Twenty-Second 
dic *n in temporary difficulty or distress, and | ¢ 
ibd r y al . “s = “’ Iso f r : - Street and North College Avenue. 

y 1r W IWS ANC rphans 5; and aiso r granting | a be . »  s : 
ee a e ee ‘t onal abl 4 Pa ad. The report of Dr. Anna E. Broomal, physician in 
é Ss ose Who are ulte Incapabie ¢ yrovid- . . » . = 
aoe sh “a . : . : ar Aes ‘ Vi charge of the hospital, gave the following statistics : 

¢ for themselves after sixty years of age. Waele : : re , a 
ws eter one ee H : 5... | Number of patients admitted during year, 311; pa- 
originally founded, forty-seven years ago, by the Pro- | ,. ‘ pe conte al 

Se av aie a as, Ore: : tients attended at their homes, 4375; prescriptions 
vincial Medical and Surgical (now the British Medical) | , , = ae 
wr ae ; compounded for dispensary patients, 15,869. The 
Associatiov. In the administration of the fund there | . . . ; af 
in-patients embraced persons of all nationalities. In 


are no salaries nor office expenses. The entire ad- . i 5 F 
ek : : . : . | the obstetrical department 92 patients were a 
ministrative expenditure, including collector’s commis- | ; 

during the year; retained from previous year 2, mak- 


° " . - » N , sport stave ¢ st: + “7 : 

sion, the printing of the report, postage und st utionery, ing a total of 94 patients. Discharged se 85; 

amounted to a little over £100 in 1880. Much of the | : sg = 

. : . ; deaths, 3; remaining, 7. 

distress which the donation department is called upon s , 2 . 
5 : bl © ital tl i In the training school for nurses 31 pupils were ad- 
slieve is capable of alleviation only ; the appli- ‘ . as i 

She 5 ) ‘PI mitted; of this number 7 left the class at or shortly 


ants are in absolute poverty, and unable, from ill- ; ; “ j : 
° , : I ae : after the month of probation; 4 nurses received di- 
health or incapacity, to do anything towards their own | 9 : er 

. plomas, and 20 are still training. 


maintenance, and the aid given helps to keep them 


— At the Councilors’ meeting, February 1, 1882, 
Sir James Paget, of London, England, was elected to 


— ‘The Boston Medical Library Association has | 
recently received by a codicil to the will of his daugh- 
ter, lately deceased, a very admirable and valuable 
portrait of Dr. John Williams, of Cambridgeport, by 
Miss Stuart. Dr. Williams joined the Massachusetts 


from starvation or from the workhouse. In other NEW YORK. 
cases a widow or daughter is maintaining herself and,; ©— The report of the Night Medical Service, sub- 


perhaps, a family, by teaching, or by letting lodgings mitted to the Board of Health, shows that during the 
or keeping a shop, or by acting as nurse, or by needle- | sixteen months of its existence. from September 1, 
work or work with a sewing-machine. The earnings | 18380, until January 1, 1882, 573 calls have been 
fall short from some cause or other, and timely assist- | made. ‘These were distributed among 132 physicians 
ance saves a deserving, hard-working woman from | out of the 450 whose names appear upon the roll. 
falling into hopeless misery, Again, no year pas-es The Tenth Precinct, embracing a large tenement- 
in which some widow left utterly unprovided for, often | house district lying east of the Bowery, has afforded 
with children, does not come to the fund in the early | more calls upon the service than any quarter of cor- 
days of her bereavement. From time to time a med- | responding area in the city. The majority of the 
ical man, broken down by misfortune or illness, is | cases treated have been of a very urgent description, 
driven to seek the aid of the fund. During forty-one | comprising 57 night attacks of croup, 28 of pneumo- 
years, up to the end of 1880, 3,144 grants of imme- | nia, 10 of pleurisy, 55 of confinement, two of gun- 
diate relief were made to applicants, at a cost of | shot wounds, 11 fractures and dislocations, 15 suicides, 
£29,786, thereby relieving much misery among the ' and three cases of accidental poisoning. Of all the 
destitute members of the profession and their w idows | | calls made only 19 were able to pay the fee specified 
and children. | by law, and in the remaining 534 the appropriation 
— The following item in regard to Samuel Piercy, | was called upon. Notwithstanding this small percent- 
the actor, who died of small-pox in this city a short | age of pay cases only $1,662 has been expended in the 
time ago, is copied by the Boston Advertiser from the | actual payment of medical men, with a small amount 
New York correspondence of the Philadelphia Press: | for printing blanks and other incidental expenses. 
“Tle was one of a half-dozen intelligent men I ever | Dr. Ewing, the Superintendent of the Bureau, has 
knew to be influenced by the crazy howls of the anti-| been at great pains to investigate each case where 
vaccination fanatics. Jebb and Bergh and the rest of | there was a possibility that the | patient might be able 
the mistaken lot had managed to conviice him that! to pay, and he is satisfied that very few have escaped 
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him. The small percentage of pay cases he attributes 
to the fact that the majority of the calls have come | 
from the poorer classes, and not to any evasion or dis- | 
simulation practiced by those whose names have been 
reported as having availed themselves of the pro- 
visions of the law. 

— The English Society of St. John of Jerusalem, 
which has been very active for the past five years in 
educating people in the care of the sick and wounded, 
is to be copied in a modified form. ‘The uew Society 
bears the name of the Society for First Ail to the 
Injured. | 

PHILADELPHIA. 


. | 
— By a decision of the court, the conveyance of the 


tract of land to the University has been confirmed, | 

—A University Club has been instituted in this | 
city, and has rented a handsome house on Walnut | 
Street near Broad. Cand dates must have a Univer- 
sity degree. It promises to be quite the rage among 
medical men especially. Bishop Simpson is President 
for this year. The register is now said to contain 
about four hundred names. Overtures have been 
made to the University Club of New York to ex- 
change hospitality to members of the clubs visiting 
either ety. 


— Dr. Frank Woodbury has resigned his position as 
Reporting Secretary to the Philadelphia County Med- 
ical Society. 


Miscellany. 


— 


PERIOD OF GESTATION AND THE PLA- 
CENTA OF THE ELEPHANT. 


THE 


Tue birth of a young elephant, at Bridgeport, is 
the second well authenticated instance of such an oc- 
currence in captivity on record, a previous birth having 
taken place in Philadelphia in March, 1880. Pro- | 
fessor Owen, of London, in Vol. IIL, page 742, of his | 
Anatomy of Vertebrates, mentions still another in- | 
stance as having occurred August 3, 1865, the elephants 
having paired December 18, 1863, but does not state | 
where the birth took place nor does he cite any author- 
ity in reference to it. Prof. H. C. Chapman, of Phil- | 
adelphia, who, from his connection with the Zodlogical 
Garden there and his interest in comparative anatomy, 
had an opportunity to follow events in the case of the | 
elephant Hebe from the first suspicions of pregnancy 
to parturition, made an interesting communication to | 
the Academy of Natural Sciences, of Philadelphia, to | 
be found in Vol. VIIT., of its journal, upon the | 
placenta and generative apparatus of the elephant, pre- 
senting at the same time the injected placenta. 

In the case of Hebe the first coitus took place | 
May 29th and the last June 20,1878; eight months | 
later, there being good reasons to consider her preg- | 
nant, the question of the period of gestation arose, in | 
regard to which we quote from Dr. Chapman’s paper: | 
“ Here again I was comparatively in the dark. In the | 
Thesaurus of Seba, published in 1734, there is figured | 
the foetus of an elephant without any membranes taken | 
out of its mother at about the middle of the period of ges- | 
tation. Zimmermann also gives a figure of a foetus. In 
the description of this foetus only vague allusions are | 


|The head presented. 


sets of animals, 


made to the length of gestation. As is well known, 


_among the ancients, Pliny thought the period of gesta- 


tion was six months, Strabo about eighteen ; according 
to Aristotle, however, nearly two years. 
“ What I had learned from travelers in the East and 


| from the case referred to by Professor Owen, the time 


being in that instance five hundred and ninety-three 
days, together with the fact of Aristotle giving nearly 
two years, led me to indicate that about the first of 
March, 1880, would be the time at which the birth of 
the elephant might be looked for. The young elephant 
was born March 9th, exactly twenty months and twenty 
days after the last copulation, or twenty-one months 
and fifteen days reckoning from the first one. ‘The 
fixing of the period of gestation in the elephant at six 
hundred and thirty to six hundred and fifty-six days 
is another interesting illustration of modern investiga- 
tion confirming the statements made by that most pro- 
found thinker and careful observer, Aristotle. 

“ The labor was a very short one, the mother stand- 
ing on all fours, with one hind foot slightly raised. 
The umbilical cord broke, and 
was removed with the placenta and membranes shortly 
afterward by Mr. Arstingstall. Immediately after 


birth the mother rolled the young one in the straw. 


The young elephant, a female, stood thirty inches in 
height, measured from base of trunk to root of tail 


_ thirty-five inches, and weighed two hundred and thir- 


teen and one half pounds. It was noticed immediately 


_ that it sucked with the mouth, and not with the trunk, 


as Buffon reasoned it mast do... . 
“The placenta of the elephant is not only interest- 


/ing on account of its rarity, but also from its combin- 


ing the characters of the placente of three different 
The impossibility of using the pla- 
centa, in the case of the elephant at least, as a means 
of classification is therefore sufficiently obvious.” 

The latest elephantine baby is stated to have weighed 
one hundred and forty-six pounds at birth, and the 
period of gestation, as given, was shorter by several 
weeks than in the case reported by Dr. Chapman. 


LETTER FROM PHILADELPHIA. 


Mr. Epiror,— The prevailing characteristics of 
this winter in this locality have been mildness of tem- 
perature and excess of aerial moisture, marked by sud- 
den changes of the weather. The clear, cold, bracing 
atmosphere that we naturally expect at the winter sol- 
stice has been conspicuously absent, and in its place 
we have had more or less London fog, and damp, moist, 
disagreeable days that breed pneumonia and epidemic 
disease. ‘The open winter has kept the streets in the 
most favorable and inviting condition — for the street- 


| cleaner, but this functionary is, alas, a non est man, 


and cannot be tempted to go against the almanac, and 
clean the streets when tlrey should be frozen solid ac- 
cording to all precedent. It is also in accordance with 
precedent for the contractors to regularly draw their 
pay for cleaning the streets in the winter without per- 
forming any labor, the snow and ice affording a good 
standing excuse for their neglect. Petitions in regard 


to the dirty condition of the streets have been ad- 
dressed to councils, but without avail; owing to an un- 
fortunate dead lock upon a political question, no appro- 
Mean- 


priation could be obtained for this purpose. 
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: | | 
while the City Board of Health undertook to do the 


work themselves or to insist upon its performance, and 
for this action the matter has been taken out of their 
jurisdiction entirely, and finally given to the commis- 
sioner of highways, who promises to begin about the 
first of February to really clean the streets. One indi- 
cation that shows that systematic work is likely to be 
done is the order lately issued requiring the policemen 
now to make weekly reports of the condition of the 
highways. In the mean time the streets have been in 
a condition that is considered as most favorable for the 
development of all kinds of zymotic disease. 
pox, scarlet fever, measles, whooping-cough, rétheln, 
have been moderately prevalent; typhoid fever claims 
an unusual number of deaths for this time of the year, 
but without appearing in an epidemic form. Small- 
pox appears to be declining, although deaths are still 
occurring. ‘The influence of the filthy streets. taken 
in connection with the damp atmosphere, has also in- 
creased the number of cases of disorders of the air 
passages ; influenza and coryza have been almost gen- 
eral, and pneumonia and bronchitis very common. 

The college lectures are well attended, however, and 
the health of the students, as a rule, very good, the 
mild weather, apparently agreeing with many strangers 
better than extreme cold that we experienced a year 
ago. 

The annual meeting of the College of Physicians 


Small- | 


was held January 4, 1882, at which the following offi- | 


cers were elected: Dr. W. S. W. Ruschenbuger, pres- 
ident; Dr. Alfred Stillé, vice-president; Dr. Richard 


A. Cleemann, secretary; Dr. Chas. Stewart Wurts, | 


treasurer; Dr. Thomas Hewson Bache, curator of 
museum; Dr. Frank Woodbury, librarian; Dr. J. 
Ewing Mears, recorder; Drs. Lewis Rodman, Edward 
Hartshorne, William Goodell, and Samuel Lewis, cen- 
sors. 

The Philadelphia County Medical Society, at its 
January meeting, elected Dr. Horace Y. Evans, presi- 
dent; Drs. Chas. K. Mills and John B. Roberts, vice- 
presidents; Dr. Henry Leffmann, recording secretary ; 
Dr. J. D. Nash, as-istant secretary; Dr. H. Aug. Wil- 
son, corresponding secretary; Dr. Frank Woodbury, 
reporting secretary; Dr. M. O'Hara, librarian; Dr. 
Wm. M. Welch, treasurer. A number of new mem- 
bers were also balloted for, making the names on the 


roll now amount to about three hundred and fifty.| He had the wound cauterized and had entirely lost 


The board of censors refused to place the female can- | 


didares upon the list for election, on the plea that such 
an innovation involved a radical change in the rules, 
and would therefore require a constitutional amend- 
ment. 
declaring women eligible was not regarded as of suffi- 
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systemic condition (allied to gout). and generally show- 
ing a hereditary tendency, and doubted the traumatic 
and local origin. On the same evening Dr. W. S. 
Little reported a case of sphacelus of the cornea 
(kerato-malacia) in a child with inherited syphilis, sub- 
sequently fatal. 

The University of Pennsylvania has lately acquired 
by act of councils a large piece of land adjoining its 
property in West Philadelphia, which is needed to 
erect laboratories and dormitories. The land thus 
conveyed by the city was part of the almshouse 
grounds, and in view of its intended use, it was sold at 
a nominal sum. In the correspondence pending the 
negotiation, Provost Pepper made the following com- 
munication to a member of council : — 

“Should any question be raised as to the liberality 
of the trustees and their friends, and the validity of 
the grounds on which they base their plans for the 
future. you are at liberty to mention that, during the 
past eleven months, the following contributions have 


_been made to the permanent endowment educational 


fund of the University: Joseph Wharton $100,000; 
Thomas A. Scott, $50,000; John Welsh, $10,000 ; 
A. Whitney & Sons, $10,000; William Sellers & Co., 
$10,000; C. C. Harrison, $10,000 ; Fairman Rogers, 
$10,000; Clarence H. Clark, $10,000 ; William Pep- 
per, M. D., $10,000; J. B. Lippincott, $10,000; S. 
Weir Mitchell, M. D., $5,000; Eli K. Price, $5,000 ; 
Richard Vaux, $5,000; J. Vaughan Merrick, $5,000, 
and others of somewhat smaller amount, aggregating 
over $265,000.” 

Opposition has been made to this transfer by some 
who question the legality of the proceeding, and it will 
probably require confirmation by the courts. 

A case of death from acute poisoning by alcohol is 
reported from the interior of the State. Owing to a 


railroad accident, a freight car containing some barrels 


cient authority without further action by the Society. 


At this meeting the number of stated conversational 


meetings was increased to three each month, on ac- | 


count of the great interest lately developed by the 
appointment of a committee on clinical pathology, which 
has already had several interesting meetings character- 
ized by the exhibition of an abundance of clinical ma- 
terial and of morbid specimens. In connection with 
this subject, it might be stated that at the regular 
meeting, January 11th, Dr. W. W. Keen read an ad- 
mirable paper upon the AEtiology and Pathology of 
the So-Called Dupuytren’s Contraction of the Fingers, 
and exhibited several cases and photographs of others 
cured by subcutaneous section of the contractured fas- 


| 
| 
| 





of whiskey was wrecked near Brookville. A few men 
drank freely of the uurectified spirit and one has since 
died (he probably discovered his mistake too late to 
rectify it). It is evident that whiskey, like trichinous 
pork, requires to undergo certain manipulations before 
it can be considered wholesome (if ever). 

A case of hydrophobia occurred in Camden, last 
week, which proved rapidly fatal. The patient, a 
young man, was bitten by a “Spitz” in August last. 


avy fear of bad result after the wound had healed. 
Ou January 21st he complained of general muscular 
soreness which he attributed to cold, the following day 


he had convulsions, and on night of third day he died 
The resolution adopted at a previous meeting | 


with the usual symptoms. ‘This case is very much 
like one that oceurred in this city last fall, which ex- 
cited very great interest at the time on account of the 
painful circumstances attending it. The victim was a 
young gentleman who, stooping to caress a vagrant 


dog that came into his office, was bitten on the hand. 


The dog was not a Spitz; but in this case the patient 
was apprehensive of hydrophobia from which he per- 


| ished about four mouths afterward. 


— 
JENNER’S INSTRUCTIONS FOR VACCINE IN- 
OCULATION. 
Mr. Eprror,—In the London Lancet, February 
26, 1881, there appears at length a supposed hitherto- 


cia palmaris. He attributed the disorder to a general | unpublished manuscript of Edward Jenner’s on Instruc- 
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tions for Vaccine Inoculation. The original is in the 

possession of Frederick Symonds, Esq., of Oxford. I 

have recently discovered, however, that the paper in | 
question had been made public in America as early as | 
the year 1802. Any one interested in the facts will | 
find the document, exactly as printed in the Lancet, | 
on page 91 of “ Practical Observations on Vaccination ; | 
or Inoculation for the Cow-pock. By John Redmon | 
Coxe, M. D., Member of the American Philosophical 
Society, and one of the Physicians to the Pennsylva- 
nia Hospital. Embellished with a Colored Engraving 
representing a Comparative View of the various Stages 
of the Vaccine and Small-Pox. Philadelphia: Printed 
and Sold by James Humphreys, at the Corner of Wal- 
nut and Dock Streets. 1802.” 
some reference to spurious vaccine, etc., concludes 
thus: “ On all these heads, I must refer to Dr. Jenner, 


p. 72 et seqg.,and shall here content myself, with 
giving a valuable and concise view of the genuine and 
spurious pustule, in Dr, Jenner’s ‘ Instructions for Vac- 


cine Inoculation, which I lately received from Eng- 
Jand, and which have already been published in the 
le Ws-papers.” Very respectfully, 

W. A. Harpaway, M. D. 


St. Louis, January 26, 1882, 


oo 


INSANITY AS A DEFENSE. 


New York Oyer and Terminer. November, 1881. 
the first degree, admitted having shot the deceased, and 
claimed that she was insane at the time through wrongs 
alleged to have been received at the hands of the de- 
ceased. 

Davis, P. J., in charging the jury, said: Insanity 
is usually spoken of, both in common language and 
in the books, as a defense to crime. But it is no 


defense, because where the insanity recognized by the | 


An insane 
He is devoid, both in 


law exists there can be no crime to defend. 
person is incapable of crime. 


morals and in law, of the elements essential to the | 


constitution of crime, and hence is an object of pity 
aud protection and not of punishment. Therefore, 
whenever it is established that a party accused of crime 
was, at the time of its alleged commission, insane with- 
in the established rules of the criminal law, he is enti- 
tled to acquittal on the ground of innocence because of 


incapacity to commit the offense, however monstrous | 
Both humanity and the | 


his physical act may appear. 
law revolt against the conviction and punishment of 
such a person. 


pacity of the accused to distinguish between right and 
wrong at the time and with respect to the act which is 
the subject of inquiry. 


substance. In one case it was said, “the inquiry is 
always brought down to the single question of a ca- 
pacity to distinguish between right and wrong at the 
time the act was done.” This was in the Freeman 
case, the celebrated case of the colored man who was 
tried for murder in Cayuga County, and defended by 
the Jate William H. Seward. In the most authorita- 
tive of the English cases it is said, “it must be clearly 
proved that at the time of committing the offense the 


Dr. Coxe, after | 


jin all cases. 


| the question of sanity, is made out. 
| overthrowing the presumption of sanity is upon the 


In this State the test of responsibility | 
for criminal acts, where insanity is asserted, is the ca- | 


This rule is stated by the au- | 
thorities in different forms, but always in the same | 


party accused was laboring under such a defect of 


reason from disease of the mind as not to know the 
nature and quality of the act he was doing, or, if he 
did know it, that he did not know that he was do- 
ing what was wrong.” And in a very late case in our 
court of appeals a charge in that exact language was 
held to present the law correctly to the jury. The 
doctrine that a criminal act may be excused upon the 
notion of an irresistible impulse to commit it, when 
the offender has the ability to discover his legal and 
moral duty in respect to it, has no place in the law: 
and there is no form of insanity known to the law as 


_a shield for an act otherwise criminal, in which the 
| faculties are so disordered or deranged that a man, 


although he perceives the moral quality of his acts as 
wrong, is unable to control them, and is urged by some 
mysterious pressure to the commission of the act, the 
consequences of which he anticipates and knows. 
Emotional insanity, impulsive insanity, insanity of 
the will, or of the moral sense, all vanish into thin air 
whenever it appears that the accused party knew the 


| difference between right and wrong at the time and in 


respect of the act he committed. No imaginary inspi- 
ration to do a personal wrong to another under a delu- 
sion or belief that some great public or private benefit 


| will flow from it, where the nature of the act done, and 
its probable consequences to the injured party, and 
that it is in itself wrong, are known to the actor, can 


amount to that insanity which in law disarms the act 


| of criminality. 


Having shown you the law of insanity applicable 


: : pagegith . _ | to the case, it is important that I should give you the 
THe defendant. upon an indictment for murder in | 


law in respect to its proof. The law presumes sanity 
That presumption in a criminal case is 


prima facie evidence of the sanity of the accused party, 


/and where no evidence tending to show the contrary 


is produced, the case of the People, so far as relates to 
The burden of 


person who alleges insanity, aud if evidence be given 
by him tending to rebut the presumption and to show 
insanity, then the general question is presented to the 
jury whether the alleged crime was committed by a 
person responsible for his acts, under the rules of law 
| which have been already laid down. Upon this ques- 
tion thus presented, the presumption of sanity and the 
evidence tending to prove or disprove insanity are all to 
be considered by the jury, and at that stage of the case 
the question of sanity, like all other material questions 
of fact, becomes one on which the prosecution holds 
the affirmative, and if reasonable doubt of sanity then 
exists upon the evidence before the jury, the prisoner 
is entitled to the benefit of that doubt as upon any 
other material question of fact. — The Reporter. 


——_———— 


A BILL TO PROVIDE FOR SANITARY IN- 
SPECTION AND REGULATION OF PUBLIC 


SCHOOLS IN OHIO. 


WE have received a copy of a bill known as the 
Block Bill, lately introduced into the Ohio Legislature, 
| authorizing Boards of Health in cities of the first class 
| and second grade to make sanitary inspections of the 

public schools and prescribe sanitary regulations. Pe- 
titions for its enactment were very generally and well 
signed. ‘The value of local boards of health as regu- 
lators of school hygiene must depend upon the manner 
_of appointing these boards. 

























14 


= 


Were the National Board of Health and the Com- 
missioner of Education at Washington to urge this 
question of school hygiene simultaneously upon local 
boards of health and education, something might be 
effected towards harmonizing interests and opinions 
and uniting influences in its support. 

‘The following are the provisions of the Ohio bill : — 

Seer. 1. Be it enacted by the General Assembly of the State 
of Ohio, that it shall hereafter be the special duty of the Boards 
of Health in cities of the first class and second grade to make 
sanitary inspections of the public schools, including school 
buildings in such cities, and to preseribe such sanitary regula- 
tions to be observed in such schools as said Boards may deem 
necessary in order to preserve the health and promote the phys- 
ical welfare of the scholars. 


Sect. 2. In carrying into effect the object contemplated in | 
any such Board is hereby an- | 


the foregoing section of this act, 
thorized to appoint a professional physician having the proper 
qualifications, and who is not a member of the Board, to make all 
such sanitaryinspections, and may permit him, with the approval 
of the Board, toemploy, if need be, one or more assistant physi- 


cians, having like qualifications, to aid him in his work of in- | 


spection. And forall such services so rendered by any such princi- 


pal or assistant pliysician, for the time necessarily employed, the | 


Board shall allow and fix a just and reasonable compensation, 
which shall be levied and paid in the same manner as other ex- 
penses of the Board, 

Secr. 3. It shall be the duty of the principal physician to 
make thorough inspections of the sanitary condition of all the 
public schools, including school buildings, i in such cities, and 
also to investigate the causes which impair, or tend to impair, 
the health of the scholars, and prescribe the appropriate reme- 
dies and sanitary regulations which should, in his judgment, be 
observed in order to secure and promote the physical welfare of 


the scholars attending such schools, and report the same to the | 
Board quarterly or oftener, as the Board may require, with all |. ey : s : 
_| tive injection has given rise to a lump, but this has 
Board shall embudy in full or in substance in | 


such statistical facts and observations as he may deem important 
and which the 
their annual report to the City Council. 

Sect. 4. It shall be the duty of the teachers and superintend- 
ents of public schools in such cities to observe and enforce 


schools, after such regulations have been approved by the Board 
of Health, and printed copies thereof furnished them by order 
of the Board, and also to facilitate the sanitary inspections of 
such schools or school buildings in their charge by giving, when 
requested, to the inspecting physician, or his assistant, such in- 
formation as they may possess, or can obtain, relative to the 
sanitary condition of such schools or school buildings, and in 


such written form, or report, as may be required by such physi- | 


cian, and in case such teachers or superintendents, or any of 
them, shall neglect or refuse to observe and enforce such sani- 
tary regulations, or any of them, so far as practicable in their 
respective schools or school buildings, he or she, so offending, 
shall be subject to prosecution and fine for each offense, of not 
less than five nor more than fifty dollars, at the discretion of the 
court, and all such fines, when collected, shall be paid over to 
the schoo] fund of such cities. 


a Je 


INJECTIONS OF PEPTONATED MERCURY FOR 
SYPHILIS. 

Tue fact that mercury is absorbed in the state of al- 
buminate had already suggested the addition of white 
of egg to the solution in the hope of thus facilitating 
its absorption, with better, but still unsatisfactory, re- 
sults. ‘Then Bamberger proposed the substitution of 
peptone for the albumen. Acting upon this suggestion 
M. Martineau has had prepared a solution which he 
has employed, and he has published the result of a 
large number of cases of syphilis treated by the new 
method at the Hépital Lourcine. The preparation em- 
ployed consists ofa mixture of powdered peptone, chlo- 
ride of ammonium, and bichloride of mercury, which 
are dissolved in water and glycerine. In order to have 
a standard solution which shall contain five centi- 
grammes (.02 grain) in a gramme the following pro- 
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| portions are taken: Powdered peptone (Catillon), nine 
grammes; chloride of ammonium, nine grammes ; bi- 
| chloride of mercury, six grammes. These are dissolved 
in glycerine, seventy-two grammes; water twenty-four 


grammes. This solution, which the author calls * nor- 
| mal,” further diluted with five parts distilled water, is of 


such strength that an ordinary French hypodermic 
syringeful represents ten milligrammes, or a fifth of a 
grain of corrosive sublimate. The solution is injected 
subcutaneously into the back between the scapule or in 
the lumbar region, on account of the cellular tissue 
there being loose and abundant. He insists that the 
| needle should be sharp, and that it should enter deeply 
into the tissues. 

The mercurial thus administered appeared to M. 
Martineau to act more promptly and with more effect 
than when introduced by the stomach, and to be es- 
pecially applicable to very grave cases with threaten- 
ing symptoms, where it is necessary to produce de- 
cided and prompt action. The procedure recommends 
itself, moreover, by the ease with which it is employed, 
and by the absence of pain and other bad conse- 
| quences. 

The dose employed by M. Martineau has varied 
from two milligrammes (one twenty-fifth of a grain) to 
ten (one fifth of a grain) of bichloride of mercury. 
Altogether one hundred and seventy-two patients have 
been under observation and a total number of 3838 
hypodermic injections made. No abscesses or sloughs 
have ever followed the operation ; sometimes a defec- 


always rapidly disappeared. There is never either 
stomatitis or salivation, even with a fifth of a grain of 
the mercuric salt daily. It may here be noted paren- 
thetically that the dose of bichloride of mereury pre- 
scribed to be taken by the mouth is much larger in 
France than in England, two fifths of a grain daily not 
being considered excessive. The rapidity and cer 
tainty with which the symptoms disappear under this 
treatment are almost marvelous, Taking at random 
/one of the cases reported (the fiftieth) forty injections 
in six weeks sufficed to cure a syphilis which had been 
rebellious to to the usual mercurial course for eight 
months, This statement that the patient was cured is 
the more remarkable as it comes from a man who 
wrote not a year since that the minimum of mercurial 
treatment necessary to cure was four years and up- 
ward. — London Lancet. 


— 


HOSPITAL AND ACCIDENT AMBULANCE SERV- 
ICE FOR LONDON. 

We are happy to see that a very substantial step 
has been taken in connection with the organization of 
| a proposed hospital and accident ambulance service for 
| the metropolis of London, towards the establishment 
be which Dr. Benjamin Howard, of New York, has 
been for some months entirely devoting his efforts. 
The London Hospital Committee having some months 
ago, upou the presentation of the subject to them by 
Dr. Lloward, decided to take the initiative in this mat- 
ter, the Hospital Committee, in pursuance of this plan, 
met yesterday to receive, from its Vice-Chairman, its 
first accident ambulance carriage, just built from the 
designs and under the directions of Dr. Howard. The 
ambulance having been tested in every way by the 
medical and surgical staff, the Hospital Committee, and 
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others, a resolution was proposed by the Chairman of 
the Hospital, and carried by the Committee and staff, 
stating that they highly approved of the special form 
of carriage devised by Dr. Howard, and conveying to 
him their cordial thanks for his skillful and generous 
services, This ambulance is in many points unlike, 
and apparently superior to, any in use in America; 
aud, in its passage through the streets, as well as at 
the hospital, elicited enthusiastic commendation. The 
London Hospital Committee, in conjunction with the 





National Health Association, has decided to call a 
meeting at an early date for a general conference of 
the various hospital authorities of London on the en- 
tire scheme of hospital and accident ambulance service 
proposed by Dr. Howard for this metropolis. 

This, scheme which the London Times and the Lan- 
cet say is adapted to meet a tremendous public need, 


_is now under the direct patronage of the Duke of Cam- 


bridge, who will preside at the coming conference. — 
Brit. Med. Journal, December 24, 1881. 








REPORTED MORTALITY FOR THE 





WEEK ENDING JANUARY 28, 1882. 























Percentage of Deaths from 








| | | 
: | Population; Reported | Deaths at (Ces Cai: aes 
Cities. | by Census | Deaths in under Five yo — | Diphtheria) » , 
of 1880. | each. an pal ™ Zy- Lung | otal Typhoid | Diarrheal 
motic Diseases. | Cc | Fever. Diseases. 
| Diseases. | Sup 
| | | | 

New York. ...seeeeeeeeeeeeeeees| 1,206,590 | 802 387 32.66 17.33 | 8.10 | 62 | 87 
Philadelphia .......eseeeeeeceees| 846,984 371 114 17.25 8.89 | 6.19 | 38.23 | _ 
Brooklyi.....seee cesses eeeeeees| 566,689 267 115 29.58 15.35 | 10.86 | 37 | 1.49 
CHICAZO. oe eee eee cece eeeeeeee! 503,304 300 115 27.66 |} 20.00 | 4.33 3.66 1.00 
BUStON. .seeeeeeceeeereeeseeeees| 362,535 | 195 63 10.76 | 13.84 | 6.66 51 2.05 
Bt; EBs os ce csicig ewe eoccecsosees| 350,522 | 129 40 15.50 | — | 5.42 1.55 3.10 
BaltiMore ..cccccccosesesececese| $39,190 | 159 67 18.87 | 6.91 | 15.72 o-_ an 
Cincinnati ...ccccoccecccsccccess| 255,708 — = aa = adie _ | ii 
New Orleams.....ccecccccccceces| 216,140 _ — —_ _ _— _ oe 
District of Columbia.........+++-| 177,638 89 32 13.48 | 20.22 6.74 1.32 2.24 
PUTIN, o cvcneseses ccvnse esos 156,381 90 36 46.66 8.88 3.33 3.33 | 1.11 
NOE: <0 cteacavowean evcccccoes 155,137 79 28 32.91 | 11.39 9.59 5.06 | 1.26 
fe TO ee 115,578 43 22 20.93 | 20.93 4.65 2.32 _ 
EWOVIAEENOR i ccecccccnavccseceienee| TOLSET 39 8 17.94 | 10.25 10.25 2.5 | _ 
Te TRANGR, iss). cwaccesneaseas 62,882 23 | = 17.388 | 8.69 13.04 _ | _ 
CUMIGIED ccccccceccescasesssel 460001 2 4 7.89 | 5.26 one a0 | « 
IE novos cis bunccewndas pines 43,461 | 25 10 i; 8.00 12.00 _— 4.00 ant 
BOUE pickdisrtesrereswaes abies 59,485 | 30 | 6 | 16.66 | 13.33 _ 6.66 3.33 
Worcester ....ccccccccccsccccces| 58,295] 23 10 21.73 | 17.39 _ - 4.34 
Cambridge ..... reer eee --| 52,740 22 \ 8 9.09 | 40.90 4.54 4.54 _ 
Fall River. see sees eeeeereereees| 49,006 41 |! 16 14.63 14.63 2.43 2.43 ase 
ee, ee Sricenae aed 39,178 8 2 -- — — — _ 
eee shinbeoaane eek | 38,284 19 6 15.78 | 15.78 10 52 -_ 
DE .ccccsersescscvees see] 33,340 “0 5 5.88 | 17.64 _ _ on 
NE: ctammuag eee «he nnewercwels 27,598 — nana — — —_ — 
New Bedford ........- Saeavinsen | 26,875 8 2 25.00 | 12.50 12.50 _ _ 
BOMOTUNIE.. . cccccctecevcesoccne| BE 965'} 9 5 HL.1L | 22.22 - _ — 
CEE bésssccncqucsessssecsy §8(SRRIN 13 6 69.233 | — 23.07 23.07 7.69 
CAN «ha ac aiee eda cise wenwie eal 21,785 10 3 _ | _ _ — _ 
TO cktetacrdadenacceueenc: See 4 — 25.00 | a — _~ _ 
CINE bia wsiniccceweconees wield 19,329 | 5 = = j 40. = = aad 
| age Ee 4 - — | 25.00 = - _ 
MOE i ctncctadescensvenenees 16,995 | 3 — _ | 33.33 _ ~= én 
POROIIIEEE ocaccvseseccoiene 13,537 | 8 0 12.50 | 12.50 {| — 12.50 - 
oC ee) 12,405 5 - “ 20.00 - “=e — 
Twenty-two Massachusetts towns. . 182,372 66 13 15.15 | 13.63 3.03 3.03 1.51 





Deaths reported 2954 (no reports from Cincinnati and New 
Orleans): 1123 under five years of age: principal “ zymotie” 
diseases (small-pox, measles, diphtheria and croup, diarrhcal 
diseases, whooping-cough, erysipelas, and fevers) 710, consump- 
tion 419, lung diseases 415, diphtheria and croup 209, scarlet 
fever 182, small-pox 100, typhoid fever 55, measles 47, diarrheal 


diseases 30, cerebro-spinal meningitis 30, erysipelas 19, mala- | 


rial fevers 15, whooping-cough 24, puerperal feverseven. From 
scarlet fever, New York 115, Brooklyn 28, Buffalo nine, Phila- 
delphia, Chicago, and Milwaukee five each, Baltimore and Pitts- 
burgh three each, St. Louis and District of Columbia two each, 
Providence, Charleston, Worcester, Lynn, and New Bedford one 
each. From small-pox, Chicago 40, Pittsburgh 28, Philadelphia 
18, New York 11, Brooklyn, Baltimore, and Holyoke one each. 
From measles, New York 36, Chicago four, Philadelphia, Brook- 
lyn, and Pittsburgh, two each, Buffalo one. From cerebro-spi- 


nal meningitis, New York six, Buffalo five, Chicago and Worces- | 


ter three each, Lowell two, Brooklyn, St. Louis, District of Co- 
lumbia, Pittsburgh, Milwaukee, Charleston, Nashville, Fall 
River, Springfield, Waltham, and Attleborough one each 





From erysipelas, Brooklyn five, New York and Fall River three ~ 





each, Philadelphia two, St. Louis, Baltimore, Pittsburgh, Prov- 
idence, ‘Taunton, and Westfield one each. From malarial fe- 
vers, New York and Brooklyn five each, Chicago three, and St. 
Louis two. From whooping-cough, New York eight, Brooklyn 
three, Boston, Somerville, and Attleborough one each. From 
puerperal fever, Philadelphia two, New York, Chicago, St. 
Louis, New Haven, and Weymouth one each. 

Seventy-nine cases of small-pox were reported in Pittsburgh, 
23 in Baltimore, 17 in St. Louis, 15 in Brooklyn, six in Bos- 
ton, District of Columbia five, and Milwaukee one ; diphtheria 
26 cases, scarlet fever 12, and typhoid fever seven, in Boston ; 
scarlet fever 15, and diphtheria seven, in Milwaukee. 

In 40 cities and towns of Massachusetts, with a population of 
1,078,432 (population of the State 1,783,086), the total death-rate 
for the week was 23.48, against 19.79 and 20.97 for the previous 
two weeks. 

For the week ending January 7th, in 173 German cities 
and towns, having each a population of 15,000 or over, with an 
estimated total population of 8,290,954, the death-rate was 25.8. 
Deaths reported 4109: under five 1875; pulmonary consump- 
tion 542, acute diseases of the respiratory organs 426, diphthe- 
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ria and croup 249, scarlet fever 113, diarrhoeal diseases 109, 
typhoid fever 76, whooping - cough 69, measles and rétheln 
65, puerperal fever 21, smal!-pox (Ulm, Frankfort-on-Oder, 
Aachen) three, typhus fever (‘Tilsit, Thorn) two. The death- 


rates ranged from 16.4 in Bremen to 466 in Essen; Konigs- | 


bery 29.9; Breslau 30.7; Munich 28.9; Dresden 26.4: Berlin 


22.9; Leipzig 22.3; Hamburg 29; Hanover 24 1 ; Cologne 24.8; | 


Frankfort-on-Main 19.8; Strasburg 25.6. 


For the week ending January 14th, in the 21 chief towns of 
Switzerland, population 479,934, there were 53 deaths from acute 
diseases of respiratory organs, pulmonary consumption 45, di- 
« arrhceal diseases 13, diphtheria and croup 12, typhoid fever seven, 
searlet fever three, puerperal fever one. The death-rates were, 
| Geneva 23.3; Zurich 29; Basle 26.9; Berne 31. 

The meteorological record for the week ending January 28th, 
| in Boston, was as follows: — 





Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
Dat eter. eter. Humidity. Wind. Wind. W eather.) iInfall. 
ate. 
J | . | e ™ iw 
January p. r ‘ = , e - - 3 . . 2 _ e 
1882. (5/8 | 8 jai e a z pe he ee poe z wee oe 
rub 2e SE Be tees oe. = a it he < ~ - |33 / 83 
= €t Sf SP ar-ae oe sa pm “See ee te ee eo 2 |s. | gs 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JANUARY 28, Iss2, 
TO FEBRUARY 3, 1882. 

Summers, J. E., lieutenant-colonel and surgeon, medical di- 
rector, Department of the Platte. Leave of absence further 
extended one month. S. O, 20, C. S., A. G. O. 

Woopwarp, Josern J., major and surgeon. Granted leave 
of absence for six months on surgeon’s certificate of disability, 
with permission to go beyond sea. S. O. 23, A. G. O., January 
30, 1882. 

Banister, J. M., first lieutenant and assistant surgeon, 
Fort Reno, Indian Territory. Granted leave of absence for 
one month. S.O. 18, Department of the Missouri, January 24, 
1882. 


Massacuusetts CoLtitrce or PHarmacy.— The regular 
monthly pharmaceutical meeting of the College will be held at 
7.30 p. M., on Tuesday, February 14, 1882, in the College Hall, 
No. 1151 Washington Street. William W. Bartict, Pepsin, 
Preparations and Assaying. Stephen P. Sharples, Sugar, 
Manufacture and Assaying. All persons interested in pharmacy 
and collateral pursuits are invited to be present. 

Dr. B. F. Davenport, Registrar. 


Books anp Pampu_Lets Recetvep. — Illustrations of Dis- 
sections, in a series of Original Colored Plates, the Size of Life, 
representing the Dissection of the Human Body. By George 
Viner Ellis, Professor of Anatomy in University College, Lon- 
don, and G. H. Ford, Esq The Drawings are from Nature by 
Mr. Ford, from Dissections by Professor Ellis. Vol. I. See- 
ond Edition. New York: William Wood & Co, 1882. Wood’s 
Library of Standard Medical Authors. 

The International Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors of 


various Nations. Edited by John Ashhurst, Jr.. M. D., Pro- | 
fessor of Clinical Surgery in the University of Pennsylvania, | 
Illustrated with Chromo-Lithographs and Wood-Cuts. In six | 


Volumes. Vol. I. New York: William Wood & Co. 1881. 


Transactions of the Medical Association of Georgia. Thirty- | 


Second Annual Session, 1881. Edited for the Association by 
A. Sibley Campbell, M. D., Secretary. 

The Sympathetic Diseases of the Eye. By Ludwig Mauth- 
ner, M. D., Royal Professor in the University of Vienna. 
Translated from the German by Warren Webster, M. D., Sur- 
geon U. S. A., and James A. Spaulding, M. D., Ophthalmic 
Surgeon to the Maine General Hospital. New York: William 
Wood & Co, 1881. 


;S., snow; R., rain; T., threatening ; X., clearing. 





Lectures on the Pathological Anatomy of the Nervous Sys- 
tem. Diseases of the Spinal Cord. By J. M. Charcot. Trans- 
lated from the Reports by Dr. E. Brissaud in the Progrts Méd- 
icale by Cornelius G. Comegys, M. D. With Illustrations. Cin- 
ciunati: Peter G. Thompson. 1881. (A. Williams & Co.) 

Diseases of Women, including their Pathology, Causation, 
Symptoms, Diagnosis, and Treatment. A Manual for Students 
and Practitioners. By Arthur W. Edis, F. R.C. P., M. R.C. S. 
With one hundred and forty-eight Illustrations. Philadelphia : 
H. C. Lea’s Son & Co. 

Ueber Extrauterinschwangerschaft. (Vortrage gehalten im 
Feriencurse fiir Aerzte.) Von A. Martin. (Separat-Abdr. aus 
der Ber]. klin. Wochenschrift, 1881, No. 51.) 

Hematometra nach-Typhus, beobachtet von A. Martin. 
(Separat-Abdruck aus dem Centralblatt fiir Gynikologie, 1881, 
No. 26.) 

Transactions of the Thirty-First Annual Meeting of the IIli- 
nois State Medical Society, held at Chicago, May 17, 18, 19, 
1881. 

Home and Climatic Treatment of Pulmonary Consumption 
on the Basis of Modern Doctrines. By J. Hilzard Tyndale, 
M. D. New York: Bermingham & Co. 1882. 

Transactions of the Twenty-Eighth Annual Meeting of the 
Medical Society of the State of North Carolina, held at Ashe- 
ville, N. C., May 31, 1881. 

Report on Diphtheria. 
nona. 

Fistula, Hemorrhoids, Painful Ulcer, Stricture, Prolapsus, 
and other Diseases of the Rectum, their Diagnosis and ‘Treat- 
ment. By William Allingham, Sur,eon to St. Mark’s Hospital 
for Fistula and other Diseases of the Reetum. Fourth Edition. 
Philadelphia: Presley Blakiston. 1882. 

On Diseases and Injuries of the Eye. A Course of Systematic 
and Clinical Lectures to Students and Medical Practitioners. 
By G. R. Wolfe, M. D., F. R. S. E., Senior Surzeon to the 
Glasgow Ophthalmic Institution. With ten Colored Plates and 
one hundred and fifty-seven Wood Engravings. Philadelphia: 
Presley Blakiston. 1882. 

Contribution a la Géographie Médicale. La Nouvelle Caserne 
des recrues de Skeppsholm au point de vue hygi¢nique. Par le 
| Dr. A. Frédéric Eklund, Médécin de 1¢ Classe de la Marine 
Royale Suédoise. Stockholm: Tryekt hos A. L. Normans Bok- 
tryckeri-Aktiebolag. 1881. 

Travaux d’Obstetrique et de Gynécologie précédés d’Elements 
de pratique Obstetricale. Par C. Pajot. Paris; H. Lanwereyns. 
1882. 

Second Annual Report of the State Board of Health of South 
Carolina for the Fiscal Year ending October 31, 1881. 

A Practical Point in the Mechanical Therapeutics of Hip 
Di-ease. By A. B. Judson, M.D. (Reprint.) 


By Fraulin Staples, M. D., Wi- 





[FesBruary 9, 1882, 
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Original Articics. 


——G——— 
THE CASE OF GUITEAU, ASSASSIN OF THE 
PRESIDENT OF THE UNITED STATES. 
BY CHARLES F. FOLSOM, M. D. 


CuarLes Jettus Guireavu was born September 8, 
1841. His paternal grandfather was a physician 
highly respeeted and of intense religious feeling. —Ilis 
father, a man of character and intellect, of uncommon 
business capacity, was a religious fanatic devoted to 
free-love socialistic teaching during the last thirty years 
of his life ; he died at the age of seventy of some disease 
of several months’ duration and attended with emaci- 
ation and delirium. By some of his family, and some 
of those who saw him in his relations to his delusions, 
this father was considered at least partially insane, but 
the more general opinion apparently was that he was 
only eccentric. Eighteen years ago he visited the 
Central Hospital for the Insane at Jacksonville, Hli- 
nvis, to take a patient there, and he remained several 
days. Llis delusions with regard to his own intimate 
relations with the Deity, his attempts to cure the in- 
sane by the laying on of hands, supposing himself to 
be divinely commissioned to effect cures in that way, 
and his general demeanor, led Dr. McFarland, the 
medical superintendent of the asylum, to at that time 
consider him insane. One paternal uncle of the assas- 
sin died insane in an asylum, a second was a drunkard 
and finally imbecile; of one paternal aunt, who died 
of * consumption,” and who had an insane daughter, 
her husband having also been insane, it was testified 
wud denied that she was morbidly in dread of her fam- 
ily’s going to the poorhouse; another paternal aunt, 
with regard to whose mental condition the testimony 
was contradictory, but of whom there was some evi- 
dence of insanity, had an insane son, committed to an 
insane asylum. Guiteau’s paternal grandmother died 
of consumption. [lis mother, at the time of his birth, 
had been contined to her bed for some time with a dis- 
ease attended with marked cerebral symptoms, for 
which her head had been shaved, and her two children 
born in later life died at the ages respectively of two 
years and twenty months. Ilis only sister, after her 
evidence in court, had an attack of petit mal, to which 
her physician said she was subject; and he also said 
that she had earlier in life had puerperal mania. 
Guiteau’s only brother testitied : — 

“My religious theory is that there are two forces in the uni- 
verse, — one under Satan or the devil, and one under God or 
Jesus Christ; my father held to the view that there were living 
in the world those who were seized of the devil or Satan, and 
of Christ or God; he believed that these two forces were at war, 
one with the other, and that at present and since the fall of man 
Satan had, to a very great extent, dominion on the earth to pos- 
sess himself of all those he could, and that he did possess him- 
self of all those who were not absolute believers in the Lord 
Jesus Christ as Saviour, and who had not heen saved from the 
power of sin by a complete union with the Lord and Saviour 
Jesus Christ; that all evil, all disease, all deformity, all intirm- 
ity was the result of sin or the admission of those who had a 
free will that they were under the dominion of Satan or the evil 
spirit, or of evil nature. That was my father’s theological view, 
It was my brother’s, it was mine.” 

Guiteau’s only half-sister, aged about twenty-six, has 
exophthalmie goitre, and of his only half- brother, about 
twenty-three years old, no testimony was given. 

Guiteau was a willful and brieht child, 
long time to pronounce certain words (* quail” 
called “ pail,” and * come,” 

19 


he 


unable for 2 


/of his mother when he was seven years old, he was 


| left without parental care, his father having been ab- 


“ped ”’), and, after the death | 


sorbed in his business as cashier of a bank, and in the 
religious vagaries of the Oneida Community, a society 
based upon the absence of the marriage tie, upon com- 
munism in ownership of property, and a certain fanat- 
ical belief in inspiration from God as the basis of their 
methods of living, — perhaps rather as a cover for their 
impure relations of the sexes. [lis father treated him 
with great harshness and with neglect. 

Guiteau had no serious injury or accident other 
than a severe blow over the upper and posterior por- 
tion of the left side of the frontal bone, corresponding 
to which there remains a scar. Guiteau was indis- 
posed to manual labor. but fond of books, and espe- 
cially of reading the New York Tribune, from which 
he ¢ gained a great admiration of self-made men, whose 
successful lives he meant to imitate. The evidence is 
too meagre to show whether or not, up to the age of 
eighteen, he differed materially in intellect from other 
ambitious boys. He once struck his father in anger. 
Soon after that time, however, he gave up his studies 
and plans of a liberal education, and became so ab- 
sorbed in religious fanaticism as to neglect his work, 
and to attract the attention of his friends, who began 
to have fears for his sanity. His letters then changed 
from being simple and natural to the religious and ex- 
horting style. It is stated that he became addicted to 
evil practices too common among boys, and that from 
other bad habits he contracted the mild form of vene- 
real disease, so that when he gave up his collegiate 
studies at the age of nineteen to enter the free-love 
community at Oneida, it was maintained that he did so 
not entirely from religious motives or in obedience to 
his father’s often-repeated wish that he should do so, 
but partly at least from licentiousness or the inordinate 
force of the sexual function so common in the congen- 
ital form of mental degeneration. While with the 
community he was a nervous, quick-tempered man; if 
anything was said to disturb him he would get angry, 
and would gesticulate wildly, and talk in a mysterious 
manner; he would sit for hours in a corner saying 
nothing to anybody; at other times he would be cheer- 
ful. Ile availed himself of the opportunity to study 
in the library, but showed an extraordinary self-will, 
vanity, restlessness of restraint, indisposition to indus- 
trious habits, and finally such boundless personal aspi- 
ration that he left Oneida. He was disgusted with 
his comparatively low position and menial employment, 
and with the coldness of the women of the community 
toward him. He had been there five years, during 
which time he had given up regular study, and im- 
bibed communistic ideas. [le even claimed inspiration 
(as he now elaims to have had when he joined the 
society) when a few weeks later he attempted, in a 
farcical imitation of a distinguished journalist, to es- 
tablish a great daily paper, called the Zheocratic Press, 
which was to take the place of all the churches and 
provide to the whole United States religious instrue- 
tion daily. At that time he was living in an attic on 
crackers and lemonade, without knowledge of the 
world, friends, or capacity, and with only nine hundred 
dollars in money. Ina letter to his father, dated April 
10, 1865, he spoke of this project as follows: — 


“T came to New York in obedience to what I believed to be the 
call of God. With the Bible for my text book and the Holy 
Gost for my schoo'master, I can pursue my studies without 
interference from human dictation. 








146 BOSTON MEDICAL AND 


And here it is proper to state that the Energies of my life are 


now, and have been tor monthes, } edged to God, to do all that 
within me lies to extend the Sovercignity of Jesus Christ ny 
placing at his disposal a powerful daily paper. Jam persuaded 
that ‘Theoeratie Presses are destined, in due time to supersede 
to a great extent pulpit oratory. ‘There are hundreds of Thou- 
sands of ministers in the world, but not a single daily Pheocratic 


Press. 


It appears to me that there is a splendid chance for some 


ove to doa big thing for God, for humanity, and for himself. 
At no time since the creation of the worid have mankind been 
prepared for such an innovation. Instead of persons spending 
anu hour er two, (as they now do,) ence in 7 days in relisfous 
thought, we should present them a Theocratie daily each morn- 
ing at their breakfast table, and thus introduce Gi wd into th 
practical agjarrs of life. The grand object of the pauper would 
be to infuse into the public mind ideas of God, ot Christ, 


and of the Spiritual W orld, i 


by iInculeating 
ginning 


to establish a frve Standard otf 
the doctrine that the fear of the 


of wisdom. 


und 
righteousness 
Lo d is the he: 
‘Do you say that the Establishment of a great daily paper isa 
stupendous work and only to be accomplished by extraordinary 
talents and Energy. Of course it is; and when I consider the 
vast work to be done, and my own insignificant attainments, 
my heart sinks within me; ‘but when, Lam weak,’ says Paul, 
then Lam stron Tsay boldly that I elaim ‘uspiration. 
“Telaim that Tam in the employ of Jesus Christ a ¢ 
very ablest and strongest firm in the Universe, 
can do is limited only by their power and purpose. I have very 
little contidence in the flesh; but a vast deal in the power and 
purpose of God; and IT know that He will give me the requisite 
enerey ility my work ue The favor ot God is 
vastly more important (in my view), in the pursuit of an objcet 
than any thing 
“Whoever Edits such a paper 
doubtle ss the position of 
Pauly if, AN De neh ot the Civil 


. thie 
and that what I 


and al to do 
else. 

as IT intend to establish will 
‘Target General to the Press, 
lized world; and if God intends me tor 
that place L fear wot: for I know that He will be ‘a wall of tire 
round about me;’ and keep me from all harm. 

“To compete with the Devil you must use the Same agencies in 
propagating — that he does in propagating error, and thereby 
sup plant « y good, Lam therefore bold to confess that I 
should support a: paper as other dailes are; ie, by subseription 
advertisements & the free contribution of the friends of the cause. 

* Perhaps the same munificence that has sustaincd the Amer- 
ican Bible Society, erected magnificent Churches and kept tens 
of thousands of ministers in luxury, would if it could be « 
trolled sustain a national chain of Daily Theoretic Presses.” 


OCCupy 


ie 


Hlis failure was a matter of course, indeed, his at- 
tempt hardly even assumed the form of definite work, 
and about six months after he left the Community he 
was eager to return, full of promises of a life of obedi- 
ence to the leader, and disappointed with his utter in- 
ability to earn a livelihood by his own efforts. He 
had become convinced that the communists’ idea of lite 
was the correct one, that it was destined to supplant 
all religions, and that he was to be at the head of it. 
After another year there he left again, clandestinely. 
His threat to sue the Community for fifteen hundred 
dollars a year for his services while with them was 
followed by strong denunciatory language of their free- 
love life, but the suit was abandoned from want of sue- 
cess, fear of the results of his attack, or 
attention to something else. 
authority, 


diversion of 
It is stated upon good 
but not in evidence, that the intention was 
to claim insanity from masturbation in Guiteau if the 
suit was pressed. 

From 1866 to 1871 Guiteau’s life was rather an un- 
settled one. After a brief stay and second failure in 
New York, he spent most of his time in Chicago sti dly- 
ing law, and trying to practice, attending religious 
meetings assiduously. He never had more than a 
small knowh dge of the law, and his business consisted 
chiefly in collecting bad bills, which he often neglected 
to pay to the owners. Ile married an estimable lady, 
whom he met at the Christian Association in 1869, 
lived with her four years, committed adultery with a 
prostitute, and appeared as his own witness to secure 


a divorcee 


| then 
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in 1874. Inasmuch as he acknowledges hay- 
ing had both syphilis and gonorrheea, it is inferred that 
his lite was more licentious than he admits. 

After an unsuccessful trip to San Francisco, Gui- 
teau appeared again in New York, where he failed as 
sigually in practicing law as in Chicago. He hung 
about some of the offices during the political campaign 
of 1572, and altheugh he had no capacity even for 
work of a low order, and actually did nothing of use, 
he expected a foreign mission in Mr. Greeley 
should be elected. This idea he at once abandoned 
upon learning the result of the election. In 1574 one 
of his irregular law practices was commented upon 
sarcastically in the Mew York Herald, as a result of 
Which he sued that paper for one hundred thousand 
dollars. He soon abandoned the suit, but has at least 
appeared to think, up to the present time, that he 
might secure a compromise to bring him in ten thou- 
sind dollars. In the same year he was thrown into 
jail tor —— defrauding people of their dues. 
After his release ‘he showed himself sharp, persistent, 
and shrewd, as well as unscrupulous, in doing for a 
while rather a disreputable business in securing release 
of prisoners trom jail through technicalities and errors 
in committal, That failed him. Ile 
Was also once sent to in Chicago for retaining 


Case 


resource 
jail 
money not belonging to him. 

In Isvo he conceived the idea of reviving a bank- 
rupt Chicago paper, Zhe Juterocean (an attempt whieh, 
later, in sensible form, proved suceesstul), and of be- 
coming a great editor, having previously tried to thrust 
his worthless services upon the editors of two leading 
New York papers to get experience. He tried to hire 
a large building for the purpose, selected an engine 
and two large presses, and attempted to arrange with 
a telegraph company in such a way as to reproduce 


soon 


the Wew York Herald word for word in Chicago every 
morning. Without experience, knowledge, money, or 


capacity, he offered one stranger to make him presi- 
dent of the United States if he would contribute two 
hundred thousand dollars to the project, and another 
to secure for him the governorship of Illinois if he 
would give fifty thousand dollars, — 
earnest. 


all this in apparent 
The project was dropped in a few weeks. 
After failure in that direction he drifted around to 
the house of his sister, in July, 1875. Soon after ar- 
riving there he went to work in the hayficld with her 


sons. ‘The weather being very hot he returned to the 
house after a short time complaining of the heat, 
seeming much exhausted, and lay down on a sofa. 


After he had rested awhile his sister asked him to cut 
some wood, and he went out for that purpose. Ina 
few minutes she had occasion to pass where he was at 
work, and without provocation he raised the axe to strike 
her. She avoided him and ran into the house. She 
set the hired man to watch him, with strict 
orders to keep near enough to prevent him from doing 
injury to any one until her husband’s return from 
Chicago. In the mean time the family physician was 
consulted and examined Guiteau. The physician re- 
ported to his sister that he was undoubtedly insane, 
and his father had already pronounced him so. Le 
then suddenly disappeared, taking with him his Bible, 
which he constantly read. 

In 18376 Guiteau was again vainly trying to do 
some law work in an office in Chicago, where the Moody 
and Sankey meetings were held, and he was a constant 
attendant. He was appointed one of the ushers. He 
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became filled with zeal and soon began to look 
to doing the work of a great evangelist. He 
entire time to religious study and devotions. 
following January he commenced his career 
turer. 

Ile had written some very weak and trashy lec- 


gave his 
In the 


tures about the Apostle Paul and the second coming of 
Christ, largely plagiarized from a book by the le: uler of 


the Oneida Community. He maintained that he was 
a great evangelist and went about from town to town, 
without money to pay his railroad fares or board bills, 
exhorting people to come to Christ and adopt his views 
oi the Second Adveut, now selling tracts, now preaching 
to empty houses, ridiculed, despised, turned out of 
hotels, driven off from trains, hardly knowing one day 
what he was to eat or where he should sleep the next, 
never seeking the haunts of criminals, always assuming 
great piety and seeming to fancy that in his wanderings 
he was really like Christ and the Apostle Paul, but yet 
without real moral principle. 

Ile avoided the theatre, card playing, tobacco, and 
alcohol in all forms, seeming to genuinely despise all 
such habits, and to consider them wicked. He was low, 
mean, ill-tempered when aroused, but often mild in his 
demeanor, ready to borrow money, never intending to 
pay, and thoroughly unscrupulous about giving other 
people their dues or even their own money if he hap- 
pened to have it. It was in evidence that he burnished 
up a sham-gold watch and tried to sell it as gold. He 
did not steal, and his life does not suggest the real crim- 
inal so much as the nuisance or fraud. 

In 1879 he published in Boston, where he then was, 
a book of his lectures called ‘Truth, A Companion to 
the Bible, * That many souls may tind the Saviour.” 
For this he never paid, and he tailed to sell the few 
copies which he managed to get into his possession. 
‘There is very little in it to strike one’s attention. It 


might, or it might not, have been the work of an in- 
sane man, certainly not that of a wholly sound mind. 
Ile speaks constantly of Christ as “that wonderful 


creature,” says that * Heaven is a thousand times bet- 
ter than this sin-cursed earth.” A specimen of his 
argument is as follows: ** The theatres are sending 
many to hell. Do you think it harmful to go to the 
theatre?” * Yes, decidedly. What would you think 
ot the dear Saviour, elbowing his way into a theatre to 
see a woman's leg? The drama tends down, not up. 
Many a man has been ruined by frequenting theatres. 
If I had my way, I would close every theatre in the 
land.” “I do not like to say anything against the 
pulpit, as it represents many pious and able men; but 
I must speak the truth without fear or favor.” 
“Man isa moral agent. He can go to the right or 
left. Ile can choose good or evil. He can go to 
church or to a salcon, and end in heaven or hell.” 
While in Boston he kept attending religious meet- 
ings, frequented the rooms of the Young Men’s 
Christian Union and made a few ridiculous failures in 
trying to lecture, announcing himself with the title of 
honorable, lawyer, and theologian, in one case putting 
himself in the handbills as The Little Giant from 
the West. He once said that he had challenged Col- 
ouel Ingersoll to debate but did not think that Ingersoll 
had courage enough to meet him. There were about 
fifty persons present at the lecture; the lecturer 
brought in a manuscript; he commenced by reading 
some half dozen lines and then skipping some half 
dozen pages 


! 
forward | 


as a lec- | 
| ten two weeks before 


he went on without any connection | 





whatever; at the end of half an hour he evidently be- 
came disgusted and left the platform in a great hurry, 
as if angered at something. Ile then gave up theol- 
ogy because “it did not pay,” as he said in a letter, writ- 
the murder, and took up politics. 

During the early summer of 1880 Guiteau spent a 
number of weeks in the library of the State House in 
Boston. Ile was quiet and orderly, studying law and 
the statutes of the several States. He had several un- 
tidy habits and was finally informed that the room was 
not a loafing place, when he ceased coming to it. In 
September of the same year he acted as solicitor to 
one of the insurance companies in New York and 
brought in six applications, living most of the time, as 
before, by not paying his bills. With regard to that 
point, it appeared that he paid when he had the means 
of so doing, but seemed entirely oblivious of his duty 
to earn money. Ile sometimes said that he was a 
servant of the Lord and like Christ paid no bills. 


| When he tried to borrow money he did so in a way to 


show that, so far at least, he had the methods of a very 
shrewd rogue. 

Ife wrote a sharp and very weak, but not otherwise 
noticeable, speech of no merit at all in favor of Gen- 
eral Grant as President, which he changed under the 
title of “* Garfield es. HWaneock ” after the nomination 
of Mr. Gartield, to whose election he appeared to 
really think that he had largely contributed, although 
he had done nothing but hang about the political 
hewlquarters and occasionally get a word from some 
prominent man. ILis speech he began to deliver only 
once to a small audience, but did not finish it, and yet 
after the election he wrote Mr. Garfield, to whom he 


Was of course unknown, that 


©“ We have cleaned 


them out just as I expected. Thank God ! 
Very respectfully, 


CHarLes GUITEAU.” 

Ile early hoped to receive an important appointment. 
and November 11, 1380, wrote to the Secretary of 
State as follows :— 


Ion. Wittiam M. Evarrs: — 

Dear Sin, —I1 wish to ask you a question. Tf President 
Gartield appoints Mr. A toa foreign mission does that supersede 
President Hayes’ commission for the same appointment / Do 
not all foreign Ministers appointed by President Hayes retire 
on March 4 next Please answer me at the Fifth Avenue 
Hotel at your earliest convenience. LT am solid for General 
Gartield, and may get an important ap pointment from him next 
spring. ‘Yours very truly, CHARLES GUITEAU. 


During October and January he had written to Pres- 
ident Gartield, calling attention to his services in the 
campaign, and soliciting an appointment on the ground 
that he and a wealthy lady, whom he said he meant to 
marry, would well represent the United States. On 
the 8th of March he addressed a letter to the Presi- 
dent, calling attention to his desire to be appointed to 
the Paris Consulate. On the 11th of March he wrote 
Mr. Blaine the following letter: — 

Marcu 11, 1881 
Senator Bane 

In October and eam last I wrote General Garfield touch- 
ing the Austrian Mission, and I think he has filed my applica- 
tion and is favorably inclined, Since then I have coneluded to 
apply for the € Yonsul General at Paris instead of the Austrian 
Mission, as I prefer Paris to Vienna. 1 spoke to the General 
about it and he said your indorsement would help it, as it was 
in your department. I think 1 have a just claim to, your help 
on the strength of this speech [his speech was inclosed], which 
was sent to our leading editors and orators in August. It was 
about the first shot on the rebel war claim idea, and it was the 
idea that elected General Gartield. : : 

Mr. Walker, the present Consul at Paris, was appointed 
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through Mr. Evarts, and I presume he has no expectation of 


being retamed. Twill talk with you about this as soon as I can 

There is nothing against me. I claim to be a 

ventlieman and a Christian. 
Yours, very respectfully, 


peta chance, 


CHARLES GUITEAU. 
Ife followed up this communication by persistent 
personal appeals, and by writing notes and letters, urg- 
ing in various ways his claims for the position, Wearied 
of his importunity the Secretary of State on Saturday, 
the l4th of May, according to the prisoner's statement 
in writing, said to him, * Never speak to me again on 
the Paris Consulship as long as you live.” On the 
following morning he wrote to the President, inform- 
ing him of Mr. Dlaine’s statement and saying le was 


satistied that Mr. Blaine was endeavoring to run the | 


State Department in the interests of his own candidacy 
for the Presidency in 1884, and appealing to the Pres- 
ident direct for an immediate order for his appointment. 
During this time he continued to visit the Executive 
Mansion, and urged and insisted on an opportunity to 
President. Finally, it beeame necessary, im 
order to avoid his presumptuous intrusion, to prohibit 
his entrance into the White Llouse. On the 25d of 
May he wrote President Gartield a letter as follows :— 


see the 


(Private) 

GENERAL GarvireLp, — L have been trying to be your friend. 
I do not know whether you appreciate it or not, but Lam moved 
to call your attention to the remarkable letter from Mr. Blaine, 
which Lhave just noticed. According to Mr. Farwell, of Chi- 
cago, Blaine is a vindictive politician and an evil genius, and 
you will have no peace till vou get rid of him. This letter 
shows that Mr. Blaine is a wicked man, and you ought to de- 
mand his immediate resignation ; otherwise you and the repub- 
lican party will come to grief. L will see you in the morning if 
I can, and talk with you. Very respectfully, 

May 23. CHARLES GUITEAU. 

And yet on the 21st of March he wrote to Secre- 
tary Blaine: — 

“Tam very glad personally that the President selected you 
for his Premier... . You are the man above all others for the 
place.”’ 

There was a period during this time when there ex- 
isted dissensions in the party in power, and there were 
frequent utterances of bitterness by partisans on both 
sides. 

Without money or friends or ipfluence of any kind, 
not paying his board bills, a man of utterly no conse- 
quence (and never treated as if he were), a wanderer, 
without a home, penniless, a man who had never really 
succeeded in anything in bis life or gained the lasting 
respect of anybody, convinced that society was rotten 
and unjust, he wrote letter after letter to the White 
House, without being at all discouraged that no atten- 
tion was paid to them. Indeed, he became a perfect 


nuisance in his persistent hanging about tlie State De- | 


partment, and yet he wrote to the President familiar 
letters of advice, to which, of course, no attention was 
paid. A few of them are quoted : — 


(Private.) March 8, 1881. 

GENERAL GARFIELD, —I called to see you this a. M., but 
you were engaged. In October and January last I sent you a 
note from New York touching the Austrian Mission. Mr. 
Kasson, of Iowa, I understand, wishes to remain at Vienna till 
fall. He is a good fellow, I should not wish to disturb him in 
any event. What do you think of me for Consul General for 
Paris? Ithink I prefer Paris to Vienna, and, if agreeable to 
you, should be satistied with the Consulship at Paris. The in- 
closed speech was sent to our leading orators and editors in 
August. Soon thereafter they opened on the Rebel war claim 
idea, and it was this idea that resulted in your election. 


Mr. Walker, of New York, the present Consul at Paris, was | 


appointed through Mr. Evarts, and I presume he has no expec- 
tation of being retained. Senators Blaine, Logan, and Conk- 
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ling are friendly to me, and I presume my appointment will be 
promptly contirmed. There is nothing against me. I claim to 
be a gentleman and a Christian. C. G. 


( Private.) 

GENERAL Garrietp, — | understand from Colonel Hooker, 
of the National Committee, that Lam to have a consulship. I 
hope itus the consulship at Paris, as that is the only one I care 
to take, now that Mr. Phelps has the Austrian mission. I think 
I have a right to press my claim for the consulship at Paris. I 
think General Logan and Secretary Blaine are favorable to this, 
and T wish you would send in my name for the consulship at 
Paris. Mr. Walker, the present consul, 1 do not think has any 
claim on you for the office, as the men that did the business last 
fall are the ones to be remembered. Senator Logan has my 
papers, and he said he would see you about this. 

Very respectfully, CHARLES GUITEAU, 

Mareh 26th. 

(Private. ) 

GENERAL GarFrieELp, — From your looks yesterday I judge 
you did not quite understand what I meant by saying “1 have 
not called for two or three weeks.” I intended to express my 
sympathy for you on account of the pressure that has been on 
you since you came into office. I think Mr. Blaine intends giv- 
ing me the Paris consulship, with your and General Logan’s 
approbation, and [am waiting for the break in the Senate. I 
have practiced Jaw in New York and Chicago, and presume I 
am well qualitied for it. I have been here since Mareh 5, and 
expect to remain some little time, or until I get my commission, 

Very respeettfully, Cuas. GUITEAU. 

April ae 

(Private.) 

GENERAL GARFIELD, — I wish to say this about Mr. Robert- 
son’s nomination. Would it not be well to withdraw it on the 
ground that Mr. Conkling has worked himself to a white heat 
of opposition? It might be done quietly and gracefully, on the 
ground that since the nomination many merehants and others 
in New York had petitioned for the retention of General Merritt. 
Ir strikes me that it would be true policy to do this, as Mr. 
Conkling is so determined to defeat Mr. Robertson, and the 
chances are he may do it. It is doing great harm all around. 
Iam very sorry you have got Conkling down on you. Had it 
not been for General Grant and Senator Conkling we should 
have lost New York. The loss of New York would have elected 
Hancock. Mr. Conkling feels you ought to have consulted him 
about the appointments in his own State, and that is the reason 
he is so set against Mr. Robertson; and many people think he 
is right. Itseems to me that the only way to get out of this 
difficulty is to withdraw Mr. Robertson, on the ground that 
since his nomination the leading merchants of New York have 
expressed themselves as well satistied with General Merritt, who 
certainly is not a‘ Conkling man.” | am on friendly terms 
with Senator Conkling and the rest of our Senators, but I write 
this on my own account and in the spirit of a peacemaker. 

I have taken the liberty of making this suggestion to Mr. 
Blaine, and wish you and he would give it due attention. 

Very respectfully, CHARLES GUITEAU. 

April 29. 

(Private.) 
GENERAL GARFIELD, —I am sorry you and Senator Conk- 
ling are apart, but I stand by you on the ground that his friends 
| Morton, James, Pearson and the rest of them have been well 
provided for, and Mr. Conkling ought to have been satistied. 
Very respectfully, CHARLES GUITEAU. 


May Je 
(Private.) 

To GENERAL GARFIELD, —I have got a new idea about ’84. 
If you work your position for all its worth you be nominated 
and elected in’84. Your opponents will probably be General 
Grant and Mr. Blaine. General Grant will never be so strong 
again as he was just after his trip around the werld. ‘Too many 
people are dead set against a third term and I don’t think he 
can be nominated much less elected again. Two national con- 
ventions have slaughtered Mr. Blaine on account of his railroad 
record and connections. 

The republican party are afraid to run him. This leaves 
the way open for vou. Run the Presidency on your own ac- 
count. Strike out right and left. The American people like 
pluck, and in ’84 we will put you in again. C. G. 

Wuire House, May 10. 

P. 5. —I will see you about the Paris Consulship to-morrow, 
unless you happen to send in my name to-day. 


(Private. ) 
| GENERAL GARFIELD, — Until Saturday I supposed Mr. 
Blaine was my friend in the matter of the Paris Consulsbip, but 
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from his tone Saturday I judge he is trying to run the State 
Department in the interest ot the Blaine element in 784. You 
are under small obligations to Mr. Blaine. He almost defeated 
your election by the loss of Maine. Had it not been for Han- 
cock’s blunder on the tariff, and the decided efforts of the stal- 
warts, you certainly would have been defeated after the loss of 
Maine. You recalled Mr. Noyes for Mr. Morton, and I wish 
you would recall Mr. Walker for me. 1 am in with Mr. Mor- 
ton and General Arthur and I will get them to go on my bond. 
General Logan and Senator Harrison and the rest of my friends 
will see that it is promptly contirmed. “ Never speak to me 
again,” said Mr. Blaine, Saturday, ‘on the Paris consulship as 
Jong as you live.” Heret ofore he has been my friend, but now 
his eye is ona“ Blaine man” for the position that will help 
him in ’84. Two national conventions have slaugitered Mr. 
Blaine, and he ought to see that there is no chance for him in 
’84. Ll want to get in my work for you in ’84. 

Lam sorry Mrs. Gartield is sick, and hope she will recover 
soon. Cuas. GuITEAU. 

May 16. 





(Private.) 

GENERAL GARFIELD, — | hope Mrs. Garfield is better. 
day Isent you a note about the Paris Consulship ; 
one about 84. The idea about ‘84 flashed through me like an 
inspiration, and I believe it will come true. Your nomination 
was a providence and your election a still greater providence. 
Had Haneock kept his mouth shut on the tariff he would have 
been clected probably, notwithstanding Grant and Conkling 
and the treachery of Kelly. Business men were afraid to trust 
aman in the White House who did not know “fA” about the 
tariff, and this killed Hancock. You are fairly eleeted and now 
make the best of it. With two terms in the White House and 
a trip around the globe you can go into history by the side of 
General Grant. May I tell Mr. Blaine to prepare the order tor 
my appointment to the Paris consulship, viee George alker, 
recalled ? oe 

White 


‘Tuesday 


Houser, May 13, 1881. 


From the time of his arrival in Washington and 
until he had lost the expectation of favors to be re- 
ceived, and made up his mind to kill the President, — 
a period of nearly three months, — he was an earnest, 
so-enlled, Gartield man. Ile announced to the Pres- 
ident his devotion and fealty to him. He desired con- 
stantly to impress upon the President that he was for 
him as against every one else. May 7th he had an- 
nounced to the President that in the contest going on 
he stood by him. 

Six weeks before the murder Guiteau “ conceived 
the idea of removing the President ;” it flashed across 
his mind one night when he was lying weary on his 
bed. le says that the idea was revolting to him and 
that he struggled and prayed to get rid of it, or to be 
assured whether it was a suggestion from the devil or 
an inspiration from the Deity. In the meanwhile he 
wrote the letter of May 2 23d, just quoted. He main- 
tains that on the first of June he learned that he was 
acting under * Divine pressure” or “ inspiration,” 
words that he had previously used in regard to other 
and ordinary acts of life. 

On the ei ighth day of June he borrow ed from an ac- 
quaintance fifteen dollars, representing that he was out 
of money and desired the amount to pay his board bill. 
After procuring this loan he at once Visited a store for 
the purpose of purchasing a weapon. Ile asked for a 
pistol of the largest calibre, one that would do the 
most effective work, and was shown and purchased 
Weapon varrying a bullet of the largest size. He car- 
ried it twenty-four days and often dogged the footsteps 
of the President. On the morning of the 18th of June 
he ascertained from publications in the newspapers 
that the President would go to Long Branch, and he 
determined to kill him at the de pot. Ile went there 
fully prepared for that purpose and was deterred from 
its accomplishment. Returning to his room he 
wrote :— 
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Wasuincton, Saturday Evening, June 18, 1881. 

T intended to remove the President this morning at the de ‘pot 
as he took the cars for Long Branch, but Mrs. Gartield looked 
sv thin and clung so tende ‘rly to the President’s arm that my 
heart failed me to part them, and I decided to take him alone. 
It will be no worse for Mrs. Garfield to part with her husband 
this way than by a natural death. He is liable to go at any 
time, any way. 3 

Ile had attended the President’s church, standing 
in the aisle for the last half hour of the service to see 
the position of the President’s seat, and then viewed it 
from the outside to learn how he could shoot him from 
Ife lurked in an alley, 
watched in the park, and sought opportunities for the 
murder nearly three weeks, several times giving up his 
intention of shooting Mr. Garfield for reasons appar- 
ently of mere practicability. I doubt whether a mur- 
der has ever been commited more deliberately and with 
more careful preparation for every possible event, a 
statement which may also be made of a recent murder 
of an attendant in a Massachusetts asylum by an in- 
sane patient who has thus far escaped detection. 

Early on the morning of July 2d last he made prep- 
arations for the murder. Breakfasting (for which he 
did not pay) at the Riggs House (a first-class hotel) he 
took the weapon that he had previously obtained, and 
going to the foot of Seventeenth Street, away from 
residences and beyond observation, he planted a stick 
in the seft mud on the river bank where the tide had 
gone out and deliberately practiced his aim and tested 
his weapon, He intended that there should be no iail- 
ure in the accomplishment of the crime for which he 
had been preparing. Returning he took with him a 
asmall bundle of papers and went to the Baltimore 
and Potomac railroad depot at half-past eight o'clock 
A. M.,an hour before the arrival of the President. 
After reaching the depot he went to the news-stand and 
left certain papers, with a letter addressed to Byron 
Andrews, a correspondent of the Chicago Jnter-ocean, 
and a package addressed to Mr. Preston, of the New 
York Herald, and then went into the closet, carefully 
examined his weapon, placed it in his pocket, returned 
and went outside to the pavement, had his boots blacked, 
and then, to avoid the vengeance of the community, 
Which he feared, engaged a carriage to take him two 
miles to the Congressional Cemetery, close to the jail, 
which he had previously examined and in which he 
hoped to be protected. Standing back of Mr. Garfield, 
he fired two shots at him with entire steadiness of aim. 
Ife then turned to leave the railway station, walking 
calmly to the street door. Upon being seized, after 
the noise of the reports, he made some not very vio- 
lent remonstrance and then said that he wished to send 
General Sherman a letter, which proved to be a de- 
mand for his protection by the army. The evidence 
showed that he looked desperately in earnest but be- 
haved with composure. Ie also had prepared an ad- 
dress to the American people claiming that he had 
acted for the good of the country, to make Arthur 
President, and to save us from another civil war. His 
pockets contained a large number of newspaper cuttings 
containing violent denunciations of the President. 
Just after the murder he said : — 

“ My getting or not the Paris Consulship had noth- 
ing whatever to do with my shooting the President; 
I shot him purely as a political necessity under Divine 
pressure: and it was only by nerving myself to the 
utmost that I shot him anyway. If he should recover 
and T should meet him again, 1 would not shoot him ; 
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and now IT leave the result with the Almighty. In case 
the President had said that I could not have the Paris 
Consulship, Lintended to go to New York or Chicago 
and open a law office and let polities go, I shot the 
President without malice or murderous intent. IT deny 
any legal liability in this ease I had but 
the best of feelings, personally, toward the President. 
... TP put away all sentiment and did my duty to God 
and to the American people.” About the 
June he wrote, in an address to the American people. 
“In the President’s madness 


hole 


he has wrecked the once 
grand old Republican party and for that he dies; this 
is not murder, it isa political necessity.” T conceived 
the idea of removing the President four weeks ago. I 
conceived the idea myself and kept it to myself.” He 
had said that Gartield’s nomination. election, and re- 
moval were acts of God, and also * My idea is that I 
shall be nominated and elected as Lineoln and Gar- 
field were,— that is, by the act of God.” He 
plained his act of murder thus :— 

“If Gartield was out of the way, thought I one 
night in bed, everything would go well. © Things 
seemed to be going from bad to worse under his leader 
ship and I foresaw another desolating war as the re- 
sult of it. For two weeks I prayed over the pos- 
sibility of the President’s removal. The more I 
prayed about it and the more I looked at the political 
situation the more I saw the necessity of his removal. 
Finally, after two weeks of earnest prayer, I decided 
that the Deity had ealled me to do it and 1 commenced 
preparation for it. This was about the Ist of June. 
From that day to this I have never had the slightest 
doubt as to the Divinity of the act or the necessity for it.” 

After reaching the jail he had the best night’s rest 
for many weeks. 


CX- 


I think there ean be no doubt that 
he fully expected to be supported by the political oppo- 
nents of Mr. Garfield.and when he learned their abhor- 
rence of his crime, he said: * What does it mean? I 
would have staked my life that they would defend me.” 
Ile believed, I think, that he was to become a great 
patriot, visit Europe, be feted everywhere, receive the 
praise of everybody, sell a revised edition of his worth- 
less little book on the Seeond Coming of Christ, reach 
the Presidency of the United States, and die rich, 
happy. contented, and famous. The evidence was 
contradictory as to his having onee said that he should 
imitate the assassin of President Lincoln. 

When brought into court Guiteau had with hima pre- 
pared address which he was not allowed to deliver. 
The opening part is as follows : — 


“Tf the Court please, I desire to address your honor at the 
threshold of thiscase. lam in the presence of this honorable 
court charged with maliciously and wickedly murdering one 
James A. Garfield. Nothing can be more absurd, because Gen- 
eral Gartield died from malpractice. The syllogisin to prove it 
is this: Three weeks after he was shot, his physicians held a 
careful examination and officially decided that he would recover. 
Two months after this official announcement he died. There- 
fore, according to his own physicians, he was not fatally shot. The 
doctors who mistreated him ought to bear the odium of his 
death, and not his assailant. They ought to be indicted for 
murdering James A. Gartield, and not me. But I have been 
indicted, and must stand my trial for the alleged homicide. 
General Garfield was President of the United States, and I am 
one of the men that made him President. His nomination was 
an accident; his election the result of the greatest activity on the 
part of the stalwarts, and hfs removal a special providence. 
General Garfield was a good man but a weak politician. Being 
President, he was in a position to do vast harm to the republic, 
and he was doing it by the unwise use of patronage, and the 
Lord and I took the responsibility of removing him. I cer- 
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count. Why should I shoot him? Ie never harmed me. 
From him [ expected an important office. I considered him 
my political and personal friend; but my duty to the Lord and 
the American people overcame my personal feeling, and I 
sought to remove him. Not being a marksman he was not 
fatally shot. but incompetent physicians finished the work, and 
they and not me are responsible for his death. Nothing but the 
political situation last spring justitied General Gartield’s removal. 
The break in the Republican party last spring was widening 
week by week, and L foresaw a civil war. My inspiration was 
to remove the late President at once, and thereby close the 
breach before it got so wide that nothing but another heart-rend- 
ing and desolating war could close it. The last war cost the nation 
a million of men and a billion of money. The Lord wanted me 
to prevent a repetition of this desolation, and inspired me to ex- 
ecute his will. Why did he inspire me in preference to some 
one else? Beeause [ had the brains and nerve probably to do 
the work. The Lord does not employ incompetent persons to 
serve him. Tle uses the best material he ean tind. No doubt 
there were thousands of Republicans that felt as I did about 
General Gartield’s wrecking the Republican party last spring, 
and had they the conception, the nerve, the brains, and the op- 
portunity they would have removed him. I, of all) the world, 
was the only man who had the conception. On the trial of my 
ease L propose to summon some of the leading politicians of the 
Republican and Democratic parties, also the leading New York 
and Washington editors, to show the political situation and the 
perils which surrounded the Republicans last spring. I propose 
to go into this branch of my defense extensively. Another rea- 
son the Lord inspired me to remove the President in preference 
to some one else is beeause he wished to cireulate my theo- 
lovieal work, The Truth. This book was written to save souls 
and not for money, and the Lord in circulating the book is after 
souls. By it he preaches the gospel and prepares the world for 
their judgment, whieh to some people, and with reason, is not 
far distant. [have been delaved in getting out a new edition 
of this book, which will inelude a graphie narrative of my life, 
but Lexpeet that it will be issued shortly. More than one hundred 
witnesses have been summoned by the prosecution. Two 
thirds of them I know nothing about, and the Court, I presume, 
will decide that they are irrelevant. The issue here is, * Who 
tired that shot; the Deity or me /’ 


Ile appealed to prominent lawyers for help in con- 
ducting his case and to the American people for money, 
on the ground that his cause was as worthy as that of 
the widow whose husband he had murdered, and for 


whom there had been a liberal subseription. He an- 
grily protested against the lawyer assigned him by the 


court, reviled the other counsel, his brother-in-law, and 
insulted the prosecution to the last degree. 

I examined Guiteau in jail a week before the trial. 
I did not find any positive physical evidence of brain 
disease. The asymmetry of the head, shown in the 
photograph, the slightly exaggerated arching of the 
palate and protrusion of the upper incisor teeth were 
worth noticing. In connection with other symptoms, 
and especially with the strong hereditary predisposi- 
tion to degenerative disease, they were of some slight 
value as corroborative evidence of insanity. His men- 
tal state seemed to me clearly one of weakness, due, 
possibly, to some very early, if not congenital, form of 
insanity, or to the dementia produced by disease, mild 
if chronic, organic if acute, possibly what some alien- 
ists would call the insane temperament or partial 
(moral) imbecility. There was no incoherence, but 
the want of connection in thought was very striking. 
The weakness of judgment, reason, and reflection was 
as striking as the quickness of perception and, in mat- 
ters interesting him, readiness of memory. When in 
the least opposed his excitement was simply maniacal, 
but on indifferent subjects he conversed calmly and 
amiably. He insisted that he was not insane, and 
never had been so. Ilis whole line of defense was to 
be, in his mind, that the doctors and not he killed the 
President, and that the political situation justified the 


tainly never should have sought to remove him on my own ac- | assassination, —a point which he meant to establish by 
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the testimony of the leading politicians and newspaper 
editors of both parties; and yet beyond the mere sug- 


gestion he had no definite plan, and was diverted from 
one subject to another like a child or a general para- 
lytic. Ile did not know that I was a physician; he 
seemed to pay very little attention to me at first, and 
went on talking with his counsel as if I were not there. 
He appeared to me to consider himself a great man, 
the friend and equal of the first, the maker of a Presi- 
dent, the saver of his country, an evangelist who meant 
to save the world by a worthless book, a politician 
whose miserable little speech, which he delivered only 
once toa couple of dozen negroes, did much to elect 
Mr. Gartield, and insured him the right to one of the 
highest offices of the land, a low, syphilitic lover who 
was to marry a wealthy and cultivated lady (to him 
unkuown) simply by the asking, a hero who was going 
to Europe to be féted as was General Grant, and to 
live a long life, rich and happy. I certainly had never 
before seen such a grotesque coutrast between lofty 
delusion and low reality except in cases of general 
paralysis of the insane. 

My opinion, given after thinking over the interview 
for a few days, and which I said that I might modify 
after further knowledge of the case, was as follows : — 

(1.) When Guiteau shot the President it was under 
the influence of a delusion consistent with previous 
manifestations of Insanity. 

(2.) Hlis shooting the President was, to a certain 
extent, the logical result of bad training, character 
somewhat unscrupulous, enormous self-conceit, self-will, 
disappointment in not getting oflice, cowardice, ex- 
treme political partisanship, delusions or deceit regard- 
ing religion, desperation of poverty, expectation of per- 
sonal gain, love of notoriety, and hope of praise from 
the * stalwarts.” 

(3.) There is a strong hereditary predisposition to 
insanity in his case. 

(4.) lle supposed that he should escape punishment. 

(0.) Certainty of punishment would have restrained 
him from the act. 

(6.) He could and did on several oceasions exercise 
self-control regarding his delusions about shooting the 
President, — perhaps knowing that he should have 
other chances. 

(7.) He knew that his act was wrong in general, 
but believed that the good to his political party and 
to the country counterbalanced the wrong, and made 
the deed heroic. How far he aeted under the delu- 
sion that God directed his deed 1 am not sure, with 
my present evidence, 


(8.) Crime and insanity are so mixed up in his ease, | 


that I should want more evidence before deciding what 
my views would be as to his punishment. 

(9.) His punishment might deter others of his class 
from similar deeds, but his hanging under cireum- 
stances involving publicity as to details would prob- 
ably incite insane persons of another type 

(10.) My present ¢mpression is that he should not 
be hanged, provided he can be sent to an asylum for 
the criminal insane, a prison, or a jail for life. 

One of the senators from Illinois testified that about 
the 12th or 15th of Mareh Guiteau called on him in 
Washington. He said: — 


to murder. 


“We was rather peculiarly clad for the season, there being 
show on the street at the time; he had on his feet a pair of 
sandals or rubbers, or something of that kind; he had no stock- 
ings; he wore a light pair of pantaloons and a common, ordi- 
nary coat; a day or two afterward he came again to my room 
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uninvited ; he still insisted on my signing his recommendation, 
reiterating the same statement as before, of his having a prom- 
ise of the place if I would recommend him; I again declined. 
I had in the mean time, out of curiosity, read his speech; he was 
a little more excited at the second interview than at the first; 
the second was a very short interview, for I tried to dispose of 
the matter as quickly as possible. I thought there was some 
derangement of his mental organization, but to what extent I 
could not say ; when I went down to breakfast that morning, I 
saw him at the table as a boarder; I cslled the landlady, and 
asked her if she knew that gentleman ; she mentioned his name, 
and said he had told her that he was a constituent of mine. I 
said, ‘1 do not think that he is a proper person to have in your 
boarding-house;’ she asked why; I said, ‘I think he is a little 
off in his head,’ or some language of that kind; she asked me 
what I meant, and I said I thought he was kind of crazy, and 
that she had better not have him in her boarding-house.” 


Guiteau’s conduct in court, where I observed him for 
eleven days, was consistent with what I had seen in the 
jail; angry denunciation of his counsel for not adopt- 
the defense, such boundless egotism 
aud overweening conceit that he constantly even tol! 
untruths tomake himself appear a man of brains, rapid 
changes from maniacal excitement to silly satisfaction, 
enormous self-will aud determination without definite 
plan, a wavering, weak mind full of suggestions but 
without resource or ability to follow up his ideas, 
quick perception, acute memory, intense self-satisfae- 
tion, ruflianly brutality and lewdness, a rather excep- 
tional degree of acuteness, and withal an evident wish 
and apparent expectation of being acquitted. The 
trial was manifestly the great pleasure of his life. 
When he had an opportunity to declaim to the court from 
his * Oration on Paul the Apostle ” he was evidently 
lost to everything else in beaming satisfaction and 
joy. At. last, he was the centre of observation and he 
reveled in it to the utmost, irrepressible, voluble, 
coarse, vulgar, and yet always speaking of himself as 
* high - toned,” allowing that he had been thought 
“cranky ” all his life, one moment grinning with pleas- 
ure, the next convulsed with passion, and constantly in- 
juring his own cause by calling his best witnesses 
liars, his brother a defaulter, and his counsel a jackass. 
Ile certainly was, as he said, * dead in earnest.” — lis 
cross-examiuation showed an amount of readiness in 
reply, quick wit, and * dead earnestness,” that I certainly 
If he had been shamming, it 
does not seem to me possible that he could have 
avoided tripping up not only once but often. 

Iie assumed various theories of his own insanity 
at the time of the murder (Divine pressure, inspiration, 
Abrahamic insanity, transitory mania), and cited cases 
of persons who had escaped punishment on that defense, 
—a subject with which his law studies had made him 
more or less familiar. Ile insulted the negroes one day 
and apologized the next, there being one negro on the 
jury ; and he constantly appeared to be trying various 
pettifogging devices to help his cause. He persist- 
ently denied facts to his disadvantage in his earlier 
shameful life, wandered off into advice to the Govern- 
ment to suppress Mormonism, or to President Arthur 
to discharge this officer and that, and was once so ex- 
cited as to strike one of the officers of the court for 
simply hurrying him to his van, 

When he heard that the jury had convicted him, he 
took the matter most calmly at first and then screamed 
out, “* Vengeance is mine,” saith the Lord, * I will re- 
pay! Beware, ye Americans, how you treat me, lest 
his wrath be kindled and you go down in blood and 
desolation.” Hlaving read of a severe railroad acci- 
dent, he said that he would rather be hanged than die 
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such a suffering death as that. When told that some 
one had offered SLUOO for his body to dissect, he coolly 
said, * Perhaps some one will vive S?20002" While 
awaiting his sentence Guiteau was thoroughly unmoved, 
and corrected in a paper the error in statement that he 
was selling his autographs for 30 per hundred instead of 
After Judge Cox had pronounced sentence 
of death he broke out, * May God have merey on your 
youneed it more than Ido. Tam God's man, 
The act I did was commanded by him; and He will 
take care of it and of me. 
it. God Almighty will curse you all, from the judge 
down to the humblest juror. Ll am going to glory, but 
you will go below. ‘The devil is waiting for you ; and 
for that miserable scoundrel (the prosecuting attorney ) 
he is preparing a permanent job below. [ may not 
have to go for some time. I may be President yet. 
But, if lam hanged the nation will roll in blood.” He 
then became calm. At the jail he insisted that he was 
to have a new trial and perhaps still become Presi- 
dent. Tle was vaccinated at his own request to escape 
infection through letters sent to him, 

In attempting to describe Guiteau’s mental state 
at the time of the assassination, one Is at met 
with many difliculties. Ile had led such «a vagabond 
life that his few friends knew little about him and 
the community at large was so clamorous for him to 
be hanged that it was impossible to get anything like 
full evidence. Ile was tried, too, four months and a 
half after the murder. The prisoner, although * dead 
in earnest” in his delusions, was still a special pleader 
for his own neck’s safety, and was either extremely for- 
getful in some matters or, What seems to me more 
probable, exceedingly untruthful. It was therefore 
quite impossible to get at the whole truth, or to. sat- 
isfactorily sift the contradictory testimony that was of- 
tered. 

With regard to his “inspiration,” it evidently was 
an afterthought to his conception of the murder, and, 
as on former oceasions of his life, it was the expression 
of the deep conviction of a weak-brained man that the 
Deity approved his plans. Lis * pressure” to kill the 
President, too, was perhaps not unlike the * constant 
pressure to write” for which he wrote his father, No- 
vember 11, 1867, that he had the preposterous notion 
of joining the editorial staff of the New York Jndepen- 
dent. (lis idea of special Divine protection, that the 
Lord interposed to save his life, when he jumped off a 
railroad train to avoid arrest for non-payment of fare, 
when there was a collision of steamers with him on one, 
when he shot the President in a crowd, when he was 


per dozen. 


soul ! 


ouce 


fired at on the way from the court-house to the jail | 


and also in the jail, is, whether genuine or-not, perhaps 
not inconsistent with bodily fear, and, like his inspira- 
tion and Divine pressure, was intensified by reason of 
his mental condition. He seemed to me to honestly 
consider himself “a servant of the Lord.” He said in 
his lecture entitled * Some Reasons why many Persons 
are going down to Perdition, including a Reply to At- 
tucks on the Bible,’ that he “knew Moody ten years 
ago when he was the laughing stock of Chicago. — [is 
zeal was so great for the Master that he used to go up 
to strangers and say * Do you love the Lord?’ * Are 
you for Jesus ?’” Guiteau used similar plirases in a 
similar way. Ilow far that and his vagabond evan- 
gelist work were imitations of Moody, with hopes of 
his success, 1 cannot say. 

‘The question exists in my mind whether there have 


Nothing good has come of 
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not been in Guiteau’s life several attacks similar to 
subacute mania, each in turn leaving him more de 
mented: first, when he excited the fears of his friends, 
at the age of eighteen. by giving up his studies, and 
becoming absorbed in a deep religious excitement; see- * 
ond, when he attempted the theocratic press; third, in 
the Greeley campaign; fourth, when engaged in his 
suit with the New York Herald; Sitth, during the Jn- 
fer-ocean project: séirth, when he raised an axe against 
his sister; seventh, at the time of his wanderings as an 
evangelist; e/gith, when he expected the Austrian 
mission or the Paris consulship, and ending with the 
after. It was coincident with 
these periods of excitement — for they certainly dif- 
fered from the quiet state in which he often was for 
months at a time — that he persecuted women with 
absurd plans of marriage. 

The evidence, although not entirely satisfactory, 
seems to me to point to such attacks of mild mania 
resulting in considerable dementia, or to periods of 
maniacal excitement so common in the congenital or 
degenerative types of insanity or partial imbecility. 
In the latter case maniacal outbursts are apt to be mis- 
taken for wickedness, because they are often, if not 
generally, associated with a directness of cause and 
effect similar to that observed in people who are sim- 
ply bad. 

If Guiteau has chronie subacute mania of a reeur- 
rent or paroxysmal type, it seems to me that his men- 
tal condition at the time of the trial indicated respon- 
sibility. At the time of the murder he had the ex- 
traordinary delusion that the political opponents of 
General Gartield, and finally the country, would ap- 
prove his act, and make him a hero. Low far he was 
incoherent, if at all. in ideas at that time, and to what 
extent he was suffering from maniacal excitement, are 
facts which, unfortunately, have not been observed by 
competent persons, and will never be known, It may 
be said that nearly every great crime is committed 
under the influence of some delusion, as in the case of 
Orsini, for instance, who tried to kill Louis Napoleon 
because he thought that his subtle influence was prej- 
udicing the English nation against Italy. That is to 
a certain extent true, and each man has his own view 
of the difference between an insane delusion and a false 
belief consisteut with sanity. It is simply a matter of 
degree. 

If Guiteau’s type of insanity is congenital or devel- 
oped by the blow on his head, or at puberty, or 
through masturbation, there is certainly enough in his 
family history to make such a result quite possible. 
This form of insanity, although comparatively rare 
and often confounded with depravity, is recognized by 
the leading authorities on mental disease as primary 
and secondary moral insanity, affective insanity, impul- 
sive insanity, folie raisonnante, moralisches Irresein, 
impulsives Irresein, primdre Verriicktheit, psychische 
Entartung, oriqindre Verschrobenheit, moralisehe Verk- 
ummerung. The legal respousibility in all these cases 
is a very obscure matter. ‘The medical expert has sim- 
ply to state the condition of moral perversion and men- 
tal unsteadines=, and the imperative nature of the con- 
ceptions of such minds, together with such a degree of 
intellectual capacity that it would not strike the ordi- 
nary observer as being defective or diseased, and soci- 
ety must deal with them as it chooses, 

The best qualified of Guiteau’s acquaintances to give 
au Opinion states that his manner has entirely changed 


assussination or soon 
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since last Spring, that he has become more irritable, 


more emotional, much more exalted, and a very much | 


more rapid talker ; that he seems in expression and in 
act an entirely different man. He sees a new expres- 
sion in the eyes, but is not sure whether the prom- 
inence of the right eyeball and slight deviation of the 
axis of one eye are natural or not. It was testified 
that before the murder his condition was one of great 
exaltation. ‘There might be some ataxia or only the 
unsteadiness of legs arising from confinement. U pon 
striking the patellar‘tendon, the foot of each leg jerks 
quic kly, describing an arc of about twelve inches. ‘The 
tongue is flabby, and local fibrillar twitchings are ob- 
served, first in one part of it, then in another. 
rapid speech the articulation seems without conspicu- 
ous fault, which is certainly not the case when words 
are spoken slowly. The handwriting had not appar- 
ently become unsteady. These symptoms, associated 
with such expansive ideas and mental instability, are 
suggestive of an early stage of general paralysis of the 
insane, but do not prove it to my mind. Iam by no 
means sure that it is mot like the case reported by 
Christian a year ago, in the Annales Medico-Psycholog- 
ques, of an imbecile who had an attack of maniacal 
excitement at the age of thirty-one and general paral- 
_ at about fifty, or one of those where, as Morel 
ays, the incubation period of general paralysis of the 
insane is the whole previous lifetime. Guiteau ate 
enormously, slept well, and was badly nourished. 

I have tried to select from the immense mass of 
evidence facts which state the whole case as impartially 
as possible. Dr. Godding, the medical superintendent 
of the Government Hospital at Washington, says : — 

“In a case of as grave importance as this I would 
not express an opinion until | was in full relation with 
all the faets in the case, A man’s impression is very 
different from his opinion. An expert’s opinion 
should only be declared after 
all the facts produced in evidence and a careful study 
of the prisoner.” . «There is a very grave differ- 
ence between medical insanity and legal irresponsibil- 
ity, and on that difference this case hinges.’ y ane Oe 
sorry to see the experts classed on one side or the 
other. IT hope the golden age is not far distant when 
the medical expert — all experts in fact — will simply 
appear as friends of the court.” 

Guiteau has been observed chiefly while on trial for 
his life and at a decided disadvantage. Even if he were 
shamming, as I think he was to a certain extent, that 
fact is as characteristic of the insane as of the sane. 
His whole conduct illustrates the annoyances which 
medical officers and attendants in insane asylums are 
daily compelled to bear. Ile seems to me to belong to 
that class of insane criminals who do least harm to so- 
ciety, after their crime, by being secluded for life in a 
criminal lunatic asylum, without trial, if that is practica- 
ble in our country. As the case stands, he has impressed 
the criminal classes and the country at large as being 
an unscrupulous, dangerous villain, with a badly ar- 
ranged mind, feigning insanity to save his neck. 
verdict of the jury has met with almost universal ap- 
proval, and many of the insane in asylums,who feel that 
their own safety depends upon the maintenance of a high 
standard of responsibility there, agree with the jury. 
Others think otherwise: the Pocasset murderer, for 
instance, says that the protection of society would be 


just as much influenced by one’s walking out and step- | 


ping on an ant as by hanging Guiteau. 
20 


In 


a careful consideration of | 


The | 


A CASE OF LISTERIAN OVARIOTOMY IN 
WHICH THE BLADDER WAS FREELY LAID 
OPEN ; UNINTERRUPTED RECOVERY.? 


BY 





JOUN HOMANS, M. D. 


In the London Lancet for September 17, 1881, Dr. 
Bantock reports a case of ovariotomy in which the 
bladder was opened. In the New York Jedical 
Reeord for October 15, 1881, is an abstract of a paper 
read by Dr. 'T. G. Thomas before the American Gynaco- 
logical Society, entitled Expansion of the Bladder over 
the Surface of Abdominal ‘Tumors and its Attachment 

Them or to the Abdominal Walls as a Complica- 
tion of Laparotomy. In the Medical Times and 
Gazette for November 28, 1868, Dr. Richard Neale, of 
London, reports an exploratory incision in a case of 
ovarian tumor and a singular position of the bladder, 
and Dr. G. Eustache, of Lille, reports in the Journal 
des Sciences Médicales de Lille? a wound of the bladder 
in ovariotomy. In addition to these cases Dr. Thomas 
/mentions six others.2 The favorable result in the case 
I am about to report may be of service in encouraging 
the general surgeon to resort to an early abdominal 
section in intra-peritoneal traumatic injuries to the 
bladder likely to be followed by effusion of urine and 
| peritonitis. 

The patient upon whom I operated October 5, 
1881, was a widow forty-five years old; she had 
never been pregnant, had never been attacked with 
peritonitis, and there seemed to be no adhesions. I 
made an incision about three inches long between the 
umbilicus and pubes and, after dividing the linea alba, 
came to a thick, muscular layer such as I never had 
seen during an ovariotomy. It was a pale red muscu- 

\lar tissue apparently more than a quarter of an inch 
thick. Without a thought that it might be the mus- 
cular wall of the bladder, but in order to get above it 
whatever it was, I cut up higher towards the umbilicus 
and struck the same tissue behind the rectus muscle 
but outside the peritoneum; I then extended my in- 
cision to the umbilicus and made a short transverse 
incision across this muscular mass, passed a director 
beneath it, and divided it longitudinally. I then found 
I had opened the peritonzeum at the upper angle of the 
wound and had exposed the cyst. On looking at the 
incision which I had made on the director, I found that 
the bladder had been wounded, a piece about the size 
of my thumb-nail had been cut off from the elon- 
gated fundus, and the viscus had been split through both 
its anterior and posterior walls for an extent of about 
two inches. I extracted the cyst, which was a non- 
adherent dermoid, weighing twenty-two pounds. I 
then examined the opened bladder. It contained no 
urine, there was a clean cut through both its walls and 
a detached piece adherent to the peritoneum. I re- 
garded the case as one of anatomical peculiarity in 
which the bladder was of unusual size and shape, not 
contracting under the pubes when empty, but remain- 
ing elongated, or else that this was a persistence of 
the urachus to a much greater extent than is usually 
found. I had to deal then with an intra and extra 
periton 2al wound of the bladder. It seemed to me 
that if a hole in the floor of the bladder communicat- 
ing with the vagina could be easily closed by the ordi- 
bary operation for vesico-vaginal fistula, this clean 


1 Read before the Suffolk District Medical Society, Jan. 
| 2 British Medical Journal, November 1, 1879. 
8 For a perusal of Dr. Thomas's paper Lam indebted to Dr. J. R 
| Chadwick, the Secretary of the American Gynxcological A acd 


7, 1882. 
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antiseptic wound in the roof of the bladder, if carefully | 


sewed up, should be much more certain to unite and 
do well. ‘There was every facility for operating at 
ease, just as if you were seated at a table sewing upa 
I hesitated whether to try to stitch on the de- 
tached piece, but as it was firmly adherent to the peri- 
tonwum and had retracted upwards I thought that it 
would be impossible to stitch it on neatly, and that its 


big. 
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mentioned above. After alluding to the fact that not- 
withstanding the amount of careful study and pro- 
longed investigation for the perfection of ovariotomy 
there were even yet special points which made their 
appearance, and which thus far had almost entirely es- 


/caped attention, Dr, Thomas describes at length the 


union might jeopardize the successful closure of the | 


wound in the bladder; at the same time if I left it I 
feared it might retard or prevent the union of the ab- 


dominal wound because of its mucous surface which | 


The 


might not become united to any adjacent tissue. 


perforation of the bladder had been from above down- | 


wards and if 1 should pass my stitches from side to 
side there would remain an angle at the fundus (where 
the piece had been cut out) to be brought together. 
and the lower line of union would be dependent, con- 
sequently I passed a continuous suture of carbolized 


silk, moderately fine, from the right side of the bladder | 


to the left, including only the muscular coat, and tucked 
in the mucous coat whenever it protruded. The re- 


sult was a crescent shape to the upper extremity of 


the bladder with a horn on each side. I tied the two 
ends of the suture together and then passed a stitch 
through the lower angle of the peritonwum beneath the 
bladder, so that if the urine ran out it could not enter 
the peritoneal cavity. 
wound as usual and put a small drainage tube in the 
lower angle. Before placing the patient in bed I 
passed a catheter and got bloody urine. 
retaining catheter was placed in the bladder. 
few days the urine contained a few small clots of dark 
blood. A litthe warm carbolized water was injected 
into the bladder twice a day for three days. The 


determined the outline of the bladder. 
I then closed the abdominal 


| 


A Sims’ self- 
For a| 


eatheter was removed from the bladder on the tenth ! 


day and the stitches and drainage tube were taken out 
of the abdominal wound at the same time. The in- 
cision was thoroughly united by the first intention and 
no urine had been discharged through the drainage 
tube. The temperature never rose above 99° F., and 
there never was the least shock. At the end of three 
weeks she went home. Dr. Bantock, in reporting his 
case, states that “ there was great difficulty in getting 
through the parietes owing to the excessive vascularity 
und thickness of the tissues, every cut of the knife ap- 
pearing to open a fresh vessel, especially at the lower 
angle of the wound.’ . . . I therefore went on with the 
upper half and then succeeded in getting through the 
peritoneum.” Later on he says, “* There was still some 
bleeding going on and in my search for the vessels I 
observed a peculiar rounded opening with a smooth in- 
terior, 
capable of admitting my finger, with which I satisfied 
myself that it was really the bladder. I had already 
noticed a clear fluid at the lower angle of the wound 
which I took to be water that had dropped from my 


vinced was urine.” 

* The opening into the bladder was now closed by a 
continuous suture of silk-worm gut, which did not in- 
clude the mucous membrane.” ‘The patient left the 
hospital at the end of five weeks for a convalescent 
home entirely well. Dr, J. R. Chadwick, the accom- 


This I found to be an opening into the bladder | 


special complication indicated by the title of his paper 
aud goes on to say that a “search into the history of 
the subject furnishes us with seven cases of this char- 
acter in all of which a fatal issue has been the conse- 
quence of the adhesion, either from direct injury done 
to the bladder, the surgeon not recognizing the nature 
of the complication, or from failure to remove the tu- 
mor on account of its existence.” I should like to do 
justice to Dr, Thomas's able and instructive paper by 
quoting it at length, but space will not allow me to do 
so. Any one, however, can read an abridgment of it 
in the Medical Record for October 15, 1831, and the 
complete paper in the Transactions of the American 
Gynecological Society soon to be published. 

Finding a peculiar appearance of the tumor in the 
line of incision, and becoming convinced that he had 
to deal with a case of extensive vesical adhesion, and 
being unable to determine the points at which the 
bladder was attached to the tumor, he made an incis- 
ion through its anterior wall, passed in his finger and 
The blad- 
der was then separated from the tumor and the latter 
removed. He concluded the operation after having 
sewed up the upper half of the incision by passing a 
“needle through the abdominal wall, then through one 
vesical wall, then through the other, and lastly through 
the opposite abdominal wall, and so continued to do 
until the whole opening in the bladder was traversed 
by sutures.” A Sims’ catheter was kept in the blad- 
der, and at the end of three months the patient went 
home pertectly well. 

In the discussion which followed, Dr. Kimball stated 
that in two cases of fibro-cystic tumor of the uterus, in 
which he had tied the pedicle without implicating the 
bladder, urine had escaped from the abdominal wound 
in both cases and a fatal result had followed. In an- 
other case described to him by another surgeon two 
holes in the bladder had been closed with silver su- 
tures and recovery had taken place. 

Dr. Noeggerath had had a fatal case in an uncom- 
pleted operation, but his remarks would lead the reader 
to infer that it was the severity of the disease and the 


impossibility of completing the operation that caused 


| 
| 


the fatal result and not the subsequent effect of injury 
to the bladder. Dr. Engelmann had had two cases of 
abdominal section in which the bladder had been 
spread out over the tumor. 

Dr. Goodell reported another case in which the 
wound of the bladder was closed with catgut ligatures. 
The case was fatal. In Dr. Neale’s case (1867) the 


report is as follows ; “On dissecting down, layer by 
hands and collected from the spray, but was then con- | 


layer to the tumor, a very puzzling state of things pre- 
sented itself. After opening the peritonzeum it appeared 
as though there was still another layer of altered serous 
membrane covering the tumor; the finger introduced 
met with universal adhesions. After ineffectually try- 
ing to separate the adhesions the wound was closed. 
The next day no urine came through the catheter, but 


plished secretary of the American Gynecological So- | flowed out through the lower angle of the wound. On 


ciety, has furnished me with a printed copy of the pro-| the twenty-seventh day all the urine had passed 
ceedings of the Society containing Dr. Thomas’s paper | through the abdominal wound, this was reopened for 


| The italics are my own, — J, H. 


several inches and the thick everted edges of the 
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wounded bladder were pared and brought together with 
fine wire sutures, and then the external incision was 
closed with stronger sutures.” ‘The patient entirely re- 
covered from the operation and died suddenly six 
months later. At the autopsy the bladder was found 
to be converted into a tube eight inches in length by 
one to one and a half inches in diameter. After briefly 
describing the tumor Dr. Neale says * The interest in 


the case chiefly lies in: (1.) The unusual position of | 


the bladder. (2.) The perfect recovery of that organ 
after the extensive wound, (3.) The great benefit of 
the exploration upon the general health and growth of 
the tumor fora time. (4.) The great advantage of 
exrbolic acid dressings. (5.) The fact that, on ac- 
count of the universal adhesions, no urine was effused 
into the peritoneal cavity. In Dr. Eustache’s case 
the bladder was wounded and was sewn up with three 
eatgut sutures including the mucous membrane. On 
the second day urine was passed freely and without pain 
per urethram, Perfect recovery followed. [ere are 
uine cases in which the bladder had been wounded 
during abdominal section, with five recoveries and four 
deaths. In four of these cases the bladder wound was 
sewn up and replaced in the abdomen. 
material in two of these cases was silk, in one sil- 
ver wire, and in one catgut. In one case the stitches 
passed through the abdominal parietes and the walls 
of the bladder. It should be noted that in all the fatal 
cases! reported by Dr. Thomas all the patients died 
within thirty hours of the operation, except the case 
related by Dr. Neale. which seems in my opinion to 
have recovered, 7. é., it is the severity of the operation 
and the other complications that bring about a fatal 
result and not the wounding of the bladder. Indeed, 
the latter seems to heal readily as a rule if cleanly eut 
and neatly sewed up. 
ment for a bladder wounded during ovariotomy cannot 
be set down as invariable. 
have peculiarities necessitating appropriate methods. 
But the main facts to be learned are: first, that the 
ovariotomist must be on the lookout for the bladder in 


making his incision, and, second, he may feel encouraged | 


that nature will heal the wound if it is carefully sewn 
up. Of course, as the bladder is a distensible organ, 
and is necessarily so,a method of union which will 
leave it in its norma) distensible condition is better 
than one in which the viscus is tied to undistensible 


structures, but sometimes, as in Dr. Thomas’s case, it | 


is unsafe to trust to primary union of an unsupported 
bladder, and he very wisely avoided the risk of urinary 
infiltration by uniting the wound as he did.’ 


——-— 
A CASE OF OSTEOTOMY. 
BY A. T. CABOT, M. D. 


A SPECIMEN from a recent osteotomy of the femur 
must ever be a rarity ; for recovery from this operation 


is the rule almost without exception, and intercurrent | 


1 Vide Transactions of the American Gynecological Society for 
1881. . 
2 The best article on the treatment of intra-peritoneal wounds of 


the bladder that I have seen is one by Dr. E. Vincent, Surgeon of 


the Charity Hospital of Lyons. It is entitled ‘* Plaies pénetrantes 
intrapéritonéales de la Vessie,’’ and is published in the consecutive 
numbers of the Revue de Chirurgie for June and July, 1881. Dr. 


Vincent quotes freely from the excellent article by Dr. Bartel’s, | 


Die Trauman der Harnblase, von Dr. Max Bartels, in Berlin. 
Arch. fiir klin. Chirurgie von Langenbeck. Bd. XII, pages 518, 
715, 1878. ; 

3 Read before the Surgical Section of the Suffolk District Medica! 
Society, January 7, 1882. 


The sewing | 


The question of the best treat- | 


Each case will probably | 


| 

maladies seldom supply the chance to study the results 
of one of these operations till after the displaced parts 
are so changed by absorption and by the deposition of 
new tissue that conclusions as to the exact nature of 
the original injury are impossible. I have, therefore, 
thought it worth while to publish a wood-cut of such a 
specimen, which, being cut from a photograph upon 
the block, reproduces the appearances very exactly. 

The history of the case is as follows : — 

Mary T., a colored child six years of age, was sent 
to me by her parents in consequence of extreme rachit- 
ic deformity of the legs. ‘The father was healthy; the 
mother had suffered from hip disease in her youth, and 
had recovered with anchylosis and apparently consid- 
erable shortening. The older brother of my patient 
_was a well-formed boy of nine or ten. A younger 
brother, three years of age, however, had had an ex- 
treme degree of curvature of the tibia, which had 
| been corrected by osteoclasis. This was done at so 
early an age because a marked compensatory deformity 
of the ankles was developing. 

Mary’s condition when I examined her was the fol- 
lowing: Both femora were considerably bowed out- 
wards and forwards. The left knee was in a marked 
condition of genu valgum, and the right knee showed 
a slight degree of the same deformity. Both tibia 
were bent sharply forward at the junction of the mid- 
dle and lower thirds. 

The child entered the Children’s Hospital in July, 

1351, and the lower limbs were straightened by osteo- 
clasis, as will be reported at some future time in a 
series of these operations. During her stay in the 
hospital she had whooping-cough mildly. When the 
legs were strong again the child, though in excellent 
health apparently, was sent into the country for a few 
weeks, to avoid a too long continuous stay in the hos- 
| pital. 
In October she reéntered with us, and on October 
13th was operated upon for the correction of the de- 
_formity of the left knee. 1 employed Macewen’s 
method in this operation. 

The knife was entered on the inner aspect of the 
knee, about one inch above the articulation. It was 
thrust immediately down to the bone, and an incision 
one inch in length was made upwards in the axis of the 
femur through the whole thickness of the soft parts. 
| Before withdrawing the scalpel a chisel 1.5 em. in di- 
ameter was introduced along it, turned at right angles 
| across the axis of the bone, and the shaft of the femur 
was divided through about three fourths of its diame- 
ter. As the bone at the point operated upon was 
| somewhat broader than the chisel, this had to be with- 
drawn once or twice and reintroduced before the 
whole width of the bone was severed. Care was taken, 
| however, never to drive the chisel across the whole 
transverse diameter of the bone, in order to avoid in- 
jury of the periosteum on the outside. 

The femur being now three quarters divided, the 
leg was seized and straightened, which was accom- 
plished with but little exercise of force. 

There was almost no bleeding from the wound, 
/which was done up carefully with carbolized gauze, 
the whole operation having been conducted under 
spray, and with all antiseptic precautions. 
| Lastly, the leg was bandaged from the toes to the 
‘upper part of the thigh with a plaster bandage, and 
carefully held in good position till this had set and 
Was firm, 
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No constitutional disturbance followed this opera- 
tion. The temperature never rose to 100° F., and 
after the sceond day continued pert cuy normal. The 
dressing did not soak through, and was consequently 
left in place. 

November 7th. Vhree and a half weeks after the 
operation the plaster bandage and Lister dressing 
were removed. The wound had wholly healed, and 
the bone was apparently firmly united, with no per- 
ceptible callus. The child was still kept in bed, how- 
ever, in the fear that the leg was not yet strong enough 
to bear her weight. 

November 13th. She became feverish. and soon 
developed marked typhoid syinptoms, —_— headache, epis- 
taxis, diarrhoea, tympanites, with a characteristic tem- 
perature curve. In spite of every Care her strength 
steadily failed, and she died November 22d, five and a 
half weeks after the osteotomy. 


/ 





a 
—— _ 





() 








Fic. 1. 


Fic. 2. 
from a drawing made in May, Figure 2 from one after 
death. 

A complete autopsy was not allowed, but [ was per- 
mitted to examine the left leg, and obtained the speci- 
men from which the wood-cut is taken, 





Fic. 3. 


In this figure (Figure 3) the inner side of the bone 
upon which the chisel was entered is to the left. 
we have the line of the epiphysis. 


uu inch above this is the line of division. A glance at 


Figure | is taken 
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this shows that while on the outer side of the bone the 
line of the shaft is pretty well preserved, on the inner 
side a considerable displacement has occurred. The 
compact wall of the shaft has been driven down into 
the cancellated tissue to the point a, The tissue in 
the middle of the shaft, on the other hand, was less 
resistant than the more densely caneellated tissue be- 
low, so that here the centre of the lower fragment is 
impacted into the upper. A very firm locking of the 
fragments is the consequence, and this no doubt greatly 
facilitated the rapid recovery, That there has been 
but slight reaction in the parts about is shown by the 
absence of callus. The only true callus formation is 
seen at 4, where a little new bone has been thrown out 
over the free end of the lower fragment; besides this 
there is only a very thin layer of new bone under the 
periosteum on the outer side. 

The course of this case and the post-mortem appear- 
ances furnish strong evidence in favor of this method 
of operating, which leaves the outer side of the bone 
intact. If the bone were chiseled from the outer side, 
when it was straightened, a wedge-shaped gap would 
be left between the fragments, which would have to be 


filled with new bone before the healing would be com- 


plete. This would, of course, require more time than 
a method by which the fragments were closely applied 
to each other and really locked together. This point 
has been very clearly argued by Macewen in his ex- 
cellent monograph on the subject. 

Another advantage in this method is the immediate 
stoppage of the hemorrhage. Most of the bleeding 
comes from the cut surfaces of the bone. This 
stopped when these surfaces are forced together, but 
allowed to take place when they are held apart. The 
limited amount of hemorrhage in this case allowed 
the wound to entirely heal under the first dressing, 
thus avoiding the necessity of cutting a window in the 
plaster or disturbing the wounded par‘s by a change 
of dressings. 


is 


cenit 
REPORT ON PROGRESS IN THE TREATMENT 

OF THORACIC DISEASES. 
BY F. I, KNIGHT, 


M. D. 


DIGITALIS IN DISEASES OF THE CHEST. 


Dr. Hl. C. Woop made some very valuable and 
timely remarks on the use of this drug at a meeting of 
the Philadelphia County Medical Society.!| In open- 
ing the discussion he referred to the current views in 


| regard to the action of digitalis upon the nervous ap- 
| paratus of the heart, and claimed for it a peculiar 
| effect upon the heart-muscle. 


This influence, which had been fully demonstrated 


by physiological experiment, and sustained by chemical 


_ which may be affected. 


observation, renders digitalis particularly serviceable 
in the condition of heart disease in which the increased 
work required of the heart is greater than the increase 
of the power, without regard to the particular valve 
It improves the nutrition of 
the heart by regulating its contractions and lengthen- 
ing the diastolic interval, doing away with the rapid, 
imperfect contractions which interfere with the blood 
supply of the cardiac muscle. In such cases the nutri- 
tion of the heart suffers because it is necessary to have 


Ate | lateral distension of the aorta in order to fill the ar- 
Three fourths of | teries in the muscular tissue. 


A little digitalis steadies 


1 Philadelphia Medical Times, vol. xi., No. 355. 
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the heart and therefore improves its condition and | Digitalis is a very useful remedy in cases of syncope 


retards degeneration. 


In chronic valve trouble of the heart digitalis is | 
serviceable, and sometimes must be given in large | 


doses. 
saved from impending death two cases of advanced 


heart trouble coming under the speaker’s observation ; | 


they afterwards got well enough to attend to their 
business. It enabdles the heart to gather up its 
strength, and keeps it going until the last. By the 
surgeon digitalis is often used improperly. Thus it is 


not rarely given in aneurism, where the great danger | 


is from increased lateral pressure. In one case coming 
under his observation digitalis caused the rupture of 
an internal aneurism at the hospital. The patient had 
been brought in without any diagnosis, and no one 
had suspected aneurism. 

In acute diseases with failing heart digitalis might 
be employed ; such a condition may occur in asthenic 
or in the advanced stages of sthenic pneumonia. 
the early stage of sthenic pneumonia it is improper to 
give it. Such a medicine as veratrum viride, which 
produces vaso-motor paralysis, is indicated, “so as to 
bleed a man into hisown tumors.” Blood is drawn to 
the lungs because there is a local vaso-motor palsy ; 
produce a general vaso-motor palsy, and the local 
attraction ceases. 
throughout a large extent the heart is overworked; 
by and by it begins to tail, the pulse gets rapid and 
feeble ; now digitalis comes into play. It will save 
lite in such a condition, when the patient without it 
must die. ‘lake the case of a drinking man seen a few 
days since, suffering with pneumonia, pulse 150 to 160, 
respirations 60 to the minute, delirium persisting for 
two or three weeks, expectoration of pure blood, ete. 
This man was given ten minims of tincture of digitalis 
every two hours, day and night, until the pulse fell to 
60, — when the digitalis was stopped, and resumed as 
the pulse went up. By the aid of milk and whiskey 
the patient was saved. 

Two points in conclusion : 
mulative action, (2) in regard to the slow cause of the 
action of digitalis. The remedy acts slowly in produc- 
ing its effects, and its effects are very permanent when 
they do appear. Some agents act more quickly than 
others; digitalis acts slowly and cumulatively, not 
only because of its special influence upon the heart, 
but because it only comes very slowly in contact with 
the heart structure, since it osmoses slowly into and out 
of the body. Where it fails to act upon the kid- 


neys it is more apt to act cumulatively upon the heart. | 


The practical point is this: watch the kidneys when 


giving large doses of digitalis; if water is not passed | 


freely then cumulative action will be apt to occur. 
In a case of chronic pleurisy Dr. Wood tried to run 
off the water by the kidneys; the pulse ran down stead- 
ily from 70 to 40 in four days after the medicine had 
been withdrawn ; it was a long time before the effect 
of the digitalis was manifested, and it was lon. before it 
ceased to act. In the pneumonia case. after the pulse be- 
gan to drop, it was eighteen or twenty hours before it 
again reached the normal. ‘The longer the digitalis 
is in acting the more likely it is to have a lasting 
effect. After abdominal tapping, the digitalis often 
shows itself in reducing the heart’s action. Either 


the digitalis has been lying in the intestines unabsorbed | 


or in the cellular tissue; probably all the fluids are 
saturated by the drug. 


un] 


A half-drachm dose of the tincture apparently | 


In | 


When the lung is consolidated | 


(1) in regard to the eu- | 


| and collapse. Formerly alcohol alone was used. One of 
the advances of modern therapeutics was to teach the 
| danger of giving large doses of alcohol in cases of sur- 
gical shock. Belladonna and digitalis are proper rem- 
edies given by the hypodermic injection. The pulse 
begins to fill up in twenty minutes or half an hour. 
No irritation is produced at the point of puncture. 
Throw in twenty minims of the tincture at once,-and 
expect to find the result in half an hour. 

| He did not wish his remarks to be understood as 
declaring that digitalis was entirely without danger, 
but he had used it in hundreds of cases, and had seen 
men apparently dying revive under its effects. It is 
important to stop it as soon as evidence appears in the 
pulse that it is beginning to be absorbed. Used in 
this way, he did not believe that there would be any 
serious cases of poisoning with it. 

Dr. Wood, in closing the discussion, said that he 
| would refer to but two or three practical points that 
_had been touched upon. First, in regard to the choice 

of preparations: the general preference seems to be 
for infusion. He believed that the only reason that 
the infusion was preferred as being more efficient is 
because it is usually given in relatively larger doses 
_than the tincture. He would mention, in passing, that 
the infusion as well as the tincture obtained from an 
unknown druggist is not rarely an unreliable prepara- 
tion. He had seen very few cases where the stomach 
disturbance was considerable, and believed gastrie dis- 
turbance was less apt to occur when the tincture was 
' given than with the infusion. With regard to digitalis, 
he had not made much use of it; it is not the alkaloid, 
but merely a purified extract, and comprises at least 
two principles, the one soluble in water, the other in- 
soluble. It is uncertain in its composition and in its 
results. As the dose of digitalis is so small, it is not 
necessary to resort to this substance, with which you 
might get results or you might not. 

Ile wished to be distinctly understood as discounte- 
nancing the use of large doses of digitalis until the 
small ones have failed; he would never use powerful 
remedies when milder ones will do. With regard to 
Dr. Seaman’s case, the heart had apparently been 
starved, and the use of digitalis had flushed it with 
fresh blood, and gave it a new stock of nutrition. In 
such a case he would advise continuing the remedy, 
giving small doses fiom time to time, in order to con- 
tinue the effect. The action of digitalis upon the frog’s 
heart is that it is rarely arrested in diastole, more fre- 
quently in systole. As regards the question of its 
effect upon the pneumogastric nerve, in some cases 
the effect is to destroy life in this manner. In such 
cases we can restore the action of the heart by cutting 
the pneumogastric nerve. As a rule, however, the 
effect is greater upon the heart than upon the nerve, 
_and the animal dies of cardiac spasm. It has the same 
effect upon the pulse of mammals; its full effect pro- 
duces a weak pulse, sometimes dicrotic; this he had 
seen beautifully illustrated in man. It means that 
there are two antagonistic effects upon the heart, upon 
the heart muscle aud upon the brake action; this is 
undoubtedly the explanation of the dicrotic pulse and 
of the double wave written upon the manometer. 
Later the arterial pressure is found to be falling ; look- 
ing at the heart, the dilatation becomes less, the diastole 
becomes imperfect; only a small amount of blood now 
enters its cavities, on account of the cramp of the mus- 
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cular tissue, just as in the tetanic spasm or the muscles 
of strychnia poisoning ; then comes cramp of the mus- 
cles of respiration and death. The pulse becomes fre- 
quent in digitalis poisoning, because the heart is so 
constricted that the blood is dammed back, and cannot 
get into the aorta. 


INCISION 
1 


OF THE PERICARDIUM. 
Rosenstein 

brietly 

Issl. 


reports the following case, which was 
alluded to in the Journat of November 10, 
The patient was a boy ten years old. He had 
enjoyed good health till fourteen days before admis- 
sion, since which he had suffered from gastric symp- 
toms, cough, feverishness, and had taken to his bed. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


! 


On admission his cheeks were white; lips and tongue , 


pale red; skin moist; temperature 99.6° F.; pulse 
108, small, very soft, regular; respiration 40, costo- 
abdominal; the left side of the chest in the mammary 
region bulged outwards; the apex beat could be nei- 
ther seen nor felt, and the heart sounds were inaudible 
everywhere; percussion defined an area of dullness, 
roughly triangular, with the base downwards, com- 
mencing in the second left intercostal space, and ex- 
tending on the left to the axillary line, on the right as 
far as the nipple ; change from the recumbent to the 
sitting posture did not alter the shape or the size of 
the dull area; the lungs were normal; the liver was 
pushed outwards; the spleen was not enlarged; the 


bowels were regular; the urine was not albuminous., | 
; eases to the Medical § 


An exploratory puncture with Pravaz’s syringe drew 


off a small quantity of pure pus, and on the evening of | 


the same day urgent dyspnoea suggested the propriety 


interspace, close to the sternum, and more than twenty 
ounces of pure pus drawn off. 
lowed by great relief, but of short duration. Fever of 
uu intermittent type appeared, the evening temperature 
being 102.9° F., the pulse grew more frequent, and 
the urine became greatly diminished. This was due 
to serous effusion in the left pleural cavity, and as in 
a few days the dullness reached the supra-spinous fossa, 
the fluid (more than a quart) was removed by aspira- 
tion. A second puncture of the pericardium succeeded 
in removing only four ounces of pus. 
showed that the dull area varied with the posture; on 


down. The heart sounds were feebly audible, and ac- 
companied by slight friction. The general state of the 
patieut was unsatisfactory. He slept badly, although 
the fever was slight (temperature 99.5° to 100.4° F.) ; 
his appetite was bad; the pulse was 120, small, irreg- 
ular, unequal, and paradoxical; the respirations were 
44, with orthopnea ; the lips and cheeks were cya- 
nosed; the veins of the neck were swollen; there was 


The operation was fol- | 





{ Fesruary 16, 1882. 


scanty. On the day after operation the temperature 
was 100.4° F.; the dressings were changed on second, 
fourth, and seventh days. ‘The pulse had now become 
regular, of fair volume, and the edema had disap- 
peared; the heart sounds were now distinctly heard, 
accompanied by friction. On the twentieth day after 
the operation the pericardial wound was healed. The 
left pleural cavity again became the seat of effusion, 
which was not purulent ; afterwards a quart was re- 
moved without much improvement, and, the fever hav- 
ing recurred, an incision was made, and fifty ounces 
evacuated, after which the patient remained free from 
fever, and was discharged two and a half months after 
the pericardial incision. 

Professor Rosenstein draws the following conclu- 
sions from this case: (1.) Purulent pericarditis, like 
empyema, may occur without rise of temperature or 
cedema of the surface, so that only puncture can de- 
cide the diagnosis. (2.) The fear of some obscure 
changes in the myocardium should not deter us from 
evacuating such exudations. (3.) In accumulation of 
large quantities of fluid in the pericardium, change of 
posture may have no influence on the shape of the 
dullness. 


TREATMENT OF INTRA-THORACIC SUPPURATING Hy- 
DATID BY INCISION AND EXTRACTION OF THE 
CYST. 

Dr. L. D. Bird, of Victoria. communicated two 


Society of Victoria* of intra- 
thoracic hydatid cysts which had advanced to the stage 


/of death and decomposition, and were got rid of by 
of paracentesis, which was performed in the fourth | 


incision between the ribs. Dr. Bird pointed out that 


this was a more complete and radical cure than tap- 


justifiable under certain conditions. 


Percussion | 


ping, or injections, or electricity, as we could never be 
quite sure, with the latter processes, that the vitality 
of the cyst had been completely destroyed, and its re- 
filling, there fore, rendered impossible. But extraction 
Was a far more serious and difficult operation, and only 
The first of these 
was that the hydatid should be in the pleural sac, for 
then the cyst always enlarged with great rapidity, and 
even when emptied of its contents, or dealt with in 
any way short of removal, remained a permanent 


/source of irritation to the serous surface, giving rise 
sitting up it was two centimetres higher than on lying | 


some wdema of the scrotum and feet; the urine was | 


scanty, but free from albumen. After consultation an 
incision was made in the fourth interspace, near the 
sternum, a little more than an inch in length, under 
strict antiseptic precautions, dissecting down layer by 
layer until the pericardium was exposed ; this was 
punctured with the point of the knife, and the opening 
enlarged with a probe-pointed bistoury. A great quan- 
tity of pus escaped, 
the wound, and Lister’s dressing applied. The effect 
on the subjective condition of the patient was consider- | 
able, but the pulse remained very low, and the urine 


1 Berl. klin. Woch., 1881, No. 5. 


- No. 
70, N.S. 


London Medical Record, 


Two drainage tubes were put in | 


to pleuritic pains, with fever and even inflammatory 
effusion. ‘The question, of course, had to be faced of 
the possibility of diagnosis between a pleural hydatid 
and one in the lower lobe of the lung, or on the con- 
vex surface of the liver, especially in the right side. 
Usually in pleural hydatid the rounded area of dull- 
uess is altered somewhat by change of position, which 
would not happen were the cyst imbedded in lung 
substances, 

Other conditions were the existence of large, old 
suppurating cysts of the lung, which had found their 
way into a bronchus, and led to the expectoration of 
fragments of cyst and fetid pus, with much difficulty 
aud distress to the patient. Such cases usually oc- 
curred in the lower lobe. Adhesions were almost con- 
stantly found, aud operation was comparatively safe 
and easy. He had seen more than a dozen such 
which had resulted in complete success. ‘The following 
cases, one of pleural and the other of pulmonary hy- 
datid, treated in this way, had not hitherto beea pub- 
| lished : — 


A married lady, aged twenty-six, suffered from a 


2 The 74, N.S. 


2ASES 


London Medical Record, No. 
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condition variously diagnosed as pleuritic effusion, liver 
enlargement, and abscess. The right side measured | 
an inch and a half more than the left ; there was no 
history of acute pleuritis ; pains, however, of a stitchy, 
pleuritic character were felt all over the side. 
rounded area of dullness, characteristic of hydatid, 
was found in the lower part of the right chest. Breath 


| 


| only one died. 


A | 


sounds and percussion note were normal at the apex, | 


even when the hips were raised above the level of the 
thorax. <A trocar was introduced in the seventh inter- 
space, and three pints of semi-purulent fluid escaped, 
containing abundant hooklets on microscopic examina- 
tion. This did not give much relief, and some ill- 
defined dullness was left about the base of the right 
lung, with pleuritic stitches, a 
temperature, 
the pleura. 


showing a local source of irritation in 
Dr. Bird was now convinced that it was 


a quick pulse, and high | 


a case of pleural hydatid, and determined, in conjunc- | 


tion with Dr. Martin, to remove it. 


The tenth day after | 


the first tapping a free incision was made between the | 
seventh and eighth ribs, and a large semi-decomposed | 
hydatid cyst, broken into several fragments, was re- | 


moved without difliculty. 


A few ounces of pus and | 


broken-down fragments of hydatid followed the main | 


eyst, and then rather a free 
which soon ceased. 
in the pleura. Great relief followed this operation ; 
fever and pain disappeared, and there were no physical 
signs of any further foreign body in the cavity of the 
chest. But a fortnight after the patient began to com- 
plain again of dyspnoea and oppression, and on explor- 
ing the cavity of the pleura with an elastic catheter 
auother cyst was burst into, which discharged about 
ten ounces of perfectly clear hydatid fluid swarming 
with eechinococci. 
the pleural cavity irrigated with weak solutions of 
iodine. Great relief followed, but, unhappily, symp- 
toms indicative of hydatid in the pericardium ensued, 


discharge of venous blood, 


-at the United States 
A piece of drainage tube was left 


This cyst also was removed, and | 


namely, sudden and alarming attacks of dyspnoea, end-_ 
ing in syncope, with cardiac murmurs terribly jumbled | 


aud confused. ‘These increased in intensity, till, in 
one of them, she died suddenly, the pleura and lung 
being apparently restored to their normal condition. 
There was, unfortunately, no post-mortem examination. 

The other case was one of hydatid of the lung sub- 
stance. <A girl, aged nine years, suffered from exces- 
sive emaciation, with intense hectic and quick pulse, 
constant violent cough, and expectoration of pus and 
fragments of cysts,ot horrible fetor. She could only 
breathe lying over partially prone on the affected 
side. <A large trocar was introduced between the fifth 
aud sixth ribs, and many ounces of fetid pus and frag- 
ments of cyst escaped, and great relief followed. After 
two days the opening was enlarged and the parent 
cyst was removed ; a piece of drainage tube was left 
in the nidus of the parasite, and this was often washed 
out with weak Condy’s fluid. In less than a mouth 
the child returned to her 
wound having healed up from the bottom. 

Dr. Bird, in answer to objections, said that even 
When diagnosis of site can be made with certainty, it 


strength. He had seen thirteen cases of old suppurat- 
ing hydatids within the chest treated by incision, and 
In that case the cyst was the largest 
he had ever seen. At the first tapping one hundred 
and fifty-six ounces of fluid were withdrawn, and when 
the cyst was subsequently removed it weighed a pound, 
yet the case was practically cured ; but there was ery- 
sipelas in the hospital, and the very afternoon the pa- 
tient was preparing to leave, a blush appeared around 
a small fistulous tract that remained, and septicemia 
and death followed. At the post-mortem examination, 
notwithstanding the enormous pressure which must 
have been exerted by so huge a cyst, the lung had 
again expanded. 


os pital Practice ou Clinical 
Wemoranda. 
—e— 
A CASE OF TYPHLITIS WITH GENERAL PERI- 
TONITIS; AUTOPSY. 
ASSISTANT SURGEON C, 
MARINE 


BY T. PECKHAM, UNITED 


HOSPITAL SERVICE, NEW YORK. 


STATES 


J. R., Russian, twenty-seven years of age, applied 
Marine Hospital Office, New 
York, January 15, 1882. Lie stated that he had some 
pain in his bowels, and that his bowels were loose. 
He said he had had five or six dejections during the 
last twenty-four hours. He was given a diarrhcea mixt- 
ure and told to call again on the day following. He 
did so and said his pain was worse. He was sent to the 
Hospital, January 14 where I saw him at seven Pp. M. 

He then complained of a severe pain in the right 
iliac fossa. He had no diarrhoea, he said. 
was all that troubled him, On examination I found 
that the right iliac fossa was fuller than the left, that 
there was much tenderness and some dullness in the 
right iliac fossa, His face wore an anxious expression, 
aud the leg was drawn up on the affected side, 

Ilis respirations were 38 per minute, pulse 140, and 
temperature 37.9° C, 

January loth, ten A.M. Patient in a stupor all 
night. ‘Tenderness over whole abdomen. No pain 
complained of. Pulse 160, weak and thready, tem- 
perature 38° C., respiration 40. Seven P. M., some 
vomiting after taking a large quantity of ice-water. 
Pulse 150 and of same character as at the morning 
visit, respiration 44, temperature 38.8° C, 

January 16th, ten A. M., patient much oppressed ; 
says he cannot breathe. No pain. Tenderness great ; 
cannot bear the weight of a light poultice. Feet and 
hands cold, and bathed in a profuse cold perspiration. 


This pain 


, Pulse 160, respiration 56, temperature 89°C. Seven 


home in perfect health, the | 


must be remembered that simple tapping leaves the | 


cyst intact, and as this shifted from side to side with 
every movement, the cavity must refill or pleuritic 
irritation be set up. Suppuration was sure to take 
place, and then, with empyema plus a cyst, the old 
hecessity for operation remained. 


P. M., patient weaker than at the morning visit. Ha 
not vomited as much as he did during the night. Pulse 


160-180 and feeble, respiration 60, temperature 38,6° 
C. Otherwise the sume as at the morning visit. 

January 17th, ten a. M., patient weaker. Pulse 
170-200 and scarcely to be detected, respiration 60. 
While I was in the ward he had one tonic convulsion, 
gasped a few times and died. 


Autopsy twenty-four hours after death. Rigor mor- 


_tis well marked. Dependent parts of body very pur- 


As to iodine, it | places covered with false membranes. 
could not be injected into cysts of this kind in any | herent to small intestines. 


ple. Body is that of a strong man. 
Peritoneum much congested and dull looking. 


Small intestines everywhere adherent aud in many 
Omentum ad- 
At the lower part of the 
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| 
abdominal cavity was a cavity bounded by the bladder | bad effects from the presence of urine in the 


below, laterally by the iliac ‘bones and their muscular 
coverings, supe sriorly by the small intestines pushed up 
and covered by false membranes. ‘This cavity con- 
tained about one and one half litres of purulent fluid 
of very fetid odor. By carefully raising the small in- 
testines and omentum I found the cecum not much 
congested, and the appendix vermiformis apparently 
normal for one half its extent. In its third fourth 
counting from the coxcum there was a black slough, 
and when I very carefully raised it what appeared to 
be a date stone remained behind, above the brim of 
the true pelvis on the iliacus muscle. 
careful examination proved to be hardened fiecal mat- 
ter. ‘The omentum was attached to the appendix ver- 
miformis and the part so attached was also black and 
sloughing. ‘The appendix was curved on itself but was 


abdom- 
inal cavity, and mentioned a case which had recently 
come to autopsy, where there was a perforation of the 
anterior vesical wall, which from all appearances must 
have opened directly into the peritoneal cavity. The 
wall of the bladder then evidently became adherent to 
the parietal peritoneum by localized peritonitis about 


the perforation, and the extravasated urine could no 


This body by | 


everywhere patent, as water easily flowed through from | 
the cecum to the abdominal cavity before the appen- 


dix was disturbed. 


ficports ot . 
—o—— 

PROCEEDINGS OF THE 
MEDICAL 


Dociccics. 


SUFFOLK DISTRICT 
SOCIETY. 
SECRETARY. 


H. C. HAVEN, 


SURGICAL SECTION. 


JANUARY 


7, 1882. Dr. R. M. HWopees presiding. 
Dr. 


Joun Hlomans read a paper entitled 

A CASE OF 
BLADDER 
RUPTED 


LISTERIAN OVARIOTOMY 
WAS FREELY LAID 
RECOVERY. 


IN WHICH 
OPEN; UNINTER- 

Vide JourNAL, page 153. 

Dr. J. W. Evtor said that he could add two cases 
to the list of the reader, where he had seen a distin- 
guished contineutal surgeon open the peritoneal cavity 
in the high operation for stone. Both cases termi- 
nated fatally, and it was interesting to note that in both 
cases the mucous membrane of the bladder was 
included in the stitches. We may learn from the his- 
tory of the operation for vesico-vaginal fistula how 
unsatisfactorily a wound of the bladder heals if the mu- 
cous membrane is included as was the case before Dr. 
J. Marion Sims demonstrated its impropriety. 

The recent success in uniting wounds of the intes- 
tines is also here instructive as showing the advisabil- 
ity of bringing together the peritoneal surfaces. 

Dr. Post said that Dr. Vincent, in the articles 
quoted by the reader, laid great stress on bringing to- 
gether the peritoneal surfaces in sewing up wounds of 
the bladder. 
of one particular stitch which brought the peritoneal 


longer pass into the abdominal cavity but had bur- 
rowed into the groin, and from thence had dissected the 
entire musculature from the pelvis to the knee, caus- 
ing death by septicemia and exhaustion. 

There was not a trace of either old or recent perito- 
nitis excepting at the point mentioned, where the local- 
ized protective inflammation had united the adjacent 
surfaces of peritoneum, thus acting as a safeguard 
against the continued leaking of urine into the abdom- 
inal cavity. Whatever urine had been extravasated into 
the peritoneum had been completely removed by ab- 
sorption without leaving a trace of its existence. 

Dr. Gay asked the reader’s experience in regard to 


the use of silk sutures left in the abdominal cavity. 


'a silk ligature at the time of operation. 


Dr. Homans answered that he had never had any 
trouble trom them. In one case he had been present 
at the autopsy of one of his patients twelve months af- 
ter the operation for ovariotomy, — the woman dying 
of heart disease. In this case the pedicle was found to 
be very thick, and was tied transversely and around with 
At the au- 


| topsy no trace of the ligature was visible; the right 
ovary was absent, aud the only evidence of the opera- 


THE | 


tiun was a shiny white line about one half au inch 
long, —the scar left by the ligature, — near the end of 
the right broad ligament. In a second ease, where the 
autopsy Was six mouths after the operation, no trace of 
the silk was found. Dr. ilomans suggested that raw 
silk, being an animal product, so to speak, that is, — 
the gut of a worm, — might be absorbed as well as or- 
dinary catgut. 

Dr. C. W. Woo.pripvcGe asked whether the peri- 
tone2um was folded down between the bladder and the 
abdominal wall. 

Dr. Homans answered that it was drawn up, there 
being no peritonzum between the bladder and the ree- 
tus wuscle till about one and one half inches above the 
umbilicus. 

Dr. KiInNEAR 
the union being 
Was not included. 

Dr. Homans thought it was due to the avoidance of 


asked what was the explanation of 
better when the mucous membrane 


fistulous connections which might form in the track of 
| the stitch. 


| 


Dr. Vincent says, in speaking of the use | 


surfaces well together, that with this stitch he had | 
never failed to obtaip union in his experiments on dogs. | 


Dr. A. N. BiropGerr asked whether in the cases 


where urine had been extravasated, enough time had | 


elapsed to ailow of decomposition taking place. 

In reply Dr. Homans said that in the only case where 
recovery ina male had been reported, at the time of 
the operation peritonitis had already set in, and that 


Dr. Gay spoke of a case where the angle of the 
mouth was split back to gain room in removing a new 
growth from the jaw; in sewing up, part of the stitches 
included the mucous membrane, part did not. In the 
former portion perfect union took place, in the latter 
there was no union. 

Dr. J. W. Exvror thought that the mucous mem- 


| brane, being very sensitive, the irritation of the stitch 


caused the bladder to coutract and expand spasmodi- 
cally, thus preventing union. 
Dr. Homans stated, that although naturally very 


free urine was found in the peritoneal cavity ; this was | anxious about the patient, he was agreeably surprised 
sponged out and a catheter placed in the bladder to | to find no unfavorable symptoms at his visit the day 


keep it empty. 
interfered with. 


The wound in the bladder was not | following. 


Fever was absent throughout; convales- 
cence was rapid and the woman was able to return 


Dr. A. N. BLopGett referred to the absence of | home in less than three weeks. 
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Dr. Hopees, in closing the discussion, recalled the 
remarkable series of cases of impalement formerly | 
reported by Dr. J. B.S. Jackson. In one of these, at | 
least, the bladder was torn open and into the perito- | 
neal cavity ; yet recovery took place. In speaking of 
the method of sewing up vesico-vaginal fistula, the 
chairman reminded the section that this was first prac- 
ticed by Dr. George Hayward, of Boston, at the Mas- 
sachusetts General Ilospital. Hayward was also the 
tirst successful operator in the country on a vesico- 
vaginal fistula. Dr. Hodges said that there was a 
general impression, stronger formerly than at present, 
that the passage of urine over a wound was detrimen- 
tal to the healing process. Yet in lithotomy and 
vesico-vaginal fistula the wounded parts are constantly 
bathed in urine without untoward results, and in many 
of these cases, too. the urine has undergone decomposi- 
tion, yet no harm ensues. 

Dr. A. T. Casor presented 
titled 





a communication en- | 


OSTEOTOMY AND OSTEOCLASIS ; CASE AND SPECIMEN. 





Vide JouRNAL, page 190. | 

The reader described a case operated on by Mac- | 
ewen’s method, with very satisfactory results, perfect | 
union occurring in three weeks; the patient died soon | 
atter of typhoid fever, and the specimen was exhibited, | 
showing perfect union of the bones in a corrected 
position. | 

Dr. Post spoke of a case which he had operated on | 
by Macewen’s method with results very similar to those | 
described by Dr. Cabot. Ile was obliged to change 
the dressing on account of soakage, and this probably 
interfered with the healing of the flesh wound, which 
failed to unite by first intention. There was a rise of 
one degree ou the second day : the temperature fell to 
the normal the next day, and remained so. The bone 





was found solidly united in three weeks, at which time | 
the plaster was removed. Dr. Post spoke of several | 
cases operated on in New York by this method with- | 
out antiseptic precautions which did well. 

Dr. A. N. Buopeetrr asked how the distance to | 
which the chisel had penetrated could be accurately | 
determined. 

Dr. Casor explained the chisel used, which is | 
marked off into inches and half inches: this enables | 
the operator to determine the exact distance the chisel | 
has penetrated the bone. 

Dr. BLovGerr asked if in the first case spoken of | 
by Dr. Cabot, the possibility of a causal relation be- 
tween the wound of the bone medulla and the general 
tuberculosis had been considered. Dr. Cabot replied 
that ithad not been deemed probable ; the time between 
the operation and death being three weeks. 

Dr. E. H. Braprorp called the attention of the 
section to the value of the specimen exhibited by Dr. 
Cabot. Ile thought it unique in being so recent as to | 
show perfectly the method of cure, and yet sufficiently | 
old to evidence a cure of the deformity. Dr. Bradford | 
said at the time of the operation, when assisting Dr. 
Cabot, he thought the chisel had not been driven | 
through far enough, too much of the bone being 
broken. In the light of the specimen he was convinced 
that Dr. Cabot had acted wisely. 

Dr. Bradford said that in a case of knock-knee, 
where the patient was too old for a correction of the 
deformity by the use of appliances alone, the choice 


lay between: first, correction by tenotomy of the exter- 
21 





nal ham-string tendons, and the subsequent continued 
use of a strong mechanical power, which would force 
the limb into position; second, forcible straightening ; 
third, osteotomy. In a certain number of cases treated 
according to the first of these methods a relaxed con- 


, dition of the knee-joint follows, impairing the useful- 


ness of the joint. Experiments on cadavera have 
shown that in a comparatively large proportion of 
cases of forcible straightening rupture of the lateral 
ligaments takes place, with a consequent injury to the 


joint; this has also been proved by clinical experi- 


ence in adults; in children the results are good, but 
the method lacks precision, and it is always impossible 
to determine whether the separation of the bone will 
take place at the femoral or tibial epiphysis. 

Statistics seem to show at present that the danger 
from osteotomy, when properly performed, is ver 
slight, and the results are excellent. Of the different 
methods of procedure that of Macewen is certainly the 
best. In the six operations for osteotomy which Dr. 
Bradford had had an opportunity for performing, the 
reaction was hardly greater than after tenotomy, and 
the results had been exceedingly satisfactory. In one 
patient the whole femur had been accidentally divided 
in an osteotomy instead of three quarters of the thick- 
ness with subsequent fractures, as recommended by 
Macewen, and in consequence union was delayed. In 
a subsequent case, where the operation was more pre- 
cisely done, there was good union in four weeks, 

Dr. H. I. Bowpircn showed a device for the pre- 
vention of slipping by the insertion of a small cylinder 
of solid India-rubber inserted into the heel of the shoe, 
the flat surface projecting slightly below the level of 
the heel. 


ficeent Ditcrature. 
enti 
The Nurse and Mother. A Manual for the Guidance 
of Monthly Nurses and Mothers. By Watrer 
Cores, M. D., St. Louis. St. Louis: Published by 
J. HW. Chambers & Co. 


The hundred and fifty pages of this book contain 


_ just enough of the scientific language and ideas of ob- 


stetrics to promote a pleasing, but dangerous, self-confi- 
deuce among mothers and untrained nurses, and to 
tempt them, in too many cases, to usurp the duties of 
the medical attendant. The nurse who, following the 
advice, only “strives against making any comments 
calculated to excite the distrust of the sick, or bring 


| the physician under whom she is serving into unfavor- 
_able comparison with others.” and who “makes her 
| comments privately to the physician” upon the treat- 


ment, could hardly anticipate many engagements under 
the same practitioner. The manual has little value 
for the nurse educated in lying-iu wards. ‘The chapter 
on emergencies is the most useful portion of the work. 


A Practical Manual of the Diseases of Children, with 
a Formulary. By Epwarp Euuis, M. D. Fourth 
Edition. Revised and Enlarged. Philadelphia: 
Presley Blakiston, 1012 Walnut Street. 1881. 
The last edition of this manual appeared in 1878, 

and was then revised and enlarged in many parts. The 
present edition has little of practical importance that 
is new, and retains the characteristic of the original 
work in being essentially a compendium largely made 
up of quotations from the writings of other authors. 
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WAS THE LIFE-LONG MALADY OF DEAN 
SWIFT MENIERE’S DISEASE ? 


In the last number of Brain Dr. Buckuill, one of 


| 


29. 


but not to excess. Out of order. 31. Not well 
Feb. 7. — Small fit abroad. Pretty well to 
the end. March. — Headache frequent. April 2nd. — 
Small giddy fit and swimming in the head. M. D. 
and God help me. August. — Sick with giddiness 
1710. Jan. — Giddy. Mareh.— Sadly for 
a day. 4th. Giddy from 4th. 14¢h.— Very ill. 
July. — Terrible fit. G" knows what may be the 
event. Better towards the end.” 

He often described himself as 


at times. 


much. 


* Vertiginosus, inops, surdus, male gratus amicis,”’ 


but naturally never appears to have associated his ver- 


tigo with the state of the auditory organ. 


the editors, discusses the maladies of Dean Switt in an | 
article which throws much light upon the strange | 


character of that singular but gifted man, and at the 


same time is an interesting illustration of one of the | 


recent triumphs of pathological research directed by 
physiological experiment. 


leaving me sickish, but not very. 


Dr. Ducknill states, as an explanation of his re- | 


opening a subject which might fairly be regarded as 
threadbare, and concerning which many would con- 
sider that everything had been said which ought to have 
been and not a little which ought not to have been 


said, that he received a letter last autumn from a gen- | 
tleman engaged in literary work requesting his opinion | 


on the * mysterious disease ” of the great author and 
wit, and asking particularly whether the sane part of 
Swift’s life was likely to have been in any way af- 
fected by the latent presence of insanity; whether a 
correct diagnosis was possible; whether parallel cases 


were on record ; and, finally, whether a surfeit of | the yarn: mv head was not well enoach. 


green fruit, at the age of twenty-three years, was ca- 
pable of resulting in the absolute fatuity from which 
the patient suffered at seventy-five. 

Stimulated by these inquiries he investigated the 
subject avew, with the result that he thinks upon 
weighing the evidence it will probably be acknowl- 


Various passages in support of Swift's having been 
the victim of Méniere’s disease occur in the course of 
his Journal to Stella, written between the years 1710 
and 1713, while he was residing in London. Under 
date of October 31, 1710, he writes: “ This morning 
sitting in my bed I had a fit of giddiness ; the room 
turned round for about a minute, and then it went off, 
Isaw Dr. Cock- 
burn to-day, and he promises to send me the pills that 
did me good last year; and likewise has promised me 
an oil for my ears, that he has been making for that 
ailment for somebody else.” On this Dr. Bucknill re- 
marks, * A fit of giddiness, with sickness and ear-dis- 
ease, is not this labyrinthine vertigo?” 
tinues : — 


and con- 


On different days in January, 1611, Swift writes : — 


“Thad an ugly tit in my chamber last night.” . » “My 


| head is not in order, and yet is not absolutely ill; but viddyish, 


and makes me listless.” . “ One tit shakes mea long time.” 
Feb. 1. —“ 1 walked into the City to dine, but I walked 
plaguy carefully, for fear of sliding against my will.” 
April 18.—*“ I did not go to the House of Commons about 
I know not what is 
the matter. It has never been thus before ; two days together 
giddy from morning till night, and I tottera little, but can make 


| a shift to walk.” 


In May: “1 do not totter as I did, but walk firm as a rock, 
only once or twice for a minute.” 
Sept. 1st he notes an important peculiarity, distinguish- 


, ing cerebral from stomachic vertigo : — “* My head is pretty well; 


an instance of labyrinthine vertigo or Méniere’s dis- | 


ease. 
Various passages are quoted from biographies of 


| only a sudden turn at any time makes me feel giddy for a mo- 
edged that Jonathan Swift’s mysterious disease was | 


ment. and sometimes it feels very stuffed.” 
The journals of October show that he distinguished ordinary 
from vertiginous headache : —‘* My head has ached a little in 


| the evening, but it is not of the true giddy sort, so I do not much 


Swift by Forster and by Sir William Wilde, the ac- | 


complished father of an esthetic son, to support the 
theory of his disorders advanced by Dr. Bucknill, the 
original cause of which it is claimed lay in a cold got 
before he was twenty years old. 
under date of April 30, 1757, when in his seventieth 
year: “In England before I was twenty I got a cold, 
which gave me a deafness that I could never clear 
myself of. ... My left ear has never been well since.” 

Forster, in his biography, makes the following quo- 
tation from one of Swift’s note-books : — 

“1708. 
help me. So to 25 less. 
Br°Y 38% Dee. 5. — Horribly sick. 
better, thank God and M. D.’s prayers. 
fit at Mrs. Bartons. 24. 
Better still to the end. 


12th. — Much 
16th. — Bad 
Better ; but dread a fit. 


Swift himself writes | 


value it.”.... “Thad a little turn in my head this morning, 
which, though it did not last above a minute, yet being of the 
true sort, has made me as weak as a dog all this day.” 

During the years of residence in London which embrace the 
period of the ‘Journal to Stella,’ his other enemy, deafness, is 
only referred to incidentally, as when he compares it to that of 
the Lord Treasurer; but after his return to Ireland, his deafness 
becomes sufliciently severe to make him complain. 

In 1720 he writes: —“‘ What if I should add that once in five 


| or six weeks Iam deaf for three or four days.” 


In 1724 he writes: — “ I have been this month past so pestered 
with a return of the noise and deafness in my ears that I had 
not the spirit to perform the common offices of life.” Subse- 


| quently, in the same year: “ My deafness has left me above 


Nov. — From 6th to 16, often giddy. G* | 
16, Brandy for giddiness 2s. | 


1709, Jan. 21st.— An ill fit | 


three weeks, and therefore I expect a visit from it soon.” It 


| was evidently periodic and paroxysmal, like the giddiness. 


He complains in another letter of an old vexatious disorder 
of a deafness and noise in the ears. In 1727, in a letter to 
Sheridan, he says that his deafness is worse than it ever before 
had been, and that it is accompanied by giddiness and tottering. 
“T believe,” says he, “that this giddiness is the disorder which 
will at last get the better of me.” And again, ‘‘1 walk like a 
diunken man, and am deafer than ever you knew me.” 

In 1728, in “about eight months,” says Wilde, “ he had half- 
dozen attacks of the giddiness and sickness, cach of which 
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‘on about three weeks.” 
‘The giddiness I was subject to, instead of coming seldom and 

violent, now constantly attends me more or less, though in a 

more peaceable manner, yet such as will not qualify me to live 

among the young and healthy.” In 1736, writing to Pope, 

“years and infirmities have quite broke me. I mean that con- 

tinual disorder in my head.” In 1737, to Alderman Barker, “ I 

am force! to tell vou my health is much decayed; my deafness 

and giddiness more frequent; spirits I have none left; my 

memory is almost gone.” 

Long before, however, these symptoms had commenced. Im- 
pairment of memory he complained of as early as 1713, after 
the attack of shingles ; and later on in the same year he speaks 
of his horrible melancholy changing into dullness, and from 
thenceforth increasing irritability of temper and mental depres- 
sion are traceable throughout his history and correspondence. 
Not that he was at any time really of unsound mind or ineapa- 
ble; for when in 1757, in the Bettesworth affair, a gratifying | 
address was presented to him, it is recorded that “when this | 
paper was delivered Swift was in bed, giddy and deaf, having 
been some time before seized with one of his fits ; but he dictated 
an answer in which there is all the dignity of habitual preém- 
inence and all the resignation of humble piety.” 

The above quotations are but a selection from a far greater 
number of references which might be made to Swift’s letters 
and journals, affording conclusive evidence, as I venture to 
think, that he suffered from twenty years of age from the dis- 
ease, Whose characteristic symptoms are, “that the patient is 
suddenly seized with vertigo and a feeling of nausea or positive 
sickness, with great constitutional depression and faintness. 
Usually the giddiness comes on simultaneously with ringing or 
buzzing in one or, it may be, both ears.” — Ferrier. 

It has this year been pointed out by Feré, in the Revue de | 
Mélecine, that there are two forms of the disease to be recog- 
nized, “‘une forme grave avee ctat vertigineux 2 peu pres 
permanent interrompu par les paroxysmes, et une forme moins 
facheuse, constituee par des acees separés par des péeriodes des 
santé parfaite.” “ Dans la forme benigne [of which Swift’s | 
was an example] les accés ne se produisent quelquefois qua de- 
distances tres cloignées. EE. Meéniere cite une malade qui eut 
une rémission de onze mois. Pendant ces périodes d'accalmie, 
la surdité persiste avee une intensité variable, et elle s’accom- 
pagne souvent des sensations subjectives intermittentes de louie. 
La maladie elle-méme dure tant que la surdite n’est pas ab- 
solue.”’ 

Up to the date to which we have traced the progress of the 
disease, it appears to have been purely a physical malady, with 
no mental symptoms, unless some degree of loys of memory can 
be so called. Swift, indeed, complains bitterly of the impair- 
ment, as if memory were gone, and in his declining years of 
age and sickness it may have been a dull function compared 
with the brilliant faculty he once possessed. But clearly the 
memory Was still serviceable which enabled him to compose, 
with wonderful vivacity, even such poetry as that outburst 
ayainst political and social corruption — “ The Legion Club.” 
... That disease and grief had made him irritable and passionate, 
and often desponding, is clear enough from his correspondence 
and the accounts of him which have come down to us; but that 
there was any failure of mind this ‘“‘ Legion Club” fully dis- 
proves ; and if fiercely expressed hatred is any evidence that an 
author is on the verge of insanity, Jeffrey must have been cu- 
riously insensible to the testimony he was bearing against his 
own soundness of mind in his criticism of the greater master of 
his own art. 

Between 1736, when Swift wrote’ ‘The Legion Club,”’ and 
1741, when the outbreak of insanity really took place, there can 
be no doubt that he passed through a period of great wretched- 
ness and depression, — he was “ miserably ill.” He had lost to 
a great extent two of his senses, for he was deaf and his eyesight 
tailed; his dearest friends had died before him, and his public 
sympathies were constantly outraged, 

In 1738 he wrote Alderman Barker, “ I have for almost three 
years past been only the shadow of my former self, with years of | 
sickness and rage against all public proceedings, especially in 
this miserably oppressed country. I have entirely lost my mem- 
ory, except when it is aroused by perpetual subjects of vexa- 
tion.” 

‘I'wo years later he wrote the following pathetic letter to his 
old friend Mrs. Whiteway : — 

“T have been very miserable all night, and to-day extremely 
deaf and full of pain. I am so stupid and confounded that I 
cannot express the mortification 1 am under, both of body and 
mind. All I can say is that 1 am not in torture, but I daily and 
hourly expect it. Pray let me know how your health is, and | 
your family. I hardly understand one word [ write. I ain sure } 


But in 1731 he wrote to Mr. Gay, 


my days will be very few; few and miserable they must be. I 
am, for these few days, yours entirely. J. Swiet.” 

“Tf Ido not blunder it is Saturday.” 

A very pitiful state this period of becoming insane, and yet 
not having become so. But even at this late date one cannot 
recognize the invasion of mental disease. Misery and despond- 
ency there was, more than enough, but not madness, unless Job 
was mad. But Swift was rapidly tending toward madness. 

It was not until 1741 that Swift developed positive 
symptoms of actual cerebral disorder, which increased 
until his death, on October 19, 1745, in the seventy- 
eighth year of his age. An autopsy was performed, 
and a plaster cast taken of the face and of the inside 
of the skull. The only record of the autopsy is that 
“much water was found in the brain.” In regard to 
the plaster cast Sir William Wilde says: “The ex- 
pression is remarkably placid, but there is an evident 
drag on the left side of the mouth, exhibiting a paral- 
ysis of the facial muscles to the right side.” 

Connecting these authentic records with the report 
of one of Swift’s attendants, which disclose symptoms 
of aphasia, Dr. Bucknill remarks : — 

With all the tortures of the life-long disease from 


| which he suffered, and its obvious effect upon his tem- 


per in his later years, it is wonderful that Swift did 
retain his reason until, in the seventy-fourth year of 
his age, he was in all probability struck down by a 
new disease in the form of a localized left-side apo- 


_plexy or cerebral softening, which determined the 


symptoms of his insanity. 

It is enough now that we can diagnose his life-long 
disease as labyrinthine vertigo, and his insanity as 
dementia with aphasia, the dementia arising from 
general decay of the brain from age and disease, the 
paralysis and aphasia from disease of one particular 
part of the brain. 

It is certain that this fearful disease, aggravated 
with the increase of years, had an influence in the 
causation of Swift’s insanity, but that its influence 
was direct, that is to say, by the extension of the local 
disease to the brain, is by no means so sure as its 
indirect effect as one source of the profound depres- 
sion which marked the latter years of his sane life. 

According to this account of Dr. Buckuill, the dis- 
ease, as manifested by the great Irish dean, if true 
labyrinthine vertigo of Méuiere, was of the mild form 
deseribed by Feéré, as a rule par»xysmal in character, 
though at times recurring more frequently, and in- 
creased in frequency with advancing years. 

Meéniére’s attention was first attracted to the form 
of disease which now bears his name, in 1861, by 
Flearen’s experiments upon the semicircular canals of 
pigeons, and it would certainly be not a little curious 
and interesting should we be lead, by the light of mod- 
ern physiological experiment aud pathological research, 
to revise our conceptions and estimate of a great  his- 
torical and literary personage of a previous century, 
who exercis;d a marked influence upon the history of 
his day, and whose singular career was an enigma to 
his own contemporaries, and bas ¢ -ntivued such to suc- 
ceeding generations. ‘The suggestions contained in the 
article of which we have given an abstract at least 
inculeate the wisdom of being slow to judge, and illus- 
trate the value of physiological experiments. 
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THE ANNUAL MEETING AT ALBANY OF THE 
NEW YORK STATE MEDICAL SOCIETY. 

Tne chief medical events of the past week which 
deserve notice are the convention of the State Medical 
Society and the meeting of the State Board of Iealth, 
including the annual report to the governor and legis- 
lature at Albany. 

One of the most important meetings of the Medical 
Society of the State of New York that has ever been 
held terminated on the “th inst., after having been in 
session three days, important not so much on account 
of the number of papers read, which was great, but 


on account of measures which were adopted affecting | 


the professional status of * irregulars,” and the inter- 
ests of the general practitioner. Although not so 


large as the previous meeting, there being only four 


hundred and twenty-eight names on the register, yet | 


unusual activity and interest was displayed ; evidently 


those in attendance meant business, especially the | 


delegates from New York city. While they gained 
their avowed object of releasing themselves from the 
authority of the code of ethics of the American Med- 
ical Association, it yet remains to be proven whether 
the gain is not more than balanced by the loss. The 
provisional code offered and adopted at this meeting 


permits consultation with all physicians practicing | 


under the laws of the State of New York, but seeks 
to atone for its liberality in the matter of consultations 
(which bring in fees) by condemning as reprehensible 


the giving of certificates for copyrighted or “ propri- | 
etary drugs, medicines, wines, mineral waters, health | 
resorts,” ete. (which, by the way, yield no fees), an in- | 


consistency which was pointed out in the discussion 
by Dr. Squibb, of Brooklyn, who could not under- 


stand why the professed liberality should stop short. 


with the matter of consultations. 

The matter of compulsory registration of all prac- 
ticing physicians was again taken up in connection 
with a communication from the New York County 
Medical Society, which pointed out the fact that the 
law of 1880 is inoperative against a certain class of 
irregular physicians. After considerable discussion 
the entire subject was referred to the committee on 
legislation. 


practice, was strongly urged, and-was also advocated 
in the president’s inaugural address, and in a paper 
read by Dr. Sturgis, the president of the New York 
County Medical Society. 
ture at its present session may pass such an eflicicut 
law without having it rendered inoperative at the last 
moment by the addition of some amendment intended 
to defeat its object. 

Among the scientific papers of especial interest read 
at this meeting those by Austin Flint, Chas. S. Bull, 


L. D. Bulkley, and C. R. Agnew, with the president’s | 


address, are deserving of mention. 





— A new street in Paris, situated in the arrond/sse- 
ment in which Littré died, is to be called after lim 
Ja Rue Littré. It wiil be opened into the end of the 
Rue de Rennes. 
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In the same communication the subject | 
of the establishment of a State examining board, | 
which should alone have the power to issue licenses to | 


It is hoped that the legisla- | 
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MEDICAL NOTES. 


— One fact in connection with the meeting of the 
New York State Medical Society that indicates the 
enterprising character of modern medical journalism, 
was that a full report of its proceedings, appeared in 

the Medical News of Philadelphia, issued on the day 
after the meeting adjourned, by telegraph from a 

/ special reporter, The Albany Medical Annals issued 

| as usual a daily edition containing the proceedings of 
| the session. 

| — The total number of small-pox cases known to 

‘exist in Boston on Tuesday last was four. 


Seven 
cases in all were reported during the month of Jan- 
‘uary. Seventeen thousand two hundred and seventy- 
three gratuitous vaccinations have been done under 
the auspices of the Board of Health since January Ist. 
—Three physicians of Boston have recently been the 
victims of serious accidents: Dr. Arthur HL. Nichols 
-has fractured his malar bone, Dr. Edson has received 
a compound fracture of the leg, caused by ice falling 
from the roof, and Dr. O. F. Wadsworth has a frae- 
ture of the patella, due to a fall on the ice, and in ad- 
dition Dr. Charles Homans was struck on the head by 
a bottle in the hands of an unknown assailant on 
Saturday night last. 
est défendue aux dames” is cer- 
tainly not a suitable inscription to be placed over the 
portals of a University ; and it is satisfactory to be as- 
‘sured by the President of the Boston University, in 
his last report. that a phrase so often seen over certain 
| apartments in French railway stations will be denied 
a place upon the front of the University building. 
—QOu the night of Friday, January 27, considerable 
damage was done to the wires of the Fire Department, 
in New York, by their coming in contact with those of 
the United States Electric Light Company. Repairs 
were made, but on the following night some of the 
fire boxes were again injured, 
the cause discovered. 


— * L’entrée 


Not until Sunday was 
It proved to be a point of cou- 
tact between the two systems of wires, scarcely one- 
sixteenth of an inch wide. The constant rubbing of 
the wires had gradually worn away the insulating ma- 
terial of the electric light wire. The Fire Commis- 
sioners have passed a resolution asking information of 
the Corporation Counsel as to “whether the compa- 
nies furnishing electric light can be restrained from 


running their wires under, over, or across. the 
wires of the department, and whether they are 


liable for damages, and what remedy must be applied.” 
The telegraph wires connecting the fire boxes should 
be protected at any cost from all possible danger of 
accident. If the electric light companies cannot run 
| their wires across those of the Fire Department, their 
only alternative seems to be the adoption of the un- 
_derground system. — Sanitary Engineer. 

| — For the purpose of determining how far the 
prevalence of small-pox in the several States is due to 
the introduction of the disease into the United States 
| from other countries, or from one State into another, 
and what measures would most effectually prevent its 
introduction from other countries, and spread from one 
State into another, the National Board of Health bas 
submitted several inquiries to State Boards. 
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WASHINGTON. 


—A motion made in the House of Representatives, | 
January 17th, to take the bill to incorporate the Gar- | 
field Memorial Hospital out of its regular order on 
the calendar and have it passed, met with decided oppo- 
sition, which resulted in the motion being negatived, 
and the debate which ensued developed a good deal 
of doubt in the minds of members as to its utility and 
necessity, and a fear of establishing another claimant 
for yearly appropriations from Congress. 





| 
| 


Some of | 
the grounds taken were rather ludicrous, and others | 
seemed to show the promptings of other interests 
which naturally might clash with this. The act of in- | 
corporation did not have connected with it in any way | 
any clause looking to present or future appropriations 
from Congress, although it is very probable that such 
appropriations will in time be asked for. Curiously 
enough strenuous objection was made to that clause 
in the act which threw open the doors of the hospital 
to non-residents of the District, when the only re- 
spectable general hospital in the District has for years 
had an annual appropriation for non-residents but 
none for the resident poor; it was supposed that Wash- 
ington would, upon the passage of this act, be imme- 
diately flooded with all of the sick pauperdom of the 
United States that could beg or steal a passage to this 
Mecea. Mr. Cobb, of Indiana, laid much stress upon 
this, giving Washington a population of 176,000 and a 
pauper list of 31,000; but he did not say what he might 
have stated, that Congress itself is directly responsible | 
for alarge proportion of this pauperism by encouraging | 
men to travel long distances from their homes with the 
fallacious hopes of getting otlices founded upon the prom- 
ises of politicians as their representatives; by putting 
individuals in «flice to enjoy salaries far exceeding in 
amount what they have ever been accustomed to, 
giving them expensive aud luxurious habits, and, | 
when the spirit of ambition has died out within them, | 
and they are unfitted for any other kind of life, turn- 
ing them out of oflice to make room for some one 
else; that this has led in some cases to something 
worse thau pauperism, that prostitution has had its 
ranks increased by just such causes. 

Hosprirat SurGEON-GENERAL’s Or- 
Fick. <A resolution ealling for a proper index for 
these records was offered January 23d in the House 
of Representatives, and referred to the proper com- 
mittee. Mr. Taylor, of Ohio, in offering the resolu- 
tion, stated that these records formed some sixteen | 
thousand volumes and a mass of bed-cards, hospital | 
reports, reports of casualties in battle, hospital muster | 
rolls, ete. and that they were rapidly being made | 
illegible from ec nstant reference and re-reference for | 


| 


Recorps; 


the want of a suitable index, it not being unusual to 
to have searches made a dozen times over in a single | 
case; the clerical force of about one hundred and | 
sixty clerks in the surgeon-general’s office is not suffi- | 
cient for such work, and the resvlution is offered in | 
the interest of the Pension Bureau, and to lessen ex- | 
penses in the surgeon-general’s office. | 

DisTRIBUTION OF VACCINE Virus. Both houses | 


of Congress have passed a bill appropriating fifteen | 


thousand dollars for the purchase of vaccine virus to 
be designated as pure by the National Board of 
Health, and to be furnished by the said Board to all 
persons applying for it at cost price, the proceeds to 
be paid into the treasury. 

Museum or HyGienr. The Bureau of Medicine 
and Surgery, Navy Department, has issued a circular, 
stating that the surgeon-general has established a 
Museum of Hygiene, which the American Public 
Health Association has made its permanent central 
repository. 

The circular states that “It is intended that it shall 
exhibit the present state and future progress of the 
nation in all departments of hygiene,” and asks the 


_codperation of all interested in sanitary matters by 


contributions of whatever teuds to the preservation of 
health and the prevention of disease. Medical Inspector 
A. L. Gihon is directly in charge of the collection, and 
a large room has been devoted to its present uses. 

This opens up a very extensive and useful field, 
and if fully carried out must excite great interest, and 
furnish the basis for a distinct branch of medical edu- 
cation. 

Fire-Proor Bur_piInG ror THE Army MEDICAL 
Museum AND Lisrary. The surgeon-general of the 
army has submitted to Congress the plans and esti- 
mate, amounting to three hundred thousand dollars, 
for the purchase of a site and the erection of a fire- 
proof building to contain the records, library, and mu- 
seum of the surgeon-general’s office. His accompany- 
ing statement sets forth that the space now available 
has become quite inadequate, not merely for proper 


display, but even for satisfactory storage, that the 


building is not fire-proof, and that it is surrounded by, 
and in immediate contact with, inflammable houses 
and sheds, which are on private property. 

The library now contains about 51,500 volumes 


‘and 57,000 pamphlets relating to medicine, surgery, 


and allied topics, and many of these, if destroyed, 
could be replaced with great difficulty and cost. The 
collection of the Army Medical Museum consists of 
22,000 specimens, and is unique in the completeness 
with which both military surgery and the diseases of 
armies are illustrated. ‘The hospital records of 16,000 
bound volumes, and a mass of other papers, serve 
greatly to the protection of the government, and to 
the advantage of many claimants; once destroyed 


| there is no replacing them. 


Surgeon-General Barnes has shown very happily 
and forcibly, in his accompanying report, the senti- 
meuts which should guide Congress in making this 
appropriation, to foster the successful study in this 
country of military hygiene, military medicine, and 
military surgery, for our material interests “as well as 
the humanitarian sentiments which characterize our 
modern civilization.” He also points out the compar- 
atively trifling cost as a national expenditure of such 
a library and museum, as almost all other civilized 


| nations have spent much more money in this direction 


than ourselves, yet the expense is so great as to pre- 
vent the establishment of such collections by the re 
sources of individuals or private corporations. 








Musecllamn. 
—-+e— 
REPORT OF THE SEVENTY-SIXTILT ANNUAL 


MEETING OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK. 
HELD AT ALBANY, FEBRUARY 7TH, 8TH, AND 9TH. 
FIRST DAY’S PROCEEDINGS. 


Tue President of the Society, Dr. A. Jacont, of 
New York, opened the meeting with his 


INAUGURAL ADDREss. 


Reviewing the changes that had occurred in the prac- 
tice of medicine during the life of the Society, he showed 
that in earlier times it was the practitioner and not the 
professor who gave the greatest advances to medicine, 
now, year by year, these two classes were becoming 
less distinet, and, as their interests become more iden- 
tical, their services were more valuable. ‘The employ- 
ment of specialists as instructors had done much to 
further the reform. He alluded to the universal and 
constant discussion among the profession at large of 
measures for the advancement of medical education, and 
the stimulus these gave to improvement in medical 


schools. In this connection, deprecating the present 
system of legislation which permits the matricu- 


lants of any school to practice, — although the re- 
quirements for a diploma are so lacking in uniformity, 
he urged the passage of a law which should exclude all 
unworthy members of the profession, and the appoint- 
ment of a State Board of Examiners who should grant 
licenses only to those whose education, both prelim- 
inary and medical, entitled them to recognition. 
Commenting upon the legislation of 1872 upon this 
subject, which was inetlicient from the introduction of 
a clause recognizing homeopathy, he spoke in a spirit 
of very progressive liberality, urging that regular 
physicians should not be the most backward in promot- 
ing harmony, nor should strive to exclude from the 
expected benefits of the new bill those who share with 
them the honor of legal recognition. Dismissing the 
subject of medical education and improvement he dis- 
cussed next public hygiene, especially with reference to 
diphtheria and scarlatina, which, as contagious diseases, 
he declared were coustautly disseminated by the prac- 
tice of congregating cases, and insisted that every 
patient should be isolated. He showed the present 
difficulty in the proper treatment of contagious diseases, 
especially among children, to be lack of suitable insti- 


securing a new hospital for this purpose. 


more stringent legislation regarding employment of 


children in factories, and the advocacy of a bill includ- | 


ing, as essential points: — 
First. Children employed in factories should be un- 

der official supervision. 

health could be entrusted with this supervision. 
Second. Before being admitted to factory work, a 


child, of legal age, ought to be examined. Chlorotie, 


anzinic, scrofulous, crippled, scorbutic, bronchitic, and | 


phthisical children, and those under the normal size 


of their ages, must be excluded, and the physician’s | 


certificate should be conclusive. 
Third. No night or Sunday work should be permitted- 
Fourth. Some branches of work should be forbidden 
entirely. There are some which are known to inter- 


In large cities the boards of | 
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fere with physical development, and others which are 
kuown to prove highly dangerous to childhood and ad- 
olescence for various reasons. These are mining, glass- 
works, rag sorting, employment on mercury, lead, ar- 
senic, iron and brick works, and match factories. 

Fifth. The earliest age at which the young ought to 
be admitted to manufacturing employmeuts, should be 
fourteen. 

In concluding his address the President paid a 
pleasing compliment to professional liberality and hos- 
pitality in America. 

Dr. F. R. Stureis, of New York, presented the 
first regular paper of the day on Hints and Thoughts 
on Medical Education, referring all the present defects 
in American medical education to the necessity of con- 
ducting nearly all the schools as money-making enter- 
prises on business principles. The reader also insisted 
on the importance of a State Board of Examiners. 
The remedies suggested were : — 

* First, the absolute incorporation of medical schools 
with some chartered college or university ; make the 
governing bodies of both the same. 

* Second, endow the school liberally for educational 
purposes and make it independent of its students. 

“ Third, separate the right to practice from the di- 
ploma. This latter, then, should be a token of profi- 
ciency in study and knowledge, and its possession 
from some school in good legal and professional stand- 
ing should be made obligatory before a candidate ean 
present himself for authority to practice in the State.” 
Dr. Sturgis closed his valuable paper by quoting from 
the report of Presideut Eliot, of Harvard, the following 
requisites of a good medical education: * First, that 
the number of clinical instructors should be as large as 
the community can well supply; and, secondly, that 
the University should be more concerned to have a 
very good school of medicine than a very large one.” 

Dr. E. R. Squiss, of New York, followed with a 
scientific paper on Detective Construction of ‘Ther- 
mometers due to various causes. 

Dr. W.S. Exy, of Rochester, gave some Notes on 
Beef Juice. 

The afternoon session was devoted to papers, among 
the readers being Drs. Seauin, C. S. Buti, and Van- 
DERPOFL, of New York. 

CODE OF ETHICS. 

The report of the committee on revising the Code 

of Ethics was submitted in the evening. The changes 


_were principally the abolition of many antiquated and 
tutions, and urged the codperation of the Society in | useless rules, and the encouragement of a more liberal 
_ spirit towards practitioners of other schools of medi- 
The last topic introduced was a recommendation for | 


cine, especially in the matter of consultations. 
Dr. D. B. St. Jonn Roosa, of New York, pro- 
posed as a substitute for the report of this committee a 


_ new code, in which the only ethical offenses for which 


the medical profession claimed and promised to exer- 
cise the right of discipline were those comprehended 
under the commission of acts unworthy a physician 
and a gentleman. This substitution, failing to obtain 
the necessary two-thirds vote, was not adopted. 


SECOND DAY’S PROCEEDINGS. 


Following the business meeting and the reports of 


committees the day was devoted to scienufic papers. 


Among the many contributors were Drs. AUSTIN 
Fuiint, L. D. Butkiey, H. D. Noyes. and (. R. 
AGNEW, of New York. 
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THE ANNIVERSARY ADDRESS pared for infants’ use, showing the great care exercised 
in the choice of animals, their diet, and the stable acces- 
sories. 

The ideal article of infants’ food was defined as that 
supplying sufficient material to build up the tissues and 
promote an equal temperature and normal action of the 

vital organs. Most of the so-called “ Infant Foods ” 
were condemned as failing in these requisites. 


was delivered in the evening by the President, Dr. 

Jaconi, of New York, on Infant Feeding and Infant | 
Foods. The statistical part of the paper showed that in | 
New York twenty-eight per cent. of the infant popula- 
tion die during the first year, and forty to fifty per cent. 
of these from diseases of the digestive organs. Great 
credit was given the efforts of the Society for the Pre- 
vention of Cruelty to Children to lessen this excessive 
mortality by attention to infants’ food. The value of | 
breast milk during the first months of infancy was 

strongly insisted upon, and disease or absence of milk 

were the only excuses allowed for neglect on the part of | 
the mother to nurse. The common fault in breast milk 


was stated to be an undue proportion of fat, caseine, and The form of an amendment to chapter 746 of the 
salt. which was easily corrected by attention to diet. 


Laws of 1872, entitled “ An act relating to the exami- 
Cows’ milk was ranked next to breast milk, with the | nation of candidates for the degree of doctor of medi- 
caution that what was popularly called © good” milk ieine,” was presented by the committee to which the 
contains an excess of fat and consequently was unfit | subject had been referred, and recommitted. The com- 
for infantile digestion. Properly dieting the animal | mittee also presented the draft of an act to regulate 
and employment of the morning milk diminished this the licensing of physicians and surgeons, the previous 
excess of fat. Skim milk was condemned as anarticle laws of 1872, 1880, and 1881 having fallen into abey- 
of food for infants. A description was given of the ance or worked unsatisfactorily. No action was taken. 
establishments in Europe where cows’ milk was pre- | The Society adjourned. 


THIRD DAY’S PROCEEDINGS. 


The reports of several committees were submitted 
and ordinary business transacted. 

The only papers read were by Drs. D. W. Goop- 
wiLiie and EK. H. M. Ser, of New York. A number 
_of papers were presented by their title only. 











REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 4, 1882. 





Percentage of Deaths from 


| | 


Population Reported Deaths The Pri ey . ' ca : 7 
Cities. , by Census Deaths in under Five me “hy | Lung — Typhoid  Diarrheal 
| of 1880. each. Years. motic * | Diseases. C . lever. Diseases. 
Diseases. | i 
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Deaths reported 2235 (no reports from Brooklyn, Chicago, 
Cincinnati, New Orleans, Cleveland, and Buffalo): 887 under 
five years of age: principal “zymotic” diseases (small - pox, 


measles, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas, and fevers) 515, consumption 319, lung dis- 
eases 343, diphtheria and croup 117, scarlet fever 118, small- 
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l 
pox 54, measles 39, typhoid fever 56, erysipelas 28, whooping- | 1,060,033 (population of the State 1,783,086), the total death-rate 


cough 17, diarrh@al diseases 16, malarial fevers 14, cerebro- | 
spinal meningitis nine, puerperal fever cight. From scarlet 
fever, New York 101, Philadelphia seven, St. Louis, and Balti- 
more three each, Pittsburgh two, District of Columbia and 
Lynn one each. From smai/-por, New York 20, Pittsburgh 14, | 
Philadelphia 12, District of Columbia three, Boston, St. Louis, 
Baltimore, Milwaukee, and Adams one each. From meas/es, | 
New York 35, Philadelphia, St. Louis, Baltimore, and New | 
Bedford one each. From erysipelas, Philadelphia 15, New York | 
seven, Baltimore four, St. Louis and Lynn one each. From | 
whooping - cough, New York five, Philadelphia, Boston, Balti- 
more, Pittsburgh, and Attleborough!two each, Lynn and Som- 
erville one each. From diarrhwa/ diseases, New York 11, Bos- | 
ton and St. Louis two each, Baltimore one. From malarial fe- | 
vers, New York nine, St. Louis and District of Columbia two | 
each, Milwaukee one. From cerebro-spinal meningitis, New | 
York two, Philadelphia, Boston, Pittsburgh, Milwaukee, Salem, 
Holyoke, and Haverhill one each. From puerperal fever, Dis- | 
trict of Columbia and Pittsburgh two each, New York, Boston, 
St. Louis, and New Haven one each. 

Seventy-four cases of small-pox were reported in Pittsburgh, 
14 in Baltimore, four in Milwaukee, four in Holyoke, three in | 
Boston, Adams three, and District of Columbia one ; diphtheria | 
23 cases, scarlet fever 15, typhoid fever 10,in Boston; scarlet | 
fever 11, and diphtheria five, in Milwaukee. 

In 42 cities and towns of Massachusetts, with a population of 





for the week was 20.60, against 23.48 and 19.79 for the previous 
two weeks. 

For the week ending January 14th, in 173 German cities 
and towns, with an estimated population of 8,275,419, the 
death-rate was 24.9. Deaths reported 3963: under five 1777; 
pulmonary consumption 538, acute diseases of the respiratory 
organs 439, diphtheria and croup 237, diarrhceal diseases 117, 
searlet fever 92, whooping-cough 68, typhoid fever 52, measles 
and rétheln 35, puerperal fever 23, small-pox (Dresden, Frank- 
fort-on-Oder, Aachen, Eupen two) five, typhus fever (Konigs- 
berg, Thorn, Tilsit, Posen) four. The death-rates ranged from 
13.4 in Cassel to 41.7 in Kiel; Konigsberg 31; Breslau 30.3; 
Munich 28.9; Dresden 25.3: Leipzig 20.9; Hamburg 25.6; 
Hanover 27.5; Bremen 20.5; Cologne 30.5; Frankfort 17.8; 
Strasburg 27.1. 

In the 28 English towns, with an estimated population of 
8,455,308, for the week ending January 2lst, the death-rate 
was 22.6. Deaths reported 3669 : acute diseases of the respira- 
tory organs (London) 417, whooping-cough 178, measles 127, 
scarlet fever 96, fever 46, diarrhcea 42, diphtheria 31, small- 
pox (London 20) 21. The death-rates ranged from 15.6 in 
Derby to 33.4 in Oldham; Bristol 20.1; Birmingham 20.6 ; 
Leeds 20.6; Manchester 22.2; London 22.8; Liverpool 24.7 ; 
Sheffield 25.1. In Edinburgh 18.4 ; Glasgow 25.4; Dublin 33.7. 

The meteorological record for the week ending February 4th, 
in Boston, was as follows: — 
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1 ()., cloudy; C., clear; F., fair; G., fog; H., hazy 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U.S. ARMY, FROM FEBRUARY 4, 1882, 
TO FEBRUARY 10, 1882. 


Woopuuv tt, A. A., major and surgeon. The leave of absence 


granted him in 8S. O, 227, A. G. O., 1881, is extended one month 

and ten days. S. O. 27, A. G. O., February 3, 1882. 
TREMAINE, W. S., captain and assistant surgeon, who re- 

ported at these headquarters January 9, 1882, per paragraph 12, 


5S. 0., C.S., A. G. O., will await further orders in New York | 


city from date of his so reporting. S. O. 20, Department of 
the East, February 7, 1882. 

Woop, M. W., captain and assistant surgeon. 
days’ days leave granted him on 4th inst. by post commander, 
Fort Brady, Mich., is extended twenty-three days. S. O. 19, 
Department of the East, February 6, 1882. 





Tue Surcicat Section or SurroitkK District MEDICAL 


Society will meet on Saturday, February 18th, at 19 Boylston 
Place, at eight o’clock. 


apaxy, Successful. 
Case of Litholapaxy. 


the discussion. H. C. Haven, Secretary. 


Boston Society ror Mepicat OnservatTion — A regular 
meeting of the Society will be held on Monday evening, Feb- 


The seven 


Dr. D. W. Cheever will report A Case | 
of (Esophayotomy, with Fatal Results; also A Case of Lithol- | 
Dr. G. W. Gay will report A Successful | : 
Dr. Henry J. Bigelow will take part in | 


| 
| 
| 


} } 
30.50 | 1.96 


;S., snow; R., rain; T., threatening ; X., clearing. 


| ruary 20th, at eight o’clock, at 19 Boylston Place. Reader, Dr. 





| Nichols. Subject, A Case of Abdominal Abscess. 
| M. H. Ricnarpson, Secretary. 
ALBANY MepicaL CoL__ece. — The annual dinner of the 


Alumni Association of the above institute will take place at 
| the Delevan House, Wednesday, March 1, 1882, immediately 
after the commencement exercises at Sueddle Hall. 


| 1p . 
W. G. Tucker, M. D., Secretary. 


a 


Books anp PaMPHLETS RECEIVED. — Moral ( Affective) In- 
sanity. A Plea for its Retention in Medical Nomenclature. 
_ By C. H. Hughes, M. D., St. Louis, Mo. Abstract of Paper 
| presented to London International Congress. (Pamphlet.) 
Upium-Smoking in America and China. A Study of its 

Prevalence and Effects, Immediate and Remote, on the Individ- 
_ualand the Nation. By H. H. Kane, M.D. New York: G. 
| P. Putnam's Sons. 1882. 
| ‘Transactions of the Thirty-First Annual Meeting of the Illi- 
nois State Medical Society, held at Chicago, May 17, 18, 19, 


Transactions of the Minnesota State Medical Society, 1881. 

Transactions of the Medical Society of the State of New 
| York for the Year 1881. 

A Manual and Atlas of Medical Ophthalmoscopy. By W. R. 
Gowers, M. D., F. R. C. P. Second Edition. Philadelphia : 
| Presley Blakiston. 1882. 
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NOTES ON CASES OF TYPHOID FEVER OC- 
CURRING IN THE SERVICE OF DR. LYMAN 
AT THE BOSTON CITY HOSPITAL FOR QUAR- 
TER ENDING DECEMBER 31, 


1881.3 


DwerinG the last quarterly term of service, namely, 


| 
\ 
| 
‘ 


Case III. Typhoid fever followed by pneumonia. 
dertha Roberts, age four, entered August 21st. She 
was very ill, and upon convalescence, September 18th, 
broucho-pneumonia developed, from which she recov- 
ered after long convalescence, and was discharged No- 
vember Ist. The chart gives high and irregular tem- 


| peratures. 


from October to December inclusive, forty-seven cases | 


of typhoid fever came under my charge. Of these, 


' 
one died, one remained with phthisis complicated with 


syphilis, and the remainder were either discharged well 
of the fever or 
danger. Of the 
unusual, ranning an uninterrupted course of greater or 
less severity to ultimate recovery, but all of them with 
certain pathognomonic symptoms in addition to the 
febrile condition, such as enlarged spleen, epistaxis, rose 
spots, diarrhoea, high temperature, ete., which made the 
diagnosis clear. Other cases of simple febricula with- 
out marked symptoms to justify a diagnosis of typhoid 
are not included in this summary. 

As some of the cases presented interesting features, 
either during their course or as sequel, I present them 
io the Society as a topic for discussion. 

Tne number of cases for the quarter was unusually 
large. Heretofore admissions with typhoid have rap- 
idly diminished after October Ist, but this year it has 


vere so far convalescent as to be out of 
above cases many presented nothing | 


heen otherwise, new cases being admitted until quite | 


late in the season, a circumstance due, probably, to the 
unusual atmospheric conditions, the remarkable pro- 
Jongation of mild autumnal weather. Whether the 
notorious condition of the city water supply for drink- 
ing purposes could have had any influence is uncertain, 
though the coincidence is noticeable. 


Catarrhal and pulmonary complications have been | 


more prominent than usual, in some instances, indeed, 
soon becoming the most important element of danger 
from broncho-pneumonia, pleuritis with effusion, and 
some terminating in well developed phthisis. A few of 
these I will sketch. 


Case l. Typhoid fever followed by pleuritis and 
effusion. James Phalan, twenty-seven years, single, 


entered September 27th. After a severe attack 
he convalesced so as to be abie to sit up in three 
weeks, but ina day or two he had a sharp attack of 
pleuritis with well marked friction rub followed by effu- 
sion. ‘Phis rapidly absorbed and in less than a fort- 
~~ he was discharged entirely well. 

Case Il. Pleuritis and muscular pains. Beverly 
McDonough, age twenty-nine, entered September 21st 
with well marked symptoms, The disease progressed 
favorably tor three ‘weeks, though characterized by un- 
usual prostration, tympany, and pain. When appar- 
ently convalescent he had a sharp attack of pleurisy. 
The convalescence from this was marked by severe 


rheumatic pains in the arms and lumbar region. He 
was discharged well November 14th. The chart 


shows a long continuance of high temperature with reg- 
ular typhoidal curve in both primary and secondary 
affection. For sixteen days, frum September 21st to 
October 7th, his temperature ranged from 103° F, to 
104.5° F., fell for a week, and then rose again for ten 
days from 101.5° F, to 108° F. 


1 Read by Dr. Lyman before the Section for Clinical Medicine 
ol Pathology of the Suffolk District Medical Society, January 21, 
882 


9) 


| by his friends. 


Cast IV. Laryngitis and hemorrhage. Wenry 
Kolb, Entered September 11th. Had apparently no 
pulmonary signs, but the course of the disease was at- 
tended with a good deal of vomiting, diarrhua, and de- 
lirium. On the fourteenth day he had a slight attack of 
hemoptysis. Nothing further of importance occurred 
until the temperature became normal, on the 2d of 
October, when he had a well marked attack of laryn- 
gitis with cough and aphonia, which continued until 
November 7th, when he began to regain his voice and 
was discharged well on the 14th with nothing discover- 
able in the lungs by auscultation. 

Intestinal hwmorrhage occurred in three cases as fol- 
lows :— 

Case V. Garrett Fitzgerald, age thirty, en- 
tered December 21st, having been sick for some weeks. 
Ile was in a state of delirious stupor with diarrhea, a 
black, dry tongue, and a most unpromising condition 
generally. Spleen much enlarged. On the 26th had 
an involuntary dejection with a small quantity of 
blood, followed in a few hours by a profuse and exhaus- 
ting hemorrhage, and later in the day a third, smaller 
in quantity. There was no subsequent recurrence, he 
convalesced very rapidly, and by January 16th was en- 
tirely convalescent. 

Case VI. Martin Haley (or Foley) entered August 
28th with epistaxis, diarrhoca, ete. His temperature, as 
shown by the chart, with remissions of three to four de- 
grees between morning and evening, went to 105.2° F, 
on the Ist and 3d of September, otherwise nothing un- 
usual until the 20th, when he was able to sit up. On 
the 22d he had a return of diarrhoea with some haem- 
orrhage, and again on the 24th. Those were sup- 
posed to be due to improper food given surreptitiously 
On October 14th he was discharged 
well. 

Case VII. F. Boylan, age 20,single. Entered Oc- 
tober 14th, having been sick a week with usual symp- 
toms, On the ISth had epistaxis and abundant rose 
spots, on the 21st was delirious and had a dichrotic 
pulse; on the 26th he had a recurrence of the epistaxis 
with carphologia; on the 28th excessive tympany, and 
on November Ist a very profuse hemorrhage trom the 
bowels followed by a smaller hemorrhage and death. 

The skin was affected by unusual symptoms in two 
cases, and in one case tacial erysipelas existed as a 
complication. 

Case VIIL Generat erythematous eruption. 
Keefe, age twenty, single. 


Ellen 
Kntered October 3d; be- 
sides rose spots there was a general erythematous rash 
over the arms and legs; there was no syphilitic his- 
tory. In this case the spleen was enlarged to an un- 
usutl degree and very painful on pressure. Novem- 
ber 2d three well marked fresh rese spots appeared. 
The splenic tenderness continued to November 24th, 
The 5th of December she was discharged well. 
Case IX. Macule. Jolin Roach, age thirty-seven, 
entered November 22d with well developed tever of 
two week’s duration, with much cerebral disturbance, 
subsultus, spleen enlarged and tender. The trunk and 
legs were covered with a large number of macul from 
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the size of a pin’s head to a split pea. Some of these 
were crimson, but resembled the darker mac- 
ule of typhus. On the 24th began to improve, the 
charts howing temperature descending rapidly to be 
low normal, the delirium disappeared and convales- 
cence was rapid to December 5d, when he was dis- 
harged well. 

Case X. Erysipelus, taches bleues. William Gil- 
martin entered November 7th, having been sick one 
week with headache, sleeplessne-s, brown, dry tongue, 
epistaxis, and diarrhaa. On the 10th *taches bleues ” 
were abundant on abdomen and thighs. December 3d, 
after an increased temperature of several days, quite 
a sharp attack of facial erysipelas supervened, lasting 
to December 11th, after which convalescence was rapid 
and he was discharged well on the 24th. (The chart 
gives a regular typhoidal curve until erysipelas super- 
vened, when the contrast became marked. ) 


hone 


Museular pains of unusual severity and obstinacy 
have also been a marked feature, due, presumably, to 
partial granular degeneration of the muscular fibre 
from defective nutrition. In one of these, complete 
paralysis of the lower extremities is noticed as fol- 
lows :— 


Case XI. Typhoid fever gollowed by temporary pa- 
ralysis. Mary Nyphon, twenty, single, entered Sep- 


tember Ist, complaining for a week with pain in the 
head and bones, and weakness. Has had some cough 
and diarrhaa, also chancroidal ulcerations in vagina. 
Has been contined Pulse 126, 
temperature 104° F, 

September 4th, examination of chest g 
results. Has no symptoms corresponding to the high 
temperature. 

September 7th, vomiting. Mind quite stupid. 

September 9th, temperature 105° F., more drowsy 
and delirious, rose spots and diarrhoea. 

September 14th, abundant sonorous and 
rales, temperature 105° F., and very delirious. 


to bed for one week. 


gave negative 


sibilant 


September 15th, mind clear, but answers slowly ; | 


much prostrated. 

September 22d. delirious again, and more prostrated. 
She was desperately ill for a few days, rejecting every- 
thing from stomach. 

September 3Uth, mind became clear though with 
rising temperature, tongue more moist. She contin- 
ued with alternations of diarrhoea, vomiting, ete., to 
October 8th, when she again became delirious and 
deaf. 

October 10th, was better. The rales disappeared, the 


chancroids healed, and she improved slowly but steadily, | 


with normal temperature, to the 31st, when she was al- 
lowed to get up. On attempting to walk found an en- 
tire loss of power in lower limbs. She could stand 
with assistance but was unable to control the direction 
of her movements. Under the use of frictions, stimu- 
lants, and good diet she gradually regained locomotive 
power and was discharged well November 18th. 

In this case the temperature ranged from 104° F. 
to 105° F. to the sixteenth day after entrance, then 


gradually receded to 99° F. the twenty-second day, | 


when it began to rise again to the 28th, the thirty- 
third day of her illness, when it reached 104.6° F 
From this it fell gradually to normal. 


1 A case of puerperal pelvic abscess of long duration, but now con- 


sation and motion in lower extremities is well marked. 


( r ller chart 
shows long continuance of high temperature. 
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One case was noticeable as being followed, when 
entirely convalescent, by a sharp attack of variola, and 
is merely mentioned here, not as having any relation 
to the antecedent fever, but as showing the occasional 
difliculty of tracing the origin of contagious disease. 
The patient entered the hospital October 22d, on the 
tenth day of typhoid tever. 
course. 


It pursued a regular 
She was convalescent November 18th, up and 
about the ward. On the 21st she was attacked with 
nausea, lumbar pains. injected conjunctiva, ete. tem- 
perature rising to 100° F., and pulse 124. On the 
22d the vesicles were manifest, and she was transferred 
to Small-pox Hospital, where she eventually recoy- 
ered, She had had no exposure to outside contact for 
amonth. It can only be accounted for by supposing 
that the germs had been implanted before entrance, 
remaining latent during the intereurrent typhoid. 

Finally, three cases of well-marked phlebitis or 
thrombosis oceurred as sequele to the fever, and I 
may add that a fourth oceurred in my private practice 
about the same time, a sketeh of which I shall add to 
the others. The first of these was so slight a case as 
to be hardly worthy of notice, except as in connection 
with the others. 

Case XII. A. M., twenty-one, single, entered 
September 3d. He had a severe attack, with rose 
spots, delirium, subsultus, ete. The fourth day after 
entrance his chart records a temperature of 106.5° F. 
From that time it fell steadily, reaching normal on the 
16th of September, the nineteenth day of the disease. 


| He remained in the hospital for convalescence until 


October 15th, when he had pains in the right leg and 
ham, with edema. The application of a blister, with 
flannel bandaging. relieved the pain, the edema grad- 
ually subsided, and he was discharged well October 
26th. 

Case XIII. D. MeD., aged twenty-eight, entered 
December 17th, convalescent from typhoid of six 
weeks’ duration. He had three rigors before entrance, 
night sweats for a week, and was very anwmie, tongue 
dry and brown, and he complained much of pain in 
the right leg, which was swollen and edematous. This 
pain, first noticed in the calf, was now chiefly in the 
foot, the inner aspect of the thighs, and about the 
crural opening. where it was tender on pressure. A 
blister was applied to the groin, the leg tirmly band- 


aged, and tinct. chlo. iron given internally. ‘The re- 


lief to the pain was immediate, the tenderness and 


swelling gradually disappeared, and he was discharged 
well January 7th with some weakness only in the limb, 

Case XIV. B. S., twenty-nine, entered Novem- 
ber 5th with well marked symptoms. ‘Temperature 
105° F.; daily typhoidal dejections, tympany, stupor; 
dichrotic pulse; subsultus; a few bronchia! rales; and 
much prostration. Ilis temperature after the first day 
was very irregular, varying from 99° F. to 103.5° F., 


_with the ordinary course of a grave case of typhoid 


until the 27th, when he had a marked rigor, followed 
on the 29th by one still more severe, the temperature 
rising to 100.6° F. On seeing him the following 
morning I found well marked bronchial respiration, 
with flatness on percussion over the lower right back, 
and above the nipple in front, with a few moist rales 
on forced respiration. Ilis evening temperature fell 
to 97° F., eight and six tenths degrees; pulse 76, On 


vie ab the following day, December Ist, in addition to the 
valescent, was mentioned in this connection, where the loss of sen- | 1 


pulmonary complication there appeared swelling and 


cedema of the left leg and thigh, but without pain, 
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heat, or redness. Patient very stupid. December 2d. | 
Limb more swollen, and notwithstanding his weakness | 
and stupor he complained manifestly of pain and ten- 
derness in the popliteal region. On the 6th he had 
another severe rigor, and on the 8th there was dis- 
covered hardness and pain in the femoral region, 
with extensive cdema from the toes to the groin. 
These were relieved by a blister and a firm flannel 
bandage from the foot upwards. From this date he 
rapidly convalesced from his complicated troubles, and 
was discharged well January 10th, with but little 
weakness remaining in the limb. 

Case XV. Mrs. F., aged sixty, was taken the Ist 
of November with the ordinary symptoms of mild 
typhoid. She complained mostly of headache and ex- 
treme prostration, and there was occasionally some | 
mental confusion. ‘The temperature on two occasions 
only, rose above 100° F., once to 103.2° F., and once 
to 100.0° F. The disease ran its course with no com- 
plications until the commencement of convalescence, 
early in December, when she had a sharp attack of 
pneumonia, with pain, chill, and dyspnaa. She had 
crepitant rales, succeeded by bronchial respiration and 
gradual resolution. ‘The worst day of the disease was | 
December %th, when her temperature was 101.5° F., 
pulse 140, respiration 42. The pain prevented cough 
and expectoration, but there was a constant subdued | 
effort at cough. The bed-pan being very troublesome | 
in the horizontal position, she, on several occasions, 
rose from the bed to use it, but the tendency to syn- 
cope, once resulting in momentary loss of conscious- | 
ness, Was so marked that she was forbidden to repeat 
the experiment. December 16th I considered her con- 
valescent, but the following day she complained of 
swelling, pain, and stiffness in the right leg, with a re- 
newal of tebrile symptoms. The swelling of the limb 
rapidly assumed enormous proportions. A blister to 
the upper part of the thigh, with tight bandaging from 
the foot upwards, relieved her discomfort, and now, 
January 21st, the swelling is nearly gone, and she is 
able to walk from room to room. I should add that 
Mrs. F. has for some years had more or less of incon- 
venience from varix of both lower extremities. 

It is quite common to call such cases of venous ob- 
struction, with more or less of hardness and tenderness 
of the veins, and with distal swelling and oedema, 
phlebitis, but it is questionable whether this is not | 
without sufliciently careful discrimination between phle- 
bitis and thrombosis. 

We may have phlebitis of the crural, for instance, 
with thrombus as one of its results, or thrombus may | 
occur as the result of weakened circulation and altered 
blood, followed by more or less phlebitis, as is evi- 
denced by the pain, tenderness, and febrile reaction. 

A partial anasarca may well enough occur in ty- 
phoid fever from cardiac weakness, renal complication, 
or enlargement of mesenteric glands, all of such com- 
mon occurrence in typhoid, but true thrombosis and 
much more true phlebitis is probably not of frequent 
occurrence. 

Liebermeister gives ’ but thirty-one cases of thrombi 
in 1743 patients, and Dr. DaCosta, in a recent number 
of our Medical and Surgical Journal, cites such a case 
as a rare and unusual complication. 

A simple thrombus occurring, as is usually the case, | 
late in the disease, should be of itself rarely fatal, and 
the less so the more distant from the heart, but it | 


1 Ziemssen, vol. i., 164. 


, and his antecedents were healthy. 


should lead to extra caution until the convalescence is 
unmistakably well advanced; and until the heart has 
recovered its tone, common prudence dictates absolute 
rest and freedom from excitement. If it be the ex- 
pression of cardiac weakness from muscular degenera- 
tion, the erect posture, by inducing faintness (as in the 
last of the above cases), might result in heart clot. 
Or too early exertion may favor the formation of an 
embolus from detachment of a portion of the clot. 
This is now well recognized as a matter of imvortance 
in all exhausting diseases complicated wit): high tem- 
peratures, 

Eutire rest, proper bandaging of the swollen limb, 
and, if there be local tenderness discoverable, a small 
blister, will usually give great and speedy relief. The 
above cases, it will be noticed, all occurred so late in 
the disease that a blister was unobjectionable. 

I offer the above cases chiefly as being illustrations 


of the well-known tendency existing after exhausting 


disease with long continued high temperature, to gran- 
ular muscular degeueration, and also to the liability to 
fibrinous deposit in any septic condition of the blood, 
causing thrombi cither in the larger vessels of the 
extremities, where they are immediately recognizable, 
or in the capillaries of the internal organs, lungs, 
liver, spleen, and kidneys. 


—_—»——— - 
A CASE OF DISEASE OF THE LIVER TER- 
MINATING FATALLY IN A MONTH? 


BY HENRY J. BIGELOW, M. D. 


I HAVE been requested to report this medical case 
here to-night. The patient was about forty years old, 
and had been in good health up to the early part of 
November, 1881. He possessed a robust constitution, 
When a child he 
had been subject to prolonged attacks of pain in the 
bowels, the character of which it is not easy now to 
determine, but for which he was subjected to a severe 
dietetic regimen for many weeks at a time; evidence, 


| perhaps, connected with the condition of the appen- 


dix cxei discovered at the autopsy. He spent the 
summer of 1881 at his country residence, and was then 
in excellent health. 

On the Ist of November 
certain prodromata at once 
toms were mainly a feeling 


he returned to town, when 
supervened. ‘These symp- 
of weariness, with loss of 


appetite and sleeplessness. 


November 14th the patient had a first and only chill, 
followed by pain in the bowels, for which he took a 
dose of oil without relief. The next day, November 
15th, Dr. Bigelow saw him. ‘There was then a local- 
ized pain in the region of the anterior superior spinous 
process of the right side, with tenderness on pressure 
to a degree that suggested the existence of typhlitis or 
perityphlitis. This pain lasted three days, and, Nov- 
ember 20th, was replaced by another. The location of 
the second pain was three inches higher on the abdo- 
men, with less tenderness, being more like colic, and 
was treated with opiates in small doses. This contin- 
ued a few days, and then in its turn also subsided. 

On the 23d of November a pain began to locate it- 
self near the lower border of the ribs, being indistinctly 
diffused over the entire hepatic region. There was now 
2 


2 Reported to the Section for Clinical Medicine and Pathology of 
the Suéfulk District Medical Society, January 21, 1882. 
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also dyspnoea and shortness of breath, directing attention 
to the thorax, which was repeatedly and carefully exam- 
ined. But although a certain feebleness of respiration 
and dullness existed at the lower part, it was soon de- 
termined that this was not due to pleurisy. The dys- 
ppeea was the result of pain in the hepatie region. 


The tenderness now extended quite around this side of 


the chest. 

About December Ist there was a little edema, the 
skin being now pitted upon pressure over the side and 
back. 

Dr. Bigelow here read a passage from Ziemssen,} 
which had suggested to him at this time what proved 
to be the correct solution of the various symptoms in 


this case, namely, an inflammation near the head of 


the eweum extending through the venous circulation to 
the liver, spreading and suppurating in that organ. 
The principal symptoms were now (early in Decem- 
ber) those of inflammation of the liver. There was 
little doubt of suppuration in or about the liver; for 
though the absence of chills was thought remarkable, 
authorities agree that chills are not necessarily pres- 
ent in suppuration of the liver. The liver now began 
to appear ‘a the right hypochondrium ; a portion meas- 
uring one finger long by two fingers broad protruding 
below the margin of the ribs. ‘This part alone was 
accessibie to the touch, and to this the patient referred 
a chief pain and tenderness which continued till the 
end. Death occurred December 14th, a month after 
the invasion of active symptoms, 

The charts of temperature aud pulse in this case are 
interesting by their negative indications. From No- 
vember 16th to November 25d the temperature was 
normal. November 24th and 24th it reached its high- 
est point, being 101.6° F. December Ist, 2d, and 5d 
it was never higher than 101° F., and in the afternoon 
sank regularly to about 99° I, From this time the 
temperature was nearly normal, and during the remain- 
der of the disease was often a degree below that point. 
The pulse stood at about 70 during the entire illness 
till three days before the fatal termination, when it 
gradually rose to 100, its highest rate. The tongue 
was uniformly covered by a light-colored pasty coat, 
not dry until a few days before the fatal termination. 
The bowels were constipated, but the daily employ- 
ment of opiates to alleviate the pain may have contrib- 
uted to this result. During the last week of the dis- 
ease there were two large evacuations of dark color 
and pasty consistence, each discharge followed by an 
alarming exhaustion and collapse. These unfortunate- 
ly were not analyzed. They possibly contained blood. 
If so the hemorrhage was not a recent one. The 
anorexia was complete throughout the disease, food 
consisting of arrowroot and broth being taken with 
reluctance. ‘There was never vomiting. 
third week of the disease the edema of the right 


side became more marked, and there was anasarca 
of the right leg and foot. As the cedema of the 


side increased the patient was examined daily to deter- 
mine the possibility of aspiration. ‘There was no indi- 
vation to justify this operation. The autopsy showed 
that any attempt at aspiration would have been fruit- 
less. ‘There was a slight jaundice of the conjunctive 
during the last three days. The urine was scanty, 
but was not examined chemically or microscopically 
during the disease. Before death the abdomen was 
tympanitic and tender, as it might be from peritonitis. 


1 Vol. xix., pages 809-817. 
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In consultation Dr. Wyman saw the patient repeatedly, 
and at a final consideration of the question of tapping, 
also Dr. Hodges. 


——_—_ 


A PARTIAL REVIEW OF EIGHTEEN CASES OF 
GENERAL PARALYSIS OF THE INSANE? 
BY E. S. BOLAND, 


M. D. 


[ WAve to offer to-night only an imperfect review of 
eighteen cases of general paralysis, which are among 
those treated at the Boston Lunatie Hospital since 
April, 1878. 

Four of these 
cluded from some 


cases stil] live, and have to be ex- 
of the figures. 

Irom incomplete records and want of systematic 
observation some important clinical facts have been 
overlooked. ‘This paper was first thought of as a con- 
sideration of the epileptiform seizures of general paral- 
ysis, but my facts were found to be too scanty to be of 
value. The same is true of the patellar and pupilary 
reflexes and ophthalmoscopiec examinations to some 
extent, these latter having been noted only in the last 
half of the cases. 

I have no new faets nor theories to advance as to 
cause, pathology. or treatment, but trust that the inter- 
change of opinion which this reading may occasion 
shall be of mutual benefit. 

This investigation has shown me the necessity for a 
systematic form for case taking and recording, so as to 
be of value for study and comparison. ‘The following 
facts in regard to these eighteen cases are arranged 
according to such a form. 

For the time covered by this paper the general para- 
lyties were ten per cent. of all admissions. 

Sex. — One female, seventeen males. 

Age. — The ages on commitment varied from thirty 
to sixty-eight years, average forty-five and one third 
years. 

Nativity. —Tweive American; three Scotch; one 
English; one Holland; one New Brunswick. 

It is seen there are no Irish in this list, though the 
actual number of Irish is over twenty-seven per cent. of 
all admissions. The exemption of the Irish has been 
discussed by English observers, but I do not remember to 
have seen a satisfactory explanation. 

Cecupation. — Five worked at trades; four mer- 
chants; four clerks; three worked at mechanie arts; 
two followed professions. 

The number following 
to he small. 

Social condition. — One widower ; three single ; four- 
teen married. 

Hereditary predisposition. —Two known to have 
had insane relatives; sixteen either no hereditary in- 
fluences or antecedents unknown. 

Huhits as to the use of alcoholics. — Three were 
known to have been intemperate; three were known 
to have been moderate drinkers; twelve were known 
to have been temperate. 

Sexual habits. —'Vhree were known to be addicted 
to excesses. One showed increased sexual desire after 
the inception of the disease. ‘Three had other vene- 
real troubles, as stricture, gleet, suppurating bubo or 
sears. Three only were believed to have had syph- 
| ilis. 


or 
Ss 


laborious occupations is seen 


2 Read before the Boston Medico-Psy chological Society. 
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Epileptiform seizures. — Ten had the seizures —_ 
Six had | 


three months to as many years before death. 
the attacks from two to twenty days 
Two have not yet had the seizures. 

Many of the attacks could not be distinguished from 
the grande mal, except that the sphincters were more 
often involved, and the temperature was almost always 
found increased during and after the attack, aud ranged 
from 99° to 100° F., the latter with a fatal termina- 
tion. 

Gait. — Ten showed ataxie gait on admission. In 
the other cases ataxia did not oecur until months later, 
and in one case the patient could run as late as two 
days before he died. 

Appearance. — In three depression was observed. 
The others were either maniacal, exhilarated, or va- 
cantly contented. 

Speech. —'Ten, speech much affected on admission. 
Four showed but litthe impairment until the onset of 
the fatal convulsions. Four seemed to be cases of 
ataxic aphasia, for there was no lack of ideas or of 
will to express them. 

Nature of the ideas or delusions. — Twelve had the 
expansive delirium in regard to their abilities, pros- 
pects, or possessions. Six showed no such extrava- 
gant ideas. 

State of the eyes. — Dilatation of pupils not noted. 
Contraction of pupils seen occasionally. Inequality of 
pupils noted often after the epileptiform seizures. In 
two the mobility of the eyes (ocular muscles) was so 
great as to interfere with the examination. Nine cases 
examined with the ophthalmoscope gave negative re- 
sults, 


before death. 


State of patellar reflex. — Thirteen were tested as | 


to the knee phenomenon. Eleven gave the normal re- 


action ; one gave no reaction; one gave the rebound 


on the right side, but not on the left. 
Length of Disease. — Aver: age 
twenty-two mouths. 
sevel! monthis. 
Mode of death.— Gradual exhaustion associated 
with hypostatie pneumonia, edema of the lungs, inha- 
lation pueumonia, and bed-sores. After the epilep- 
tifurm seizures bed-sores would often form, to heal 
again after the effects of the seizure had passed off. 
Pathology. — Of tourteen dying in the hospital twelve 
were examined, seven by the statf and five by Dr. W. 
W. Gannett and the statf. 
The subjoined list shows the principal lesions noted, 
though the connection or dependence of the clinical 
observations could not always be demonstrated : — 


time in hospital, 
Average time of disease thirty- 


Increased thickness of skull : - . ‘. + 
Abnormally adherent dura’. ° 3 
Pachymening ritis ; , ‘ ; ‘ = 

Meningeal haemorrhage . ‘ ao Gy : in 
Bone pli wes in dura ° . . . . 2 
Thickening and opacity of ‘the pia ; ‘ . _ 
Degenerative changes in the arteries of the base 3 
Occlusion of one vertebral artery ee 
Decortication of the summits of some of the conve lutions 3 
Atrophy of the brain. ‘ , , . . 14 
(Edema of the pia. ° , : ; ‘ l4 
Gross atrophy of gray matter = ‘ ° é ae 
Increase of tluid in ventricles. i . r ‘ 6 
Cysts of the chorvid plexus . ‘ ‘ ‘ > an 
Granular epe ondyvinitis ‘ : ° ‘ ‘ 6 
Atrophy of the olf ictory hulbs = 2 
Round-celled intiitration of the perivaseul: wv iymph spac es 2) 


Pigmentation of the ganglion cells of the gray maiter 
and basal ganglia ° ‘ : . ; . 
Miliary anewrisms * * . , ; , 


1 These five were all that were examined microscopically. 


REPORT ON PROGRESS IN THE 
OF THORACIC DISEASES 


nla ATMENT 
BY F, I. KNIGHT, M. D. 


TREATMENT OF 


INTRA-THORACIC SUPPURATING HY- 
DATID BY INCISION AND EXTRACTION OF THE 
cyst. ( Continued.) 


Drs. Fenger and Hollister have a very interesting 
and exhaustive paper? on opening and draining cavities 
in the lungs, in which they give a case of their own 
which has also been publis shed in the Chicago Medical 
Review, vo). iii, No. 3. In this case there was, in a 
man thirty-four years old, a large fetid abscess-cavity 
in the middle Jobe of the right lung caused by sup- 
puration around a large echinococcus cyst of twelve 
years’ standing. ‘There was diffuse purulent bronchi- 
tis in the rest of the right Jung, with fever, emaciation, 
and collapse. After exploratory aspiration an incision 
was made in the third intercostal space on the anterior 
surface, two inches to the right of sternum. Digital ex- 
ploration of the cavity was made. A counter-opening 
also was made in the fifth intercostal space, anterior 
axillary line. The sae of the echinococcus cyst was 
removed through the anterior opening. Drainage was 


_established by means of a large rubber tube, the cavity 


was Washed out with carbolic acid solution, and anti- 
septic dressings applied. The fetor of breath and ex- 
pectoration ceased, aud the wound closed in six weeks. 
In the seventh week there was broncho-pneumonia of 
the right lung, with diffuse purulent bronchitis of this 
and of the lower lobe of the left lung, lasting four weeks. 
There was, however, perfect recovery. 

ZETIOLOGY OF 


MILIARY TUBERCULOSIS. 


Klein contributes an interesting article on this 
subject. Ile says that the evidence afforded by mod- 


ern pathology favors the assumption that. miliary tu- 
bereulosis is a specific infectious disease. (Miliary 
tuberculosis is considered here as defined by Virchow, 
and altogether distinct from easeous inflammation and 
scrofula.) ‘This evidence is, however, not yet so com- 
plete as we could wish, nor such as to place it on a 
level with that by which the nature 
diseases is already ascertained. 

The evidence which has yet been obtained may be 
conveniently stated under the following heads : — 

(1.) Evidence to show that miliary tuberculosis is 
communicable from ove human being to another. 

(2 ) That it is communicable from a human being to 
an animal, and from animal to animal. 


(3.) Evidence regarding the nature of the smateries 


of other specific 


| morbi. 


Ile now takes up these heads and considers them in 


i detail : — 


(1.) Evidence that tuberculosis is 
from one human being to another. 

(a.) ‘Tuberculosis may be inherited. Although in- 
heritance is not a distinguishing character of infectious 
diseases, — being an endowment common to all living 
matter, and being specially noticeable in certain mor- 
bid states altogether distinct from infectious diseases, 
for example, cerebral abnormalities, cancer, gout, ete., 
are notoriously capable of being inherited — yet asso- 
ciated with other characters distinguishing a specific dis: 


communicable 


Concluded from page 159. 


1 
2 American Journal of the Medical Sciences, October, 1881. 
8 Practitioner, vol. xxvii., No. IL. 
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ease, inheritance has nevertheless a certain value, even 
if only an indirect one. 

(4.) ‘Tuberculosis is acquired in various ways :— 

Firstly, it may be communicated from husband to 
wife, or. ; The evidence on this point is 
rather conflicting, inasmuch as there are a good many 
assertions denying such a communicability ; but as in 
other conditions, so also here, one well authenticated, 


wice verse, 


positive case outweighs all the negative ones. While 
Gubler, Drysdale, Gucérin, Bouley, and Villemin 
cite cases to show the communicability of tuber- 


culosis from husband to wife and vice versa, Cotton, 
Pidoux, Roche, and others deny such communicabil- 
ity, Guerin mentions the case of a man who, suffering 
from tuberculosis, infected his wife with this disease ; 
the man dies and his widow marries again. She, hav- 
ing communicated the disease to her second husband, 
died ; this man marries again, and communicates the 
malady to his second wife. 

Reich observed in the village of Neuenburg, situated 
on a high blutfof the Rhine, and enjoying excellent 
hygienic conditions from July Li, 1875, to September 
29, 1876, ten deaths from tubereular meningitis in 
children born between April 4, 1875, and May 10, 
1876. No hereditary disposition could be established, 
All these children were attended by the same midwife, 
who was suffering from lung disease (caseous and sanio- 
purulent sputa) and died July 28, 1876. She had the 
bad habit when the child was born of removing the 
phlegm trom the respiratory passages by sucking with 
her mouth, and in slight cases of asphyxia, of blowin 
air into the child’s mouth. 

(2.) Evidence that tuberculosis is communicable 
from man to animals, and from animal to animal. 

Villemin in 1865 first succeeded in inoculating rab- 
bits with matter taken from human gray as well as 
softened tubercles and producing in them a disease, 
which in its general characters showed a great resem- 
blance to disseminated miliary tuberculosis, chietly in 
the lungs, but also in the liver and intestines, and oc- 
casionally also in the spleen. 

These experiments of Villemin, that is, of inoculat- 
ing animals, chiefly rabbits and guinea-pigs, have been 
successfully repeated over and over again by a great 
many observers, — Taughans, Bijnen, Heérard, Cornil, 
Lebert, Marcet, Hoffmann, Waldenburg, Klebs, San- 
derson, and Simon, Wilson, Fox, Cohnheim, and 
Friinkel, Friedliinder, Herring, and many others. 

This question of the production of disseminated tu- 
berculosis in animals by inoculation has, in more recent 
times, assumed altogether a more satisfactory aspect 
since Colinheim and Salomonsen succeeded in produc- 
ing undoubted miliary tuberculosis of the iris, with 
subsequent general tuberculosis, in rabbits and guinea- 
pigs, into whose anterior eye-chamber a minute parti- 
cle of human tubercular matter had been previously 
introduced. ‘The results of these inoculations are so 


a 


> 


! 


striking and so conclusive that all doubts must disap- | 
pear as to the inoculability of human tuberculosis into | 


animals to the full extent asserted by Villemin. ‘These 


assertions, namely, “that human tuberculosis is an in- | 


fectious disease caused by a specific agent, transmissi- 
ble to animals,” at first, with few exceptions, met with 
considerable opposition. Compare Pidoux, Colin, 
Aufrecht. 
heim and Salomonsen, and others presently to be men- 
tioned, they certainly are borne out to their full extent. 
These observers introduce a perfectly fresh bit of tu- 


jut since the last experiments of Cohn- | 


| 
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berculous tissue from the human subject into the ante- 
rior chamber of the eye of a rabbit or guinea-pig, 
They find that in a short time the first irritation passes 
off, the bit of tissue diminishes gradually in size, and 
disappears altogether. After the lapse of an ¢aeuha- 
tion period of three weeks there appears suddenly a 
crop of minute gray tubercles in the iris, which, atter 
having increased to a certain extent in size, undergo 
caseation. 

These observers have been further able to ascertain 
that this result, namely, an irruption after a definite 
incubation of minute gray tubercles in the iris, is fol- 
lowed only and exclusively after the introduction of 
real tubercular matter, and of no other substance. 
Cohnheim, in his classieal work on ‘Tubereulosis (Ordi- 
nus Medicorum Lipsiensis decanus et reliqui professores 
memoriam E.G. Bosei, die 23 September, 1379, ete.), 
in cousequence of this important discovery, borue out 
by subsequent investigation, is enabled to assert that 
* To tuberculosis belongs everything which by transmis- 
sion on suitable animals produces tuberculosis, and 
nothing, which is not transmissible.” 

Now, for the first time, we appear to have succeeded 
in obtaining, through Cohuheim and Salomonsen, the 
means by which real tubercular matter can be distin- 
guished from all other caseous, secondary, and chronic 
inflammatory products, especially scrofula, namely, the 
iris tuberculosis produced in rabbits and guinea-pigs by 
human tubercle and nothing else. 

Besides the transmission from man to man by inoe- 
ulation, there are recorded observations as to the trans- 
missibility of tuberculosis by feeding. Jacobs men- 
tions that a dog that swallowed for some considerable 
period the sputa of his tuberculous master showed on 
post-mortem examination tuberculosis of the lungs and 
of the pleura. 

(3.) Evidence as regards the nature of the materies 
morbi. Bruhl was the first to maintain a causal rela- 
tion between caseous matter and miliary tuberculosis, 
inasmuch as he regards miliary tuberculosis as a spe- 
cific infectious disease due to the absorption of matter 
from a caseous focus. ‘This dependence of miliary tu- 
berculosis on caseous matter received a great deal of 
support from the production by inoculation with ease- 
ous (tubercular and non-tubercular) matter, and with 
indifferent substances leading to caseous inflammation, 
in rabbits and guinea-pigs, of ariiticial miliary tuber- 
culosis, or what resembles it. But,as was subsequently 
proved by Cohnheim and Salomonsen, and by Baum- 
garten, for the production of miliary tuberculosis of 
the iris with subsequent general tuberculosis in rabbits 
(compare also ‘Tappeiner’s inhalation tuberculosis in 
dogs) real tubercles (gray or caseous) must be em- 
ployed, other non-tubercular matter, caseous or ca- 
tarrhal, not producing any effect. It follows, then, 
that the materies morbi is present in the gray tubercle, 
and is not present in all and every caseous matter, but 
only in that derived from real tubercles. 





— The Boston Journal is responsible for the fol- 
lowing: The Board of Health of Arcade, N. Y., 
has served notice on a farmer living near that village 
to wash himself. He has not done so, it is claimed, 
for forty years, and so filthy had he become that a 
committee was appointed to abate the nuisance if 
possible. 
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SUFFOLK DISTRICT MEDICAL SOCIETY ; SEC- | 


TION FOR 
THOLOGY. 


ALBERT N. BLODGETT, M. 


CLINICAL MEDICINE AND PA- 


D., SECRETARY. 


JANUARY 21,1882. The meeting was called to order | 


at eight o'clock. ‘The death of Dr. 'T. B. Curtis, who 
was elected to the office of chairman of the Section at 
the Jast meeting, made the election of a new chair- 
man necessary. On motion of Dr. G. H. Lyman Dr. 
G. B. Suatrtuck was elected chairman. The records 
of the last meeting were read and approved. 

Dr. G. H. Lyman read a paper entitled 


SOME OF THE SEQUEL OF TYPHOID FEVER. 


Dr. Bowpircu called attention to one of the cases 
mentioned by Dr. Lyman in which simultaneously 
with an attack of intercurrent erysipelas there was a 
notable fall of temperature, and asked the explanation 
of so unexpected an occurrence. Dr. Bowditch would 
have expected an elevation of the former temperature, 
but there was in this case a decided reduction. 

Dr. Lyman said such an event was not common 
and he attributed it to weakness. 

Dr. EF. G. Cur_er stated that in the case of one pa- 
tient with typhoid, there was an intercurrent attack of 
pleuritis with decided elevation of the former tempera- 
ture, and in this condition quinine seemed powerless to 
effect a reduction of temperature. Dr. Cutler also 
called attention to one of Dr. Lyman’s cases, Bertha 
Roberts, in which the daily fluctuations were extreme 
and not in accordance with the general variation in this 
disease. 

Dr. Lyman said that this patient had been a long 
time in the hospital and was already convalescent from 
typhoid, and that these temperatures belonged to the 
sequelae. In many cases the typical typhoidal chart, as 
described by Wunderlich, is observed, but in the major- 
ity the temperature is irregular. 
show the long continuance of high temperatures as in- 
fluencing the development of thrombus and the granu- 
lar degeneration of muscles. 

Dr. H. J. Barnes asked if typhoid had not been 
unusually prevalent this year. 

Dr. Lyman said it had been. 
deavored to discover some localization in regard to the 
various portions of the city, but was unable to do so. 

Dr. Barnes observed that people on the Back Bay 


they have not drunk the water supplied to the city. 

Dr. Lyman agreed with the last speaker in the ex- 
treme rarity of typhoid on the Back Bay. 

Dr. TarBeELL gave a brief résumé of the cases oceur- 
ring under his care in the wards of the Massachusetts 
General Hospital during September and October, 13381, 

There were twenty-eight in all. Ot these tive died 
and the rest have recovered. Of the complications 
referred to, five had extreme deafness, three had severe 
intestinal hemorrhage, three had phlebitis of femoral 
vein, three had broncho-pneumonia, and four had dis- 
tinct relapses of the fever. ‘The epidemic of this year 
had been of an unusually severe type, as indicated by 
the large death-ratio. Of the five deaths, two were 
moribund at time of admission, two died in the fourth 
and fifth week of the fever, after severe intestinal ham- 


1 See page 169 of this JounNaAL. 


The treatment consisted of sponging with 
tepid water, milk diet, with beef tea as a stimulant 
where it was well borne. Little or no medicine, and 
alcoholic stimulants to but a small proportion of the 
patients, and to them only in the period of exhaustion, 
usually during and after the third week of the disease. 

“Dr. Lyman said his treatment was to let them 
alone, responding only to special indications. Spong- 
ing with cool water is employed in cases of high 
temperature, evemata are administered when constipa- 
tion is present, at times turpentine stupes are em- 
ployed, but as a rule they receive no medication 
whatever. They are given milk in any desired quan- 


‘tity, and stimulants are added if there is cardiac weak- 


ness. In some cases a large amount of stimulants is 


required, and as much as eighteen or twenty ounces 


are necessary in the course of a day. 


Many of the charts | 


Dr. Rowe had en- | 


Dr. TARBELL recalled a paper read by Dr. Edes some 
years ago advocating the employment of the cold 
douche in pyrexia. During the same year Dr. 
Tarbell had the same number of cases of typhoid in 
none of which the douche was employed in treatment, 
and obtained a trifling better result in recoveries. 

Dr. LyMan said he never uses cold baths, and is in- 
clined to think there is much fallacy in this mode of 
treatment. Dr. Lyman basis his treatment of typhoid 
on the formula of ‘Thomas Watsoa, which is to “ obviate 
the tendeney to death.” [amorrhage, diarrhoea, ete., 
must be met by appropriate remedies when necessary. 

Dr. HAarotp WiLviams said he had recently treated 
a case of typhoid in which death occurred from phlebitis. 

Dr. TARBELL had seen no fatal result from this cause. 

Dr. Lyman said that one of Dr. Sumner’s patients 
in the City Hospital died from phlebitis. 

Dr. C. F. Fotsom said that there had been an in- 
crease in the prevalence of typhoid fever throughout 
the State during the year 18381, as well as in Boston. 


, The decrease from 1872 to 1879 had been steady and 


very great, reaching the lowest death-rate from that 
cause ever recorded in Massachusetts, at the same 
time that there was an excessive amount of intermit- 
tent fever in the western part of the State, which 
gradually increased from 1879 to 1880. Typhoid 
fever had been increasing since 1877. Thus far, it 
has been the case that, in spite of a great improvement 
in the sanitary condition of towns from year to year, 
typhoid fever does not progressively diminish in its 
degree of prevalence but increases fora period of years, 
decreases, and then rises and falls in the mortality list 


,as it did before attempts were made to control it. 
‘district of Boston do not suffer from typhoid and that | 


From 1577 to 1880 both typhoid fever and intermit- 
tent fever increased in prevalence; from 1880 to 1881, 
the same has been true of typhoid fever but the op- 


| posite of intermittent fever. 


Dr. Lyman asked for information in relation to the 
correspondence of coutinued high temperature with de- 
generation of muscular structures, especially the heart. 

Dr. Firz replied that muscular degeneration takes 
place independently of high temperatures. — Blood pois- 
oning and other destructive processes have a greater 
infiuence on granular degeneration of muscular fibre 
than the temperature. A peculiar waxy degeueration 
utfects the rectus abdominis muscle especially and is 
often due to hemorrhage into the muscular structure. 
Muscular degeneration is always associated with great 
prostration, in which condition hemorrhages may more 
frequently oceur. 

Dr. Lyman said it was interesting to notice how 
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few cases of muscular degeneration had been observed | 
in the combined eases of Dr. Tarbell and himself. In 
these seventy-eight cases there was almost entire ab- 
In hospital practice it was not 
probable that the lesion would be overlooked, so that it 
is fair to consider it absent. This makes it evident that 
the muscular degenerations must depend upon some- 
thing else than high temperature. 

Dr. F. G. Mornin asked in what proportion of 
eases a reduction of the temperature is observed after 
the administration of quinine. 

Dr. Lyman replied that it was noticed in almost 
every lhstance. 


‘ 


sence of this feature. 


‘The drug was given at night in doses 
of fift en to twenty grains and the temperature was uni- 
formly lowered. It is the rule in the City Hospital. 

Dr. Mornitri observed that in one of the elin- 
ical charts the temperature continued high, although 
quinine was administered. 

Dr. Lyman remarked that this was a complicated 
case, and was nota fair one in which to test the efli- 
cacy of antipyretic measures. 

Dr. Minor said that in many cases in which twelve 
grains of quinine effect no reduction of temperature 
he is accustomed to preseribe ten grains every fifteen 
minutes until forty grains have been taken, unless the 
temperature falls sooner. 

Dr. Lyman said he followed the same rule when- | 


ever the temperature reached 104° to 105° FF. He 
has observed no ill effects from these large doses. In 


the City Ilospital ten grains is given every hour in ex 
cessive degrees of temperature, and in one case ninety 
grains were administered in one night before the ther- 
mometer indicated a lower temperature. He should 
pursue the same treatment in a similar ease. Quinine 
does not cause deafness in single large doses. In con- 
tinued small doses deafness often follows. 

Dr. Bownpitcn called attention to a paper by Dr. 
Baldwin (of South Carolina ?), who contends that qui- 
nine often produces great injury to the system, some- 
times causing death, and asked the opinion of other 
gentlemen. 

Di:. LyMAN replied that the article in question was a 
part of a controversy in which Dr. Baldwin was engaged 
with another practitioner in regard to quinine. Dr. | 
Baldwin opposed the reckless administration of quinine | 
for everything, as is often the ease in the South, but did 
not object to any proper and necessary use of the drug. 

Dr. WooLprivge has long practiced in malarial 
districts, and has been accustomed to prescribe fifteen 
Ile 
has usually observed uo ill effects, though patients dif- 
fer in toleration of large amounts of this drug. Some 
cannot tolerate even small doses without great suffering, 
aud many may have been killed by its continued use. 

Dr. Lyman asked if the bromides were given ip 
conjunction with quinine. 

Dr. WooLprivce replied that he usually combined 
them, as the toleration of quinine was thereby aug- 
mented, and the bromide is useful in itself. 

Dr. Suarruck observed that numerous cases are 
reported in German literature in which thirty to forty 
grains produce delirium and serious gastric symptoms, | 
and that salycin is sometimes substituted for quinine. 
It is generally administered in cachets. Dr. Shattuck 
asked Dr. Folsom the relation of intermitteut fever to 
typhoid as shown by the late vital statistics of Massa- 
chusetts. 

Dr. Forsom replied that in Berkshire County. dur- | 


to twenty grains at a single dose, and no more. 
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ing the years 1874 to 1876, 1878 and 1879, during an 
uninterrupted diminution of typhoid fever, intermittent 
fever increased astonishingly. Daring 1879-80 both 
diseases prevailed extensively. It is probable that dur- 
ing the years [880-81 there has been a deeadence of 


both diseases, but statistics upon this subject are not 


yet accessible. 
Dr. IL. J. Bigeirow then presented a paper entitled 


A CASE OF DISEASE 


FATALLY 


OF THE LIVER 


IN A MONTH, 


TERMINATING 


which is published on page 171 of this journal. 

Dr. Firz gave an account of the autopsy, which 
was made about thirty hours after death. 

The thoracic organs showed nothing abnormal. On 
opening the abdominal cavity, gas escaped, the intes- 
tines were found glued together by soft. yellow, fri- 
able adhesions, and the general peritoneal surface was 
injected. ‘The right lobe of the liver projected an 
inch and a half below the costal cartilages, and the 
diaphragm was displaced upwards to a considerable 
extent. ‘The transverse colon was adherent to the 
anterior surface of the liver by recent though moder- 
ately firm adhesions, and the anterior surface of the 
right lobe of the liver was adherent to the edges of the 
costal cartilages, thus shutting off the portion of the ab- 
dominal cavity between the diaphragm and the liver. 
The eavity thus circumscribed communicated with an 
abscess extending into the substance of the right lobe of 
the liver, which, with its wall and contents, represented 
fully one fourth of the volume of this lobe. 

The skin over the lower costal cartilages of the 
right side was edematous, and the upper insertions of 
the external oblique muscle showed a limited but dif 
fused purulent infiltration. 

The liver was found to be greatly enlarged and to 
contain two abscesses. One, already referred to, was 
in the right lobe; another, wholly disconnected, with a 
eavity as large asa fig, was in the left lobe, near the sur- 
face. ‘The wall of the latter was formed in part by the 
anterior wall of the asophageal end of the stomach. 

The larger abscess had an irregularly elongated and 
sinuous cavity. The walls of both were shreddy, and 
extended outwards into the substance of the liver, for 
a considerable distance, as lobulated, somewhat arbo- 
rescent patches and confluent spots. These patches 
were of a uniform yellow color, and consisted of 
enlarged and opaque lobules, gradually shading into 
more reddish-gray lobules of unusual size. The liver 
in general was paler and more opaque than  nor- 
mal. The examination of the trunk of the portal 
vein showed nothing abnormal within or around the 
wall, On opening the branches within the liver, in 
the immediate vicinity of the large abscess, a soft, 
eurd-like puriform mass was found partly adherent 
to the wall, ‘The fibrous wall of the vein gradually 
disappeared, and the canal became wider, with a pre- 
dominance of the curd-like mass, which represented 
in part disintegrating liver substance. ‘The examina- 
tion of the hepatic veins in the immediate vicinity of 
the abscess showed a somewhat similar condition, In 
a primary branch of the main vein was a coutinued 
thrombus, yellow, conical, not completely filling the 
vessel, the centre of which was in a state of yellow 
softening. The thrombus was continued from the 


> 


vicinity of the abscess where the vein was dilated 


_and its wall soft and yellow. 


The spleen was soft and pale, not increased in size. 
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The vermiform appendage, some five inches in length, 
was directed upwards towards the liver, and intimately 
adherent to the outer surface of the ascending colon by 
old adhesions, Its cavity was obliterated throughout 
the greater portion of its length, 

Oa opening the ceeum au ulcer was found of the 
size of the palm of the hand. The base was shreddy, 
of a greenish color and offensive odor, composed of the 
sloughing mucous and muscular coats, At one point, 
corresponding with the anterior and outer surface of the 


| 
| side. 


Ile stated that the body had been frozen lying 
on its back, and that when the sections were fresh the 
fluid appeared as ice, which of course subsequently 
melted. The tissues being hardened while still frozen, 
the lung had retained the shape into which it had 


been compressed, and the space occupied by the fluid 


excum, was a pin-hole opening, the peritonaum about | 


which was friable and of a dirty green color. The 
branches of the portal vein in the vicinity of the 
excum and elsewhere in the mesentery were examined 
for evidences of thrombosis, but with negative result. 
The wall of the intestine, except in the immediate vicin- 
ity of the gangrenous ulcer, showed nothing abnormal. 

It was inferred from the above-mentioned appear- 


remained vacant. Owing to the position of the child 
the fluid was most plentiful at the upper part of the 
pleural cavity, and but little was to be seen near the 
diaphragm. 

Dr. Dwight remarked that the esophagus lay much 
more to the left than was usual, but he was not pre- 
pared to say that this was a result of the effusion. 

In the subsequent discussion Dr. Dwight said that 
he preferred natural cold, and that it was very impor- 


|tant that the subject should be thoroughly frozen. 
|The sections while still frozen should be put into cold 


ances that death was the result of an acute peritonitis | 


from perforation of the ewcum due to a gangrenous 
typhlitis,and that the latter had also given rise, probably 


Dr. BiceLrow observed in relation to the autopsy 
that from the symptoms, it was evident that peritonitis 
existed during the last three or four days of the patieut’s 
life. 

Dr. Bownitcrt asked if the treatment to which the 
patient was subjected when a child was supposed to 


aleohol. 
Dr. Tarberr asked Dr. Blodgett if he considered 
these sections a fair explanation of the position of the 


| pleuritic effusion during the life of the patient. 
through embolism, to an extensive hepatie py!ephlebitis. | 


have had any influence upon the obliteration of the | 


appendix cwci. 

Dr. BigeLrow replied that the old obliteration of 
the exeum, viewed in connection with the attacks of 
pain in the abdomen occurring thirty or forty years 
before, with which it may have been connected, was a 
striking feature in this case. 

Dr. Firz remarked that this case was interesting in 
showing a tendency to inflammation in certain regions. 
One severe inflammation healed, the second severe in- 
flammation was fatal. 


Dr. BLopGeErT replied that he knew no reason for 
supposing that any change in the relations of the fluid 
and surrounding tissues had occurred since the death 
of the individual. The fluid was in the chest before 
death, and the process of freezing had simply solidified 
everything, so that we now find the effusion in the 
exact position it occupied in relation to the lung and 
chest wall while the patient was alive. It seems to 
prove couclusively that the pleuritic effusion gravitates 
by its own weight to the most dependent portion of 
the thorax. It is found most abundantly at the apex 
in this case, because the body when frozen lay with 
the shoulders slightly lower than the rest of the trunk, 
hence the fluid collected at the apex. 

Dr. Lyman asked why this was not a perfect demon- 


stration of the normal relations of a pleuritic effusion. 


Dr. G. B. Suarruck asked if there was any excit- | 


ing cause for the final attack. 

Dr. BicgeLow replied that he knew of none. The 
patient was never in better health than during the past 
autumn. The family referred, however, to a draught 
of air in a railway car as a possible exciting cause. 

Dr. Suattuck remarked that if he was correct in 
supposing the patient to have been a person of pecul- 
iarly temperate and regular habits of life, it would seem 
as if there must have been some organic predisposition 
to this disease. 

Dr. Lyman asked Dr. Fitz if the symptoms in this 
case were not very slight in comparison with the grav- 
ity of the disease. 

Dr. Firz replied that the symptoms elucidated by 
the autopsy were trivial in comparison with what 
might have been expected from the extent of the le- 
sion of the liver. ‘The disease of the colon might not 
have caused pain. ‘There were the evidences of a gen- 
eral peritonitis occurring in the last few days: the other 
pathological processes were of earlier date. Symptoms 
of disease of the liver are geuerally confined to this 
organ or its immediate region. 

FROZEN SECTIONS THROUGH A THORAX WITH PLEU-— 
RITIC EFFUSION. 


years old, who had a pleuritic effusion on the right 
23 


Dr. CurLer said the position of the effusion during 
life would be exactly the same as after death. The 
weight of the liquid would lead to its accumulation at 
the lowest attainable point in the chest cavity. If we 


'change the position of the patient the fluid changes its 
location so as to constantly seek the lowest part of 


| flatness at the nipple. 


chest. He had at that time a patient with pleurisy, 
in whom it was easy to trace the change in position 
of the effusion when the posture of the patient was 
changed. ‘The lung floated on the liquid. The heart 
is displaced to the left, its apex lifted to the level of the 
nipple. When the patient is lying on the back there 


‘is tympanitic percussion in front, when on the left 


side there is re-onance under the arm, and when sit- 
ting the resonanee changes to the apex, and there is 
Dr. Cutler also called attention 
to another fact demonstrated by the sections of the 
thorax relating to the height of the apex of the lung 
in comparison with the height of the shoulder. Per- 
cussion at the apex must be gentle, owing to the thick- 
ness of the tissues beneath. ‘The heart is more com- 
pletely covered by the left lung than is generally im- 
agined, and the sternum is underlaid by a large amount 
of lung tissue. The liver is entirely covered by the 
lower border of the right lung, and can be percussed 
only in a limited region in front. 

Dr. BiGeLow spoke of the surgical relations of the 


height of the shoulder to the height of the apex of the 
Dr. Tuomas Dwicnrt showed a series of horizontal | 
frozen sections through the thorax of a child three | 


lung, as being of importance in many of the more seri- 
ous operations in this region. In persons with high 
shoulders the apex of the lung is relatively low, and in 
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those with dreoping shoulders the apex of the lung is 
found relatively much higher. The inclination of the 
ribs determines the he ight of the | ulmonary apex. 

Dr. DwiGcut said that in adults the inner border of 
the clavicle is uot a guide to the top of the lung. The 
only reliable landmark is the edge of the neck of the 
first rib as it leaves the transverse process of the first 
dorsal vertebra. 

Dr. Curter thought that tolerably distinct rules 
are laid down for the location of the pulmonary apex. 
In hospital patients, however, it is often difficult to ob- 
tain satistactory results ou account of the diseased and 
thickened lung tissue. 

Dr. Bowpircu asked Dr. Cutler what he meant 
by = light percussion.” 

Di. CurLer answered, * percussion with the fingers 
only.” 

Dr. Bowpiren always presses the finger firmly on 
the point to be percussed, and then strikes lightly. 

Dr. bigELow spoke of the importance of correct 
percussion as an clement in many surgical examina- 
tions, especially that of hernia. In this we need a 
sharp. dry blow, and not a prolonged, heavy blow. 
Dr. Bigelow illustrated different kinds of percussion 
upon the wooden table, obtaining very different reso- 
nance according as the blow was short and dry or dull 
and heavy. 

Dr. Dwicut explained the method of making sec- 
tions. ‘The saw must be very sharp, and the freez- 
ing so perfect that the flesh and bones are not distin- 
guishable in sawing. Only the structure of tooth 
should seem harder than the other tissues. The sec- 
tions are then washed in warm water to remove saw- 
dust, and placed, still frozen, in cold aleohol, where 
they must remain tll fully hardened, when they will 
not undergo any change in relations. 

Dr. BigkLow stated that when seeking to deter- 
mine the exact relations of the bladder gn séta, some 
years ago, he had found the ice-chest of an undertaker 
a very satisfactory means of freezing a body in a few 
hours, so that useful sections could be obtained for 
photography. 

SPECIMENS. 


Dr. Cutter exhibited the lungs from a case of 
eatarrhal pneumonia, in which were found bronchial 
dilatation, broncho-pneumonia, and peri-brouchitis. 
There was a scrofulous condition of the bronchial 
glands, but no tubercle, Tle also exhibited the heart 
of a patient who had expired suddenly the day before. 
The organ was much enlarged, weighing twenty-four 
and one half ounces. ‘The left coronary artery was 
plugged by an embolus at the augle of bifurcation. 

Adjourned at 10.50 Pp. M. 


En 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


DEBATE ON THE TREATMENT OF TYPHOID FEVER, 


Dr. A. L. Mason opened the debate with the fol- 
lowing remarks: 
llaving been requested by the President of the So- 


f=] 
& 
= 


‘iety to say a few words by way of opening a more 
general discussion of the management ot typhoid fever, | 
1 will briefly call your attention to the different classes 
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of cases, as ordinarily met with, and to their varying 
therapeutic requirements, 


VaV, are: 


The-e latter, in a general 
(1.) Ventilation and sunlight. (2.) The 
management of the diet and bowels. (5.) The use of 
stimulants and other remedies. (4.) ‘The regulation of 
(9.) ‘The disinfection of the stools. 

It appears from hospital record books that about 
seventy-live per cent. of the cases do well if proper at- 
tention is giv en to the points mentioned under the first 
two headings, with such mild measures as may be nee- 
essary for securing sleep and allaying discomfort; that 
is, under an expectant plan of treatment. 

A diet consisting mainly of milk, with plenty of cold 
water to drink, probably meets the requirements better 


the temperature. 


than any other, and as a rule two quarts of milk will 


supply suilicient nutriment. Patients will sometimes 
manage three and four quarts, but it is often found un- 
digested and sour in the stools. 

In cases which are prolonged to five or six weeks, 
Without relapse, with slightly raised temperature and 
quick pulse, trom muscular debility, too long continu- 
ance of liquid diet is apt to delay recovery. On the 
other hand, too early ingestion of solids, before the in- 
testinal uleers are well advanced toward healing, may 
cause almost immediate aggravation of the symptoms. 
Examination of the abdomen sometimes enables us to 
determine whether the unhealed lesions or whether 
muscular degeneration, with nervous exhaustion, are 

_respousible for the tardy convalescence. 

With regard to the bowels, it has been an open ques- 
tion whether any interference is desirable beyond 
checking too free a diarrheea. Cases which are costive 
throughout often do perfectly well, and the absence of 
peristaltic action during the second and third weeks 
would be expected to contribute to the healing of the 
ulcers. But in ordinary cases, with a tendency to con- 
Stipation, it is better to empty the rectum occasionally 
by enemata. Few practitioners care to meddle with 
the bowels any further than that, although the use of 
occasional laxatives throughout the disease has been 
sail to be of service in relieving the abdominal dis- 


_ comfort and tympanites, 


An exception may be made in favor of the German 
mode of giving ten grains of calomel at the outset, a 
practice which has appeared to me to give the patient 
a fairer start, so to speak, than allowing the bowels to 
remain overloaded, There is probably no greater 
virtue in calomel than in a dose of castor oi] or other 
cathartics, except that it is easy to administer, 

The use of stimulants and other remedies. As was be- 
fore remarked, about seventy-five per cent. of the cases 
are mild and get well under purely expectant treatment, 
perhaps requiring a little alcohol towards the close to 
hasten convalese: nee. 


But of the remaining twenty- 

five per cent. of cases about ten per cent. assume a 
| severer type, and, after suffering from the graver symp- 
toms cansed by the higher range of temperature, the 
deeper intestinal lesions, and the ataxic state, perbaps 
after having survived hemorrhages from the bowels, 
bed sores, and an extreme degree of muscular degener- 
ation, these cases also, to some extent by virtue of the 
rational therapeutics of to-day, rally from the last 
stages of physical exhaustion and recover. 

And, lastly, we lave the fatal cases to deal with, 
varying in number from five to twenty-five per eent., 
according to the severity of the epidemic, and, if we 
_can draw any conclusions from statistics, according also 
| to the therapeutic measures which are adopted. 
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| 
Among the requisites for successfully tiding over | physicians of large opportunities took the matter up ; 


many critical cases aleohel stands first, a reserve force, 
however, which should not be wasted by too early use. 
Daring the last autumn at the City Hospital, Dr. 
Stedman adopted the plan, which I continued, of with- 
holding stimulants from all cases in which the pulse 
did not rise to 120, that is, in the majority of cases, 
unless there was some special indication for their use, 
— such as a weak first-sound of the heart, an irregular 
or dicrotic pulse. These cases did well, and, in fact. 
the death-rate this year was low, about eight or nine 
per cent. The epidemic, although extensive, was not 
severe, 


in ataxic cases. with capillary stasis from a tendency to 
vaso-motor paralysis; the mineral acids; anodynes ; 
tonk salicylic acid and quinine, the last two chiefly 
from their antipyretic influence. 


ds 


after the war the same system was introduced success- 
fully into the Lyons hospitals by medical officers who 
were forced to adinit its merits after observing the 
practice of Dr. Brand on the French prisoners of war 
at Stettin; judging from the Croonian lectures of Dr. 
Cayley delivered in 1830, it has slowly gained ground 
in London; but in this vicinity, with the exception of 
a small proportion of the cases at the Boston City 
Ilospital under the care of Drs. Edes, Stedman, Doe, 
and Draper, it does not appear to have been tried. 

Of course in a long disease, with constant calls upon 


the endurance of the attendants, useless labor is to be 
Other drugs which have been found useful are, ergot 


Carbolic acid and tineture of iodine, in doses of a | 


minim each, repeated every two or three hours, have 
been said to produce remarkable effects from their anti- 
zymotic properties. This suggestion, also applicable 
to the treatment of diphtheria and all of the so-called 
“germ diseases,” has met with some favor in Germany 
and England, 

Before entering upon the fourth consideration, the 
regulation of the temperature, | will read a few extracts 
with regard to the prevailing death-rates at different 


places, and the decreased mortality wherever systematic | 


antipyretic treatment has been followed in’ typhoid 
fever. 

Referring to previous reports in the Journat,’ I 
find that De. Ernest Besnier’s valuable statistics of the 
prevailing diseases in Paris, for ten years previous to 
1877, give a death-rate of 21.31 per cent. in 16,000 
cases of typhoid fever. 

In the London fever hospitals in 1877 the average 
mortality was twenty per cent. 

At Basle, under expectant methods, there were 
twenty-seven per cent. of deaths, and about the same 
ratio prevailed elsewhere in Europe. 

In this country no statistics on a large scale have 
been prepared in any of the cities, but it is doubt- 
ful whether a suflicient number of cases from which 
to generalize would show a lower rate of mortality 
than fifteen per cent. 

In England the number of deaths from typhoid fever 
annually is more than 8000.and_ this disease is always 
an important factor in raising our death-rate, espe- 
cially to be deplored as the victiins have rarely reached 
the prime of life. 

Therefore it is a serious question whether this high | 
rate of mortality cannot be reduced materially in this 
country, as it has been in other countries. 


It is now twenty years or more since Dr. Brand 


published his first monograph on the systematic treat- , 
ment of typhoid fever by cold baths, acting on the sup- 
position that the prolonged high temperature was the 
source of all degenerative changes ; attacking the dis- 
ease through its principal symptom. The zeal of this 
enthusiastic physician and his remarkable results were 
not sufficient, however, to popularize such a trouble- 
some mode of treatment, and in his second work, pub- 
lished in 1868, he recognizes the fact that if his meth- 
ods had not been adopted by Professor Bartels, of 
Kiel, they would have come to an early end. Later, 
Jiirgensen, Liebermeister, Traube, and other German | 
1 Vol. xeviii., page 407; vol. c., page 459. 


| cooled bath. 


condemned, and proper conservatism inculcated. 

Professor Gairdner, of Glasgow, where the mortal- 
ity in the fever hospitals appears to be unusually low 
under the expectant plan, had a prolonged controversy 
with Professor Liebermeister on this subject, which was 
reported in a former number of the JOURNAL. 

In Professor Bamberger’s wards in Vienna, in 
1872, the results of antipyretic treatment were not 
striking, but in Berlin in the same winter Professor 
Traube thought that the mortality would be reduced 
to three per cent. 

And, finally, Dr. Brand’s last publication announces 
a death-rate of but 7.4 per cent. in a collection of 8000 
cases treated according to his methods in different parts 
of Europe. 

Statistics are to a certain extent unreliable, but I 
think to only a moderate degree in this case, and as 
long as we have for some time been in the habit of ac- 
cepting everything else that is German, the systematic 
wutipyretic treatment of fevers, with ail the attendant 
trouble and expense, should at length command a trial 
in hospital practice at least. 

It may be said, I think, that the type of fever in 
Boston is not usually very severe. During the month 
of October and part of November last, more than 
thirty cases came under my care at the City Hospital. 
Although their course was often tedious, with a very 
large proportion of relapses, two cases only were fatal. 
Several cases continued more than sixty days, and 
one case over one hundred days. Venous throm- 
bosis affecting one or both legs was noticed in 
several mstances. ‘The relapses were not attributable 
to errors of diet, and bathing had not been resorted to 
except in the form of sprinkling or sponge baths. 

In this connection the use of salicylate of soda after 
defervescence, as recommended by Professor Immer- 
mann, for the purpose of preventing relapses by disin- 
fecting the system, is interesting. 

The proper disposal of the stools is 
portance too often neglected. 

Dr. Eves said that the lighter cases of typhoid, such 
as were the most of those which he had seen the 
change in his hospital service, needed but little treat- 
ment beyond ventilation, and some attention to diet. 
Quinia might be used as an antipyretic around 
the bed to hasten and make more complete the defer- 
vescence, but could hardly be considered essential. 
The cold sponging cither with water or dilute alcohol 
contributed much to the comfort of the patient, and so 
far as it had any influence upon the temperature was 
in the right direction, but it could not be regarded as 
so efficient as some of the other methods of bathing. 

In the severer cases he believed in the usefulness of 
antipyretic measures, especially the cold or gradually 
This is not supposed to shorten the dis- 


a matter of im- 
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ease, unless by diminishing the time of convalescence, 
but to render its whole course milder, especially if the 
treatment is begun early in the disaase. 

He referred to his own experience in three suecessive 
years in the City Hospital, though without claiming 
any special value for his own results excepting as 
agreeing with those derived from a larger number of 
cases. 

Some of the German statistics which had been al- 
ready referred to by Dr. Mason seemed to him valuable 


as showing the results in the change of methods of 


treatment in the same hospitals. 
Even the table compiled by Bordier who is not 
1 


ndvoente of this treatment, show a decided 


advantage on the side of bathing. 


a strenuous 


The labor involved is one of the important objee- 
tions to the treatment, but he had not encountered so 
much opposition trom attendants as he expected, and 
could not help thinking that the trouble of bathing was, 
in part at least. compensated for by the greater freedom 
from involuntary discharges, the care of which, in 
severe cases, constitutes a large and disagreeable part 
of the labor of the nurse. 

Quinine is occasionally useful and very materially 
diminishes the number of baths necessary to keep 
down the temperature. Its effect is usually felt for 
many hours after the dose is given. Digitalis ap- 
peared to him ineflicient in small doses and dangerous 
in large. 

Dr. Tare said that the treatment of typhoid un- 
der his care inthe wards of the Massachusetts General 
Hospital consisted in milk diet, sponge bathing with 
tepid water two or three times a day, or oftener if the 
temperature seemed to demand it, and abstinence from 
druys. Beef tea was used as a stimulant in some 
cases but alcoholic stimulants were used comparatively 
rarely and usually not at all until the third week or 
later in The diarrhea was restrained 
from becoming excessive by means of small opiates. 

Dr. ‘Tarbeil was exceedingly skeptical as to the util- 


the «disease. 


ity of any of the so-called antipyretic remedies em- | 


ployed for rapidly and violently reducing the tempera- 
ture, and he was not in the habit of giving large doses 
of quinine nor of using the cold tub bath. His expe- 
rience was of course limited. but the results of treat- 
ment by these methods thus far published in’ Eng!and 
wml America did not appear to demonstrate their su- 
periority to the milder treatment. He also called atten- 
tion to the comparative rarity of the propagation of 
the disease by direct contagion, and mentioned the fret 
that no nurse or other person had contracted the dis- 
ease from a typhoid patient in the Massachusetts Gen- 
eneral Hospital for the past six years. ‘The only 
means of prevention used were extreme cleanliness and 
the placing carbolic acid in the bedpans before and 
after using, which could at best be but a slight disin- 
fection of the excreta which were then emptied into 
the common sewer. 

Dr. C. E. SrepMan said that he had reviewed 
for the forthcoming volume of the City Hospital 
Reports, 1032 cases of typhoid fever admitted in the 
last ten years; in the fifteen years since the opening of 
the Hospital 1184 cases have been treated. ‘The fa- 
tality in the first five years was thirteen per cent. ; in 
the last ten years seventeen per cent. ‘This mortality is 
about the same as that reported by Murchison in the 
London Fever Hospital from 1843 to 1870. 


1 Journal de Therapeutique, vol. i. 


It has | 


been accounted for by the poor circumstances and con- 
stitutions of the patients, but the experience of the 
speaker confirmed the statement of Dr. Murchison 
that the fever was more fatal, in a course of years, in 
the higher than in the lower classes, and Dr. Stedman 
cousidered the high rate due to the fact. not ouly of so 
many moribund patients being received, but that the 
number was so large of patients admitted in the second 
and Jater weeks of the disease, not having had sufli- 
cient food. In one year the mortality was over 
twenty per cent.. in another eight or nine per cent. 
In trying to tabulate the results of treatment 
he had been freshly impressed with the untrust- 
worthiness of such As well as it could be 
figured, the highest mortality was found among the pa- 
tients treated by large doses of alcohol, but these were 
exactly the worst cases r corded in the books. Again, 
there were nearly four hundred cases whieh were set 
down as having had “no treatment,” meaning that rest 


> 


statistics. 


and milk were the chief or only restorative measures 
adopted, 
cent. died, being patients moribund on cnutrance who 
were incapable of receiving treatment, or such as were 
doing well till a sudden reverse took place. Eleven 
per cent, of those who had antipyretic doses of quinine, 
ete., died, nearly all bad cases, twelve per cent. of pa- 
tients treated mainly by sponge baths succumbed, 
mostly mild types of fever. The calomel method re- 
corded seven per ceut. of mortality, but there were few 
cases thus treated. OF eighty patients treated by tub 
baths twenty per cent. died, almost all bad cases. The 
naked figures unqualified by statement of the stage of 
the fever when admitted, or its severity, give Jittle 
notion of the true standing of the facts. Dr. Sted- 
man had faithfully used the antipyretic remedies, qui- 
nine, baths, ete.. and found, like others, that such means 
reduced temperature in a marked degree; but the 
temperature almost always rose again, and he could 
not see that the course of the fever was at all short- 
ened. It seemed to him that about six hundred of 
the cases above reported would have done well under 
expectant treatment and of the remainder very many 
were saved by timely and proper medical supervision 
with the best of nursing. Skill in the handling of 
fever is attained when the physician knows that the 
time has come to supplement rest, food, and nursing 
with the administration of drugs and stimuli. Dr. S, 


Of these the very mildest cases, seven per 


found the pulse was his best guide, and though knowing 
that patients with typhoid fever sometimes die with a 
slow pulse, had never himself yet lost a patient whose 


pulse did not range above 120. When the beats 
neared that number he began to feel anxious, and to 
stand ready to employ if need be the boldest stimula- 
tion. Records of temperature of 105° F. (in one 107° 
F.) had not alarmed him if the pulse kept down. 
Several charts showed continued high temperatures 
with slight morning remissions, and a pulse of 100 or 
108 ; such cases had done well. It is to be noticed that 
we saw few patients who had not been freely purged 
before admission, and he had been led to believe that a 
mild cathartic was not unwholesome early in the dis- 
ease. For diarrhaa, when there were more than three 
or four stools daily, he used Dr. Harley’s pill of a 
grain of opium and a quarter of a grain of sulphate of 
copper or Dr. Pepper’s pill of nitrate of silver and hy- 
o-cyamus. When stimulants did not moderate high 
delirium, chloral and bromide were serviceable, or 
| sometimes the wet pack. For himself, were he limited 
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on cold spohging and brandy. 

Dr. Minor had never employed cold baths in the 
treatment of typhoid fever, but he had tried the effect 
of sprinkling the patient with ice-water, aiding evap- 
oration by fanning. In this way the temperature can 
be reduced several degrees in a short time, aud the 
method is easy of application. Ie had, however, not 
found any great benefit from it in very grave cases. 
Jn two instances in which a high temperature was re- 
peatedly lowered by the effusion, the patients died, but 
their condition was almost hopeless previously. ‘The 
temperature can be reduced with much certainty by 
means of large doses of quinine, ten grains being given 
every fifteen minutes until the desired effect was ob- 
tained. Usually two or three doses are enough. Ie 
was accustomed to order stimulants freely in all cases 
with prostration, and he thought many patients were 
saved by them. He sugge-ted a trial of the subeuta- 
neous injection of sulphuric ether, as employed by Dr. 
L. Kk. Dupuy, of Paris. 

Dr. Lyman said that the practical points in treat- 
ment of typhoid had been so much discussed by othegs 
that he would allude to ouly one or two. 

In the first place it was not a disease to be cured or 
cut short; a large proportion needed only nursing 
and watching, the physician to bear constantly in mind 
the old maxim of Cullen, * Obviate the tendency to 
death.” It should be remembered always that it is the 
heat which kills, either direetly or indirectly. ‘True 
muscular degeneration, not simply muscular atrophy, 
it is which weakens the heart, and in a case which 
runs its normal course without complications it is this 
weakened heart which is, perhaps, more to be feared 
than anything else, a fact pointed out by Stokes as 
long ago as 1850. The difference between bodily heat 
and fever (quickeved heart action as shown by the 
pulse, and the temperature of the blood as shown by 
the thermometer) should never be lost sight of. ‘The 
necrobiotic action of heat upon the tissues, and the 
simple wasting from deficient uutrition are totally dit- 
ferent things, the recognition of which is necessary 
in our attempts at treatment. 

He wouid say nothing as to cold bathing, having no 
experience of it, as he had always felt that he could 
accomplish with cold sponging, cooling drinks, quinine, 
and alcohol the diminution of dangerous heat without 
the liability to chill or local congestions. 

Iie was in the habit of beginning with stimulants 
early, and was governed as to their continuance by the 
effect upon the pulse, skin, and tongue. He thought 
it easier to forestall weakness of the heart than to 
remedy it when once established, As to quinine, he 
considered it our best and most reliable antiphlogistic, 
as an antipyretic its effect is more indirect, that is, by 
its property of lowering heat the tissue changes which 
cause fever are anticipated. ‘This is the theory of 
excellent observers, and he was inclined to follow it. 
He wished also to remark upon the importance, in a 
prognostic point of view, of uniformity of both the 
pulse and the temperature, and especially the former, 
a steady pulse, for instance, of 120 being more favora- 
ble than a much lower but more irregular pulse. 

Complications, of course, must be treated as such 
When they arise. Cerebral excitement, of course, 
counter-indicates quinine; a hard, full pulse, which, 
though not common, is sometimes found, would lead 


to one remedy and one drug, he would cheerfully rely 


to caution in use of stimulants; exhausting diarrhea | 


would induce extra caution in the diet, and require 
either an alkali or gentle anodyne; much tympany, the 
use of turpentine, ete. Every case requires treatment, 
but in the majerity of cases in his experience that 
treatment would be patience, diet, good nursing, while 


=? 
By 


the few would, from complications or otherwise, require 
from beginuing to end all the therapeutic ekill of the 
most accomplished practitioner. 

Dr. Mason said, in reply to a remark of Dr. Tar- 
bell regarding the infrequeney with which hospital 
attendants contract typhoid, that he remembered two 
cases in nurses in one year at the Massachusetts Gen- 
eral Hospital, and several cases at the City Hospital. 
The poison which conveys the disease either 7s traus- 
mitted through the excreta or it is not. If it is, then 
disinfection of the stools is important, and for this pur- 
pose a strong solution of carbolic acid (one to twenty), 
or, better, a caustic solution of one of the mineral acids, 
is required. ‘The practical difliculty of carrying out such 
measures, and of disinfecting other emanations from the 
body, was recognized, and Dr. Mason stated that he had 
seen two cases in which he was satisfied that the dis- 
ease had been conveyed from one person to another by 
other means than the stools, perhaps by the breath? 

Dr. Reynoips remarked that the point of the 
propagation of typhoid fever through the fieeal dis- 
charges of patients is too important to be evaded or 
shuttled out ef the way. It is conceivable that ty phoid 
fever may have other ways of spreading itself. There 
is absolutely no question that the disease communi- 
cates itself by means of the dejections. The facts 
Which incontestably prove this have become classic in 
the literature of the subject. These facts are so well 
known that it is almost an impertinence to rehearse 
them. Two very striking instances are familiar to 
every reader of Liebermeister’s essay. 

* A woman attacked in Ulm returned to her native 
village, in which no case of typhoid bad existed for 
many years. The excrements of this person were 
thrown upon a dunghill. Several weeks Iaer five 
workmen were employed to remove this dunghill. 
Four of these five were attacked with typhoid, the 
fifth with gastric fever and swelling of the spleen. 
The excrements of these patients were buried deep in 
the dunghill. Nine mouths afterward the dunglill 
was whoily taken away by two men. One of these 
had typhoid, and died of it. 

“Tn Lausen there had not been a case of typhoid 
for fifty-eight years. An epidemic of one hundred 
and thirty cases occurred, seventeen per cent. of the 
whole population, Only those who crank of the run- 
hing streams were victims. ‘Those who used the wells 
escaped. In the month preceding this outbreak four 
cases of typhoid had developed in an outlying house, 
at some distance from Lausen. ‘The excrements were 
thrown into a stream near the cottage. ‘This stream 
communicated subterraneously with the streams that 
supplied Lausen.” 

The negative fact that nurses and others in close 
attendance upon fever patients do not contract the 
disease, provided due care is exercised in the disinfee- 
tion of stools, in their instantaneous removal under 

1 On subsequent inquiry of Dr. Rowe, superintendent of the City 
Hospital, it was found that in two and three fourths years there had 
been four cases of typhoid ameng the attendants, three purses and 
one ward tender, who had been on duty in the fever wards, where 
at one time last autumn there were sixty-nine patients with typhoid 


fever. He considered a solution of the substance sold under the 
name of * phenyle’ a cheap aud powerful disiniectant. 
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proper precautions, and in burying them under dry 
earth, where that is practicable, is of much weight as 
to the matter under discussion. 

Certain features of the disease, and some points in 
regard to its management and its treatment by rem- 
edies have been much impressed upon me in an epi- 
demic of forty or filty cases, which occurred in the 
neighborhood of Boston during the past summer. A 
large proportion of these cases were under my per- 
sonal care. 

I am anxious to urge in regard to arresting the 
spread of typhoid that the mild and imperfectly char- 
acterized cases are those most likely to do mischief. 
A servant, “neither sick nor well,” whom the house- 
hold are hardly willing to consider ill, school-children 
suffering from the abortive form of the disease, these, 
and other like patients’ deposit in the common privy 
excrements containing the poison, and later, if from 
any cause members of the family are in a susceptible 
condition, more than one life may be put in peril from 
attacks, of which the real cause escapes recoguition. 

Twelve or fifteen years ago the writer of au ex- 
haustive article on ty phoid, i in the British and Loretgn 
Medico-Chirurqgical Journal, iaid stress upon a surmise 
that there exist in typhoid fever two stages, one an 
initial period, without general septic poison, and a tol- 
lowing condition mainly characterized by symptoms 
which he believed to be due to septic absorption. Ie 
declares that this latter class of symptoms rarely ap- 
pear if at the commencement of the disease care be 
taken to secure suilicient unloading of the bowels, and 
if subsequently, by the continuance of mild laxatives 
and enemata, moderate daily dejections are obtained. 
I am inclined to admit at least a germ of truth in this 
Stutement. 

The epidemic to which I have referred was essen- 
tially mild in type. It was treated under unusually 
favorable conditions as to season of the vear, good 
local climate, and opportunity for careful nursing. 
Severe symptoms of various kinds were, however, in 
some cases present, giving ground for grave anxiety 
as to the issue. It seemed to me remarkable that in 
no one instance of those which I] was permitted to 
watch was there intestinal hemorrhage, diarrhea, 
tympanites, or marked abdominal distress, and I could 
not help asking myself, whether pursuance of treat- 
ment like that just described might not have been in 
sume degree responsible for this favorable result. 

Not until we fairly admit the self-limited character 
of typhoid, the fact that the di-ease, once present, as 
inevitably runs its prescribed course as measles or 
scarlet fever do theirs, can we hope to understand it 
satisfactorily or to manage it wisely. 

Those are golden words in Sir William Jenner’s 
late lecture on the Treatment of ‘Typhoid, in which he 
describes the aggravation of symptoms which con- 
stantly follows the every-day futile attempt to fight off, 
a threatened attack, sometimes by feeding and stimu- 
lants, sometimes by violent muscular exercise, and 
again by drugs, or pictures the mischief which often 
results from an imagined necessity of returning to a 
distaut home to be ill. 


In answer to questions by Drs, Putnam, Porter. and 
Warren, De. Piz said that he was not aware of any 
cases Which had occurred in this country, but that they 
may have been overlooked; he also said that the dis- 
ease worked down under the angle of the jaw as a 
erowth would do rather than by gravitation, and that 
where the disease was far advanced or was not inter- 
fered with early in its course it had proved fatal. 


—_—_—@a———— 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
WALTER CHANNING, M. D., SECRETARY. 


Tne Society held its annual meeting on the even- 
ing of January 0, 1882. 


CHANGE OF BY-LAWS. 


After considerable discussion, Article IV. of the 
By-Laws, which specifies that meetings shall be held 
monthly from October to June, was amended, so that 
in future there will be but three meetings a year. 
This change was made in order that the Society might 
hive the better opportunity of advancing the work of 
the proposed Psychological Section of the Suffolk Dis- 
trict Medical Society. Otherwise the Constitution re- 
mains unchanged and the Society will continue as 
before. 


GENERAL PARALYSIS OF THE INSANE. 


The paper of the evening was by Dr. Evisira S. Bo- 
LAND, first assistant physician of the Boston Lunatic 
Asylum, and was entitled A Partial Review of Eigh- 
teen Cases of General Paralysis of the Insane. 

In the discussion which followed, Dr. Ayer said 
that the reader had found but few cases which were 
due to the abuse of alcohol, or venereal excess. His 
own experience had been the same, when he had had 
occasion a few years ago to look up a number of 
cuses, 

Dr. Denny inquired whether the diffuse chronic 
inflammatory processes, such as had been described, to- 
gether with atrophy and loss of substance, were not 
also so far circumscribed as to have been most uppar- 
ent in the cortical tissue of the frontal lobes, the gyri 
centrales and fossw sylvii. On receiving an affirmative 
auswer he farther said that diffuse periencephalitic proc- 
esses, limited chiefly to these parts, had been ob- 
served and noted by Schiile, Meynert, Gudden, Em- 
minghaus, and others in general paralysis, and such had 


. been the teaching of his own observations, 


Dr. Schiile? regards this loss of substance and 
atrophy, with processes of sclerosis and degeneration in 
the spinal cord, as almost constant in this disease, and 
suys that such changes are due to chronic inflamma- 
tury processes that chiefly aflect the frontal lubes, the 
gyri centrales, and the convolutions about the fossa 
sylvil. 

Professor Meynert considers general paralysis to 
be a diffuse degener: ative process leading to atrophy, 
affecting by preference the cortical portions of the 
frontal and parietal lobes, with their meninges — a 


diffuse chronic periencephalitis, or a chronic inter- 


HUMAN ACTINOMYCOSIS. 


Dr. Fitz presented a brief description of actinomy- 
cosis in man and cattle, derived chiefly trom the re- 
cently published monograph on this subject by Pon- | 
fick, of Breslau. 


stitial inflammation. 
Luys * defines the pathological process as an inter- 
1 Vide page 172 of this Journau 
2 Sectionusergebuisse bei Geisteskranken, 1874. page 138. 


8 ‘Traite Clinique et pratique des Maladies Mentales, 1881, page 
627. Gaz. des Hopitaux, No. 47, April 20, 1878. 
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stitial sclerous hyperplasia leading to the obliteration of 
nerve-tubes and cells, analogous. il Many ways, to the 
lesions of tubes dorsalis. 
neuroglia produces the 
par: alysis agitans, and « 


‘This same hy pe rph isia of 
om ‘nomena of tabes dor salis, 
disse minated sclerosis, differing 
only in their symptoms according to the localization 
of the morbid processes.” 

Voisin ‘is ai-o of the opinion that the proliferation of 
neuroglia compresses and finally atrophies the active 
elemeuts of the brain. 

Mendel * states that Meynert’s plasma-cells, or 
Deiter’s cells, are multiplied in general paralysis, that 
is to say, as above that there is a proliferation of neu- 
roglia in this disease. 

Emminghaus ® 
general paralysis as one of diffuse cortical disease of 
the frontal lobes and central convolutions. 

Dr. Von Kratlt-Ebing* refers the pathology to a 
Vaso-motor paresis, induced by excesses, overstrain, 
ete.. Which, through the vascular distribution of the 
carotid, locates chiefly in the frontal lobes ;) lymph 
stasis follows in the pia and brain substances with in- 
filtrations of colloid and albuminous substances, ete., 
into the perivascular lymph spaces. ‘Thus tissue 
changes occur leading toa proliferation of the connect- 
ive tissue of the pia, vessels, and neuroglia, terminating 
in sclerosis and atrophy of nerve elemeuts. 

Professor Meynert,? in weighing the different por- 
tions of the brain to determine the relative proportion 
of atrophy or tissue change leading to loss of substance, 
states In an article on the subject of the weight of the 
individual portions of the brain, as quoted by Mendel, 
that the loss of weight in general paralysis is mostly 
contined to the hemisphere, affecting, as before stated 
the froutal and parietal lobes by preference. 

Professor Gudden, of Munich, thus divides the brain 
in weighing the separate parts, and his conclusions 
tend to corroborate the localization of atrophic proe- 
esses in the anterior lebes, more especially in general 
paralysis. 


Ilaving separately detached the two lobes of the 


cerebellum, the cerebral ganglia are dissected out of 


the hemispheres, with the pons Varolii and medulla 
vblongata. Then, the hemispheres having been sep- 
arated through the corpus callosum, the frontal lobes 
ure divided from the rest of the brain by inci-ions 
through the sulcus centralis Rolando and each of these 
seven portions resulting are weighed and compared. 

The details re ported by the reader in regard to re- 
flex phenomena are interesting and but comparatively 
few observations are published bearing on this subject 
in connection with general paralysis. 

Dr. Jakob Weiss.® while clinical assistant to Pro- 
fessor Leidesdorf, published fifteen cases of myelitis 
paralytica, as he terms general paraly-is, in which he 
uniformly found gr: anular lymphoid bodies, etc, indi- 
cating a myelitic form of affection in the cord. 

In all these cases the posterior lateral columns were 
the seat of disease, which he does not regard as a see- 
ondary descending process, but agrees with Westphal 
that the brain and the cord in general paralysis have 

1 Traite de la Paralysie Générale des Aliénés, page 432, 1879. 

2 Die progressiver Paralysie der Irren, page 58, 1880. 

3 Ein Fall von pregressiver Paralysie, von Dr. Emminghaus, 
Irrenfreund, No. 12, 1879. 

4 Lehrbuch des Psychiatrie, 1879. 

5 Das Gesamentgewicht und Theilgewicht des 
teljahrs. fiir Psychiatrie, 1867, ff. 

6 ¢ Psychiatvische Studien aus > Klinik des Prof. Leidesdorf, 


Gehirns. Vier- 





‘columns were involved to less degree 
describes the pathology of a case of 


' Chronie endarteritis of vessels at base of brain. 





a similar predisposition toward this disease, that this 
simultaneously affects both with varying intensity. 

The tendon-retlex phenomena were increased in 
five of the number, and choreie movements appeared 
in two, while in the remaining cases nothing in regard 
to this point is mentioned. 

Dr. Claus,’ in his admirable analysis of clinical and 
post-mortem evidence in nineteen cases of general pa- 
ralysis, found in three cases where the degeneration 
affected the posterior columns as far down as into the 
lumbar cord that there was an absence of tendon-reflex 
phenomena. 

In the succeeding four cases in which the posterior 
as far as the first 
lumbar vertebra there was a moderate knee phenom- 
enon, and at times a foot phenomenon could be induced. 

A third group of four cases comprised those in 
which there was simultaneous degeneration in the pos- 
terior and in the postero-lateral columns, and in which 
the knee phenomenon was quite marked, and at times 
the foot phenomenon also. 

Finally a fourth group of four cases included the 
degeneration of the posterior lateral columns alone, 
wherein the knee phenomenon was always very strongly 
manifested, and in which the foot phenome non was al- 
Ways iuteuse, appearing sometimes in the form of 
clonus. 

Thus the reflex phenomena vary with the location 
aud intensity of the morbid process and in accordance, 
apparently, with the facts of anatomy. 

Cases of progressive locomotor ataxia are occasion- 
ally met with in which it is very difficult to diagnose 


correctly between this form of disease and general 
») paralysis, and cases are reported tending to show that 


progressive locomotor ataxia may terminate in general 
paralysis. 

Such an instance 
ten 


came under my observation some 
A gentleman about fifty-five years of 
age returned from Europe, bringing with him a written 
diagnosis of progressive locomotor ataxia from Dr, 
Duchenne. ‘The symptoms when, some time later, he 
was brought to an asylum were those of general paral- 
ysis, with which he died. 

Dr. Fisuer remarked that Dr. Boland had pre- 
pared a list of questions for use in examining cases 
of suspected general paralysis occurring at the City 
Lunatic Asylum. It was of great importance that 
the clinical ‘record should be complete for compari- 
son with the record of post-mortem 
The past year careful autopsies had been made by 
Dr. W. W. Gannett, pathologist to the hospital, as- 
sisted by the staff. Microscopic examinations were, 


years ago. 


appearances, 


in all cases, made of the brain and cord both in the 
fresh and prepared state. It was remarkable how 
much organic change was found, and in what variety 
in cases of general paralysis. 
Dr. Fisher read the diagnoses of Dr. Gannett in 
four of the cases read by Dr. Boland as follows : — 
(1.) General post-mortem staining of tissues. Slight 
chronic Jeptomeningitis. Ipdrocephalus  externus. 
General atrophy of brain with edema. Chronic epen- 
dymitis. Etat criblé of white matter and basal ganglia. 
"Bhoable 
adhesive pleurisy. General 
ILypostatic congestion of lungs. 


Chronie 
vesicular emphysema. 


7 Ueber 


hvdrothorax. 


Erkrankungen des Riickenmarkes bei Dementia para- 
Allg. Zeit. fur 


Ivtica und ihr Verhalten zum Kline-Phinomenge, ete. 
1381. 
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Post-mortem softening 
Fatty intiltra- 


Limited atelectasis of lungs. 
of stomach. Fibro-myoma of stomach. 
tion of liver. 

(2.) Deeubitus, 
eray mater of frontal convolutions, 


Cidema of pia mater. Atrophy of 
Pigmentation of 
ganglion cells in gray maiter of convolutions and of 
Recent pleurisy with effusion. Putrid 
Gangrene of lung. Senile atrophy of 
spleen and kidneys. Diphtheritic inflammation of the 
bladder. Suppurative prostatitis with calculi. Chronic 
endarteritis of coronary arteries. 

(3.) Ilyvperostosis of skull. Chronic ex- 
ternal pachymeningitis. QOidema of pia. Atrophy of 
brain. Chronic internal hydrocephalus. Chronic epen- 
dymitis. Ossifsing leptomeningitis of cord. Chronic 
circumscribed pericarditis. Brown atrophy of heart. 
Bronchit Intermural libro-myoma of uterus. Brown 
atrophy of liver with fatty infiltration. 

(4.) Chronic internal hemorrhagic pachymeningitis. 
Chronie leptomeningitis. QCelema of pia. Atrophy of 
brain, Chronie endarteritis of basal vessels. Chronie ep- 
endymitis. Miliary aneurisms. Chronie circumscribed 
pericarditis, Chronic adhesive pleurisy. Bronchitis. 
Chronic emphysema. Chronic interstitial nephritis. 
Pyelitis. Cystitis. Stricture of urethra. Lime in- 
farctions of kidneys. Chronie endarteritis. 

By careful comparison of the symptoms and lesions 
in a large number of accurately observed cases, some 
light may be thrown on cerebral localization and the 
pathology of general paralysis. 


basal eanglia. 
broneitis. 


Decubitus. 


is. 
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PUERPERAL FEVER AND INFERIOR ORGAN- 
ISMs. 

In May, 1875, being in London, it was our fortune 
to be pre-ent at one of the sessions of the Obstetrical 
Society when the memorable debate on puerperal 
( With interest freshly awak- 
ened by what was then heard from the lips of such 
men as Robert Barnes, the late Mr. Callender, and 
others, the reports of the subsequent sessions were 
followed. 
surgery of the United Kingdom was enlisted in the 
discussion, but at its close none of the questions formu- 
lated by Mr. Spencer Wells in opening the debate, 
nor those which came up during its progress appeared 
to advanced much towards settlement. The 
London Lancet concluded that our facts were prob- 
ably defective, that it might still be wise to wait for 
fresh material. It asked: “ Will the final, the solving, 
evidence come from the bedside or the laboratory ? | 
Hitherto the chemist pure has done little. Will the | 
man who combines chemistry with a profound knowl- 


fever was in progress. 


Much of the best talent in medicine and 


have 
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edge of histology and the changes wrought in the 
body by disease, aided by experimental inquiries, do 
more ? In 
the the clinical physician will not be 
tempted out of his path by the golden promise of 
bacteria.” 


There is greater hope in this direction. 


mean time 


During the progress of two severe and protracted 
cases of puerperal pywmia the past year, one of which 
recovered, the doubts and uncertainties involving the 
general subject were forced upon our att-ntion anew. 
Since the debate above mentioned the ré/e of the living 
germ in the processes of disease has been steadily as- 
suming large proportions as one of the most fruitful 
questions of the day in the world of science. Its in- 
vestigation has opened paths inta regions among the 
most obscure, and the dwellers in darkness have begua 
to see great a light. 

In the midst of such reflections the Jadex Medicus 
—and it is with pleasure that we pay tribute to its 
usefulness — suggested to our consideration a book, 
published in Paris in 1880, whose title rendered into 
English runs thus:— 

* Puerperal Fever and Inferior Org 
eny and Therapeutics of Infective Accidents Following 
Childbirth, By Dr. J. Ameédée Doléris.” 3 

Let us try to judge by brief examination of the 
book whether, peradventure, Dr. Doleris is the man 
whose advent the Laneet hoped for. 

In 1874, the year just preceding the London de- 
bate, Dr. Doléris, as externe at the obstetrical clin- 


ganisms ; Pathog- 


| ique under Depaul, was following attentively a cer- 


tain number of puerperal patients, observing all the 
degrees and all the forms of the malady, and by the 
aid of rigorous control of the autopsies was recording 
remarks destined to be put to profit later. In 1879, 
as interne at the matérnité of the [ldpital Cochin, 
under M. Lucas Championnicre, he returned to the 
task which he had assigned himself. The first part 
of his labor had been devoted more especially to 
anatomico-pathological researches. ‘The second portion, 
“stimulated by the brilliant success of the new treat- 
ment, of which M. Championnitre is the patient and 
devoted apostle,” took the direction of seeking the 
material demonstration of the terms of the problem of 
which the Faith had 
then come to him after doubt, and he was no lorger 
incredulous when he sought to determine whether the 
marvelous effects of the Listerian method had _ their 
raison dé're in the suppression of the injurious organ- 
isms of the atmosphere. 

Dr. Doléris rela'es how thereafter M. Pasteur, with 
whom he came into relations while practicing an au- 
topsy on a patient of M. Herviaux at the Matérnité, 
persuaded him to undertake the study of the organ- 
isms of puerperal fever, and offered him the support 
of his precious counsel in the long and difficult task. 

The clinical and anatomico-pathological considerations 
of the work are based upon the observations of 1874 
at the clinic, and upon those of 1879 at Cochin. The 
micro-biological study is deduced from the observa- 


°  - 
solution seemed so certain. 


1 La Fiévre Puerpcérale et les Organismes Inférieurs, Pathogenie et 
Thérapeutique des Accidents Infectieux des Suites de Couches. Dr. 
J. Amédée Dolcris. Paris: J. B. Baiilére et fils, 1880. Pages 334. 
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tions at Cochin, and from isolated cases at La Charité, | influence to the etiological difference, to the special 


Lariboisiere, and other ho-pitals, the study of which 


was made at the laboratory of M. Pasteur. The nar- 


| variety of the germ. 


rative of these results constitutes the original side of | 


the work. In two short chapters is condensed an ex- 
ecllent critical review of the history of puerperal 
fever, and of the actual state of science concerning it. 

Puerperal fever, or whatever one pleases to call 
the disease (the author sees no difficulty in employing 
the term), is, in the most complete acceptation of the 
word, an intoxication. 
reckons no adversaries, 


This opinion is general, and 
The most pronounced local- 
izers have long renounced the consideration of the 
lesion alone in the malady. The is for them 
only a necessary phenomenon. For them the ques- 
tion is limited to infection through the wound. 
condition sine quad non of toxemia is a raw surface 


lesion 


analogous to, even identical with, a surgical wound. 
“No wound, no infection,” a doctrine whic! 

leaves out of sight many incontestable facts, such as 

the transmission of infection to the foetus, infection 


is 


The morbid germ differs ac- 
to the different forms of the malady, and, what 
exact, according to the lesions of the malady. 
Thus pus always contains adetermined form of organ- 
ism; this is the micrococcus in pairs. 


cording 
is more 


t may contain 


| other forms. 


-as presented in notes of twenty-one cases. 


Passing over the living organisms in the atmosphere 
of the lying-in rooms, let us glance at the micro-or- 
ganisms found in the genital organs and the lochia 
These 


| show that the examination of the lochia of women 


The | 


before delivery, and contamination of individuals not | 


in the puerperal state. 

In France it is an opinion well established to-day 
that one newly delivered is in the same condition as 
one wounded, with this unfavorable circumstance, that 
the wound (uterine wound) is of especial susceptibil- 
ity, and that it is but little accessible to the use of the 
customary dressings of wound. = Phiebitis 
lymphangitis exist surgically and obstetrically by the 
same incitements. 
edly established. 
What is the element whence the infection proceeds ? 


a 


The-e facts are fully aud repeat- 


and | 


of almost equally good appearance revealed organisms 
in some cases and their absence in others. ‘The pre- 
sumption that those of the first category would fall ill 
was realized. 

The natural protection of the vagina by the normal 
occlusion of its orifice becomes less secure in propor- 
tion as the dangers, that is, the organisms, are multi- 
plied: and as soon as its porial is crossed its situa- 
tion is exceptionally bad, as affording a foyer conven- 
ient for the development of germs to which air is 


‘fatal; and this without prejudice to certain other 


common organisms of putrefaction which may live in 


the air or out of it. The former increase the faster 


from the presence of the latter only because the latter 


take possession of the small quantity of oxygen from 


the tissues and liquids. 


The question which dominates all is, | 


A wound unprovided with a septic substance cannot | 


be the origin of an intoxication. It is almost a path- 
ological axiom that certain wounds bring septicaemia 
while others remain without effect upon the organ- 
ism; that there are wounds which become maladies, and 


others which remain merely wounds. 


clear the way for the septic bacteria. 


Puerperal infection borrows from the particular | 


state of the newly delivered only the enfeeblement 
and diminished resistance to the morbid agents which 
parturition carries with it. Parturient women are 
wounded, and peculiarly wounded. Hemorrhage, the 
nature of the injury, nervous shock, the exhaustion due 
to labor joined to diminution of blood globules and 


These are not advanced by the author as hypotheses, 
but as facts proven beyond doubt. Many organisms seen 
by the microscope in the lochia have no harmful ae- 
tion — the common bacteria, for example — although 
taking an active part in the decomposition of liquids. 
They flourish in the air and are harmful only as they 
The micrococ- 
cus in couples, which Pasteur considers the agent of 
suppuration, is met with almost always. With this 
organism, as with some others, it is the quantity which 
determines the peril. Although the quality goes for 
much, yet one is more easily relieved of very harmful 


| micro-organisms if preseut in very small numbers than 


of less injurious ones if they are very abundant. 
Chaplets and bacteria sometimes accompauy the 


micrococcus, en point double. ‘There is another micro- 


(organism whose resemblance to the micrococcus is 


great. 


special conditions connected with modifications cf the | 


blood, as well as with those of the tissues themselves, 
form the first group of predisposing general conditions. 
The nature of the wound, its deep situation, the exist- 
ence of matters in process of decomposition or disin- 
tegration, decomposing blood-clots, retention of placen- 
tal débris, the production of external wounds exposed 


tho ordinary double point and is more brilliant. 


tothe contact of exterior germs or of interior liquids 
already containing such germs, deep contusions of soft | 


tissues compromising their vitality or determining necro- 
biotic processes, the existence of numerous vascular 
meati open at the uterine surface, the energetic réle of 
the absorbents which begins after confinement — such 


are the circumstances which constitute the second group | 
of local predisposing causes. The infection is not | women who do the best; after the sixth or seventh 
always identical ; our author accords a preponderating | day. 


24 


jand peritoneum. 


Their sole difference is in volume. This 
micro-organism is triple or quadruple the size of 
Like 
that it unites by twos, threes, and fours, rarely more. 
It never forms true chaplets. It has seldom been en- 
countered except among women very ill, and some- 
times at the autopsy in the liquid of the lymphatics 
Qn one occasion it was con- 
tained in the blood and rapidly multiplied in’ the 
liquid of culture. Whatever be the variety, since we 
must not expect to base upon the form alone an ele- 
ment posiively distinctive, it is the quantity especially 
which causes the danger. An exception is made in fa- 
vor of a little vibrion which often swarms in the first 
part of the genital canal, and is often found among 
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| 
The second question bearing on danger is the time 
The sceond and third 
days are more serious; the sixth and seventh very 
much less so. 


of the presence of organisms. 


‘The most 
dangerous, namely, those to which air is fatal, are to 
be sought in the deepest part of the genital canal. 


Third comes the question of their seat. 


\ To be continued.) 
ee 


CHANGES IN MEDICAL JOURNALS. 
JOURNAL OF OTOLOGY. TILE 
OF NERVOUS AND MENTAL 


THE 
JOURNAL 
DISEASE. 


THe publication of the American Journal of Otol- 
ogy, beginning with the first number of the fourth 
volume, has been tranferred to The Ameri- 
can Journal of Otology is issued quarterly, and was 
founded three years ago with the purpose of estab- 
lishing in this country an independent journal devoted 
to the advancement of the knowledge of the branch | 
of surgery which it represents, by providing a medium 


Boston. 


for the publication of original papers on subjects per- 
taining to physiological acoustics and aural surgery, 
and of reviews of papers on these subjects published 
elsewhere. 

In addition to its departments of Original Commu- 
nications and Reviews there is given with each number 
(quarterly) a Bibliographical Index, including the ti- 
tles of all the most important books, theses, and papers 
on aural surgery published in journals or in the trans- 
actions of societies which have appeared during the 
preceding quarter, and also of such publications on 
the subject of acoustics as may have a special bearing 
upon practical otology. 

A review of the original communications in the 
three volumes already published shows this Journal 
to have a practical value for the general practitioner, 
each number containing 
the clinical work of the 
contributors. 

With the exception of the Arehires of Otology 
the Journal is, we believe, the only scientifie period- 
ical in the English language devoted to the above 
subjects, and differs somewhat in its scope and charac- | 
ter from the Arehires in so far as that exchanges 
translations of articles with the German Archiv Sir 
Ohrenheithunde. The editorial direction remains un- 
changed, Dr. Clarence J. Blake, of Boston, continuing 
at the head of the staff, which consists of able repre- 
sentatives in the principal cities of the country. 

Whilst the Journal of Otology has changed its | 
home without changing its editors, the Journal of 
Nervous and Mental Disease, on the other hand, has, 
we understand, changed its editorial direction some- 
what without changing its home. Dr. J. S. Jewell 
has resigned the editorial management to Dr. W. J. | 
Morton, though joining Drs. Seguin, Hammond, and | 


reports of eases embodying 
editorial staff and of other 


others as an associate editor. 
We wish both of our contemporaries a continuance 


of prosperity and usefulness under their present 
conditions. 


| reporting.” 


clusion.” 


THE VALUE OF STATISTICS AS TO INSANE 
ASYLUM MANAGEMENT. 


In this number of the JourNnat is printed a letter 


from Dr. H. P. Wilbur, correcting some records rela- 


tive to mechanical restraint in the insane asylums of 
Massachusetts which were published in an article on 
Chemical Restraint in the Management of the In- 
sane, written by him for the December number of 
the Archives of Medicine. The correction of these 
errors shows the fair intention of the author, but it is 
evident to any one familiar with the subject that the 
whole table is utterly untrustworthy. Its inaccuracies, 
however, do not affect materially the accuracy of Dr. 
Wilbur’s conclusion that the use of chemical restraint 
is not greater in Great Britain because of the non-use 
of mechanical restraint, and they would hardly deserve 
attention had not the editor of the Archives added 
the following postscript to the article : — 

* The author of the above editorial article had in- 
tended not to name the various American asylums set 
down in his table, but had referred to them simply by 
numbers. I consider the subject one ‘of such great 
importance to the medical profession, and to the pub- 
lic generally, that I have assumed the responsibility of 
reinserting those names. ‘This being done, persons 
interested in the more humane and intelligent care of 
the insane will know where to look for remnants of 
barbarous measures, for over-drugging, and for ex- 
cessive suicide.” 

This asserts that the table is valuable as a basis for 
comparison, whereas it is absolutely worthless for that 
purpose, because the term “occasion” has evidently 
been used by different superintendents to designate 
periods of time varying in duration from an hour to 
a month, and because the definitions of restraint and 
seclusion vary so much; correet conclusions from a 
comparison of the records are therefore simply impos- 
sible. his is strikingly shown by the fact that two 
hospitals in the same State, having about an equal 
number of patients, report respectively 48 and 2547 
“occasions” of restraint, and yet the State official 
who makes the return says: “I am satisfied from a 
somewhat careful inquiry that, if any, there is no sub- 
stantial difference in the amount of restraint practiced 
in our hospitals. The difference is in the manner of 
When the manner of reporting may 
cause a difference of fifty-fold the usefulness of facts 
for scientific purposes may be fairly questioned. A 
similar difference in the manner of reporting has evi- 
dently existed in other institutions, and it is also true 
that superintendents differ very decidedly in their 
Opinions as to what constitutes “ restraint” and “ se- 
The statistics of lunacy are such a_ fertile 


source of erroneous conclusions that it is well for one 
-using them to satisfy himself thoroughly as to their 


accuracy. 





— The Medical Press and Circular learns “ with 
delight that an anti-vivisectionist who subscribes 
twenty pounds yearly towards carrying on the anti- 
scientific agitation has been fined for maltreating an 
unoffending animal in his possession.” 


ee ee 
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MEDICAL NOTES. 


— Dr. Samuel Cabot has resigned his position as 
Surgeon to the Massachusetts General [Hospital after 
an active and distinguished service of thirty years 
and three months. Dr. Cabot’s resignation has been 
accepted by the Trustees, who at the same time ex- 
pressed their appreciation of his services by appointing 
him Consulting Surgeon to the Hospital. 

— The following sonnet, written for the occasion by 
Dr. Oliver Wendell Holmes, was read by Prof. HI. P. 
Bowditch at the annual dinner of the Harvard Club, 
New York, February 21, 1882: — 

Yes, home is sweet! and yet we needs must sigh, 
Restless until our longing souls have found 
Some realm beyond the fireside’s narrow bound 

Where slippered ease and sleepy comfort lie, — 

Some fair ideal form that cannot die 
By age dismantled and by change uncrowned, 
Else life creeps circling in the self-same round 

And the low ceiling hides the lofty sky. 

Ah, then to thee our truant hearts return, 

Dear Mother, A/ma, Casta, — spotless, kind ! 
Thy sacred walls a larger home we find, 

And still for thee thy wandering children yearn 

While with undying fires thine altars burn 
Where al] our holiest memories rest enshrined. 


in which the spread of typhoid fever has been pre- 


vented by a reliable system of water purification. In 
a report by the Surgeon-General of the tenth 


(Prussian) Army Corps, dated September 17, 1881, 
we read that a small epidemic of typhoid occurred 
twice in the military hospital at Emden (Ilanover), 
first during the winter 1875-76, and again in 1877. 
The drinking water was contaminated by organic 
matter, and stated to have been the sole cause of the 
latter outbreak. In 1878 two of Bischof’s spongy 
iron filters were obtained, and the Surgeon-General 
of the Corps reports that since their introduction no 
further epidemic of typhoid has taken place. The 
water, Which previous to the use of the filters was 
flat and rather repugnant to the taste, has since been 
bright and palatable. The same results have been 
obtained in the military stations at Shoeburyness 
Fort In the former, zymotic diseases, 
especially typhoid, were prevented, whilst very prev- 
alent in the neighborhood. In the latter, they were 
arrested, as will be seen by comparing the nineteenth 
and twentieth Army Medical Reports. The same 
filiers were ordered in 1878 by the Prussian Military 
Administration, during a severe epidemic of typhoid 
fever, for Fort Alexander at Coblenz. Since the in- 
troduction of the filters not a single further case of 
typhoid occurred up to the commencement of the 
present year, when, the well having in the interval 
heen deepened, the filtration through spongy iron was 
discontinued. It remarkable that shortly after 
this another epidemic of typhoid should have broken 
out. 


and 
George. 


is 


— Sir Robert Christison, of Edinburgh, died January 
He udiel toxicology | 
On his return to Edinburgh | 


27th in his eighty-fifth year. 
with Orfila in Paris. 


ihe was appointed professor of medical jurisprudence 
-at the university in 1822, holding this chair for ten 
years, when he was made professor of materia medica, 
which position he held for forty-four years, till 1877. 
He presided over the meeting of the British Medical 
Association in Edinburgh in 1875. He was a mem- 
ber of the General Medical Council from 1858, the 
year of ,its establishment, until 1873. He was physi- 


‘cian in ordinary to the queen in Scotland, and the 


author of the standard English work on poisons. At 
the time of his death he was vice-president of the 
British Medical Association. 

— Deaths under chloroform are 


again recurring 


| with distressing frequency in England, according to 


the 


British Medical Journal. Au inquest was held 
at Malvern Wells on Saturday, on the body of Charles 


_ Nelines, aged fifty-one, who died while under chloro- 


| form, 


It appeared that deceased had sustained a dis- 
location of the shoulder, and he waited upon Mr. 
Haynes, surgeon, who attempted to reduce it by ordi- 
nary means, but failed to do so. Mr. Haynes then 
decided to administer chloroform, but before doing so 
he examined deceased’s heart, but could detect noth- 


ing which should prevent him from administering 


‘chloroform. He accordingly gave the deceased small 
doses. Soon afterwards deceased’s legs became con- 


Another case has been added to the few recorded | 


tered many minutes before he died.” 


vulsed, and he held them, but death took place in a 
very short time. Dr. Pike and others said they 
should have acted precisely as Mr. Haynes had done. 
In cities and towns it was easy to get a medical man 
to assist in administering chloroform, but it was dif- 


ferent in the country. ‘The quantity administered 
Was not excessive. Mr. Brown, surgeon, who made 


a post-mortem examination, said that deceased was in 
such a state of health that he might have died at any 
moment. The jury returned a verdict of “ Died from 
natural causes, accelerated by chloroform judiciously 
and properly administered,” but some of the jury 
deprecated the practice of the profession in putting 
persons under the influence of chloroform * single- 
handed.” A case is also reported in the daily papers 
of Mr. T. Fenton, of Broughty Ferry, near Dundee, 
who was about to undergo an operation for sympa- 
thetic ophthalmia. “ ‘T'wo medical gentlemen attended 
from Dundee, and Mr. Fenton was put under the in- 
fluence of chloroform, but it had not been adminis- 
We should be 
We hear also of a third 
case of death under chloroform, said to have occurred 
at the Royal Free Hospital this week, of which, how- 
ever, we have not yet received details or seen any 
published report. 

— Drs. H. C. Wood and Formad desire to know 
of the existence of an epidemic of malignant diphthe- 
ria, in order that they may continue their research 
upon the nature of the diphtheritic poison. Dr. For- 
mad will go to any locality within eight hundred miles 
of Philadelphia. Letters may be directed to the 
University of Pennsylvania. 

— The Japan Daily Mail, of Yokohama, says: 
“Dr. Tanner will have “ to take a back seat,” as his 
countrymen would put it. His fast of forty days has 


glad to have medical details. 
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been completely put in the shade at Siete 
British India, where a religious mendicant of the Jain 
caste is reported to have just completed a ninety-one 
days’ fast successfully. An eye-witness describes ina 
Surat paper 
day of the says the writer, * un- 
derwent a fast of eighty-six days last year, and has been 
more less accustomed to this form of 
When seen on the ninety-first day of the recent fast, 
his had subsided as to 
shape of a pit; the veins were much swollen, and he 
seemed to speak only with great effort. Ile 


the appearance of the man on the last 
penance, ‘The * saint, 


or 


abdomen so much 


infliction. | 
form the | 


Was | 


seated on a blanket in a corner, and had near him the | 


sour water of curdled milk, which he sometimes drank. 
Ile seemed, however, 
tion, and up to the 
milk-water for 


to be capable of physical exer- 
last day procured the curdled 
himself. Ile was all along engrossed 
in prayer, and held no communication with other men 
except on religious topics. ‘The man has spent his life 
in strict asceticism, and has denied himself all food 
and luxury save what might be got from milk-water, 
bread, and yellow Ilis 
ordinary blanket and nothing 
dergo penances, in the shape 


rice. bedding consists of an 
Many Jains un- 
of fasts and other self- 
infliction, but it is said that this man’s efforts in this 
direction are unapproached by even his most devoted 
co-religionists, and he has 
following. He 


more. 


drawn to himself a large 
accepts, however, no presents and no 
fees. 








g8isecllann. 
—— 
RESTRAINT IN MASSACHUSETTS 
ASYLUMS. A CORRECTION. 

Mr. Epiror, — In an article on Chemical Restraint, 
in the December number of the Archives of Medicine, 
a mistake occurred in the statistics given of the insane 
asylums of Massachusetts, which I desire to correct in 
a Massachusetts medical journal. 

To meet a statement often made in the United States 
that in the British asylums for the insane the necessity 
for restraint by mechanical appliances is obviated by 
the free use of stupetving drugs, I prepared some com- 
parative tables, showing the relative use of mechanical 
restraint and the administration of soporifics and sed- 
atives in the asylums of the two countries. 

I here present in a corrected form the statistics of | 
Massachusetts asylums for a month: 


INSANE 





occasions 


of restraint. 
occasions 


hyoseyamia 


Nameof Asylum. 


whom chloral was 
Average number to 


No of patients. 
Average number to 


No. restrained. 


Monthly 
Monthly 


= 
= 


Worcester . 59 | No record. 


3 


Danvers 643 | 


471 


Northampton 25 


None. None. 


Taunton 





574 20 20 None. 





The report of the ‘Taunton Asylum was somewhat | 
indefinite ; it read thus :— 
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* Under restraint, from Paonia Ist to October Ist, 
of men 2.1 per cent.; of women, 5.1 per cent. In 
seclusion, during the same period, of men, 1.05 per 
cent.: of women, 1.4 per cent. ;’’ which I have inter- 
preted, in the table, as referring to the number of indi- 
viduals restrained or secluded, and not to the occasions 
or duration of the periods of restraint or seclusion, 


Yours truly, Il. B. Witsur, M. D. 
—_—_—_—. 


INOCULATION OF TYPHOID. PROPHYLAXIS 
OF TUBERCULOUS DISEASES. 


Mr. Epviror,— In continuation of my remarks in 
& previous issue of the Journax, I beg to state that, 
in my opinion, intestinal typhoid inoculation becomes 
of still greater value when considered in relation to 
the power it possesses arresting and abolishing 
plthisis, the mortality from which is, in the long run, 
about three times greater than that of any other known 
affection. 

So entirely do the processes of typhoid disease wear 
out and cast off exuvie on which tubercular phthisis 
might otherwise feed, that of all those in the circle of 
my acquaintance or of whom I have exact knowledge, 
who, h: aving had typhoid fever, entirely recovered 
therefrom to the standard of good health, I do not 
know a single instance in which any one of them has 
thereafter become a victim to phthisis, except where 
the last dregs of an hereditary or acquired tuberculous 


ot 


diathesis were made to crop out, owing to some mor- 


infection. 

| exceptions, 

| ee 
phthisis. 


bid condition of lung compressing its tissues, provoked, 
possibly, by hospital atmosphere, or bad food, and as- 
sisted, perhaps, by a concurrent attack of variola, rube- 
ola, or pulmonary abscesses from py2mia or purulent 
Without these antecedents, with very rare 
they all enjoyed complete immunity from 
The most solid form of pulmonary engorge- 
ment symptomatic of. caused by, and engrafied on, 
rheumatic fibro-bronchitis, is also a most inviting nest, 
where the mere remnant of a tuberculous diathesis is 


| most likely to deposit cheesy matter in and throughout 


its condensed substance. Entertaining these views, 
one cannot help regarding typhoid disease as having 
much to do with the prophylaxis of tuberculous dis- 
ease. It is curious to note, also, how incipient phthisis 
is arrested, and its plot-work broken up and dissipated, 
by the supervention of typhoid disease. It must be 


seen, therefore, that to people who have had typhoid 


‘fever, aud have perfectly recovered from it, may be 


/accorded what quarantine officers call a clean bill of 
health, so far as any liability to phthisis is concerned. 


Or, to explain more perfectly, and make the subject 
better understood, it may be said that typhoid fever 


-and tubercular phthisis appear as though standing to- 


wards each other in the light of 


acute and chronic 
affections of the same order, and that the process of 
typhoid disease consumes and exhausts the inherited 


or acquired materies morbi, which would otherwise go 
| to the development and sustenance of tuberculosis. 


Therefore, however important typhine intestinal inoc- 


ulation may be to prevent continued fever in after life, 
it is for individuals inheriting a tuberculous diathesis 
| of far greater value as a guard against pulmonary con- 


| 


sumption. 
But for want of space many examples might be 


1 Continued from page 119. 
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given to show that typhoid fever is a true guard | colored spots and sudamina, ran the usual course, dur- 
against phthisis, and the following cases are intended ing which time no softening or other apparent change 
to show, to a certain extent, that typhoid disease is in the tuberculous deposit took place. Afteft his con- 
both a guard against and a remedy for incipient tuber- | valescence from the fever had been completed, and he 
culosis, whether in the lungs or elsewhere. | had picked up his usual flesh, I was asked to see him 
A young lady, aged seventeen, who had lost her | at his father’s country place in Maryland, and found 
mother from consumption, was pronounced by compe- that the cause of alarm was a profuse pulmonary haem- 
tent authorities to be suffering from the inherited mal- , orrhage, amounting to more than a quart. To keep 
ady, marked by cough, hectic, and loss of flesh and | the crude tubercles from maturing, ripening, and soft- 
strength. At this juncture she was so fortunate as to | ening, the weather being very warm, I sent him off to 
contract typhoid fever, prevailing in the neighborhood | Minnesota, where, during the following winter, he 
at the time. She was ill for six weeks, and had a, drove with the bishop of that State, when visiting his 
tedious convalescence, but after getting well found she | diocese, eighteen hundred miles, and the winter next 
had recovered from her lung trouble. Examining her | succeeding he drove with this distinguished divine and 
some years subsequently, I] could discover nothing but great friend of the red men fourteen hundred miles. 
slightly prolonged expiration at the top of the left | The following summer, during a very hot period the 
lung, more marked on the dorsal surface than in| last of June, he returned to spend two weeks in Balti- 
frout. more. It being nearly two years since he last came 
Mr. I. W., now in the enjoyment of perfect health, , under my observation, I found the same crude tuber- 
and active at eighty-eight, lost five brothers and a sis-  cularization, and that no change had taken place ex- 
ter from consumption. Ilis immunity from that dis- cept the occurrence of emphysema throughout the left 
ease was no doubt due to his having had as a youth an lung, and considerable thickening in the walls of the 
attack of fever lasting six weeks, and pronounced by heart. He had grown enormously stout, principally 
Drs. Brown and White, both Dublin University men, from fatty deposit. Had he remained in Minnesota I 
practicing medicine at that day in Baltimore, to be see no reason why he might not have lived until this 
typhoid. time, but the heat-match having been applied to the 
Forty-two years ago. S. B., a clerk, born of con- , tinder, softening commenced, and, in spite of his return 
sumptive parents, and aged nineteen, had two nests of to Minnesota, went rapidly on, causing his death in a 
tubercle at the top of the left lung, one deposit being few months. 
in the subelavicular region, while the other was be- I recall the cases of two boys, one a patient of Dr. 
neath the superior dorsal surface, just above the spine | Yeates. and the other of Dr. Van Bibber, of Baltimore, 
of the seapula; over the latter was heard the click, with well-marked tuberculous meningitis, characterized 
death-kuell of Baron Louis, characteristic of softening, | by the concave-bowed abdomen, tache meningite, ete., 
and in front the crepitant rale of miliary tubercles. | who happened, after this disease had set in, to contract 
He had had one slight hemorrhage. There had been | typhoid fever, from which oue recovered with absolute 
for a period night sweats, hectic, and some emaciation, | deafness, aud the other with epilepsy which he still has, 
all of which still continued. While in this condition | accompanied, at intervals, with homicidal mania, but 
he, fortunately, contracted typhoid fever, prevailing at | except for the supervention of typhoid fever it may be 
the time in the locality. He was ill for thirty days, questioned whether, even on these terms, their lives 
after which his convalescence, although steady and | could have been saved. 
uninterrupted, was protracted tor months, for while Supposing that there was less phthisis in England and 
recovering from the fever he also couvalesced from the | Wales after than before the greatest epidemic of typhoid 
lung treuble, restoration from whi:h latter, the course | that has happened since Dr. Armstrong’s times, and 
of his life and occupation remaining the same, could | which caused between the years 1869 and 1875 as many 
vily be attributed to the changes wrought by typhoid deaths as an invading army might have done, I wrote 
disease. He afterwards enjoyed good health for about | to the registrar-general,’ who kindly sent me the fol- 
twenty-three years, at the end of which inexact period | lowing answers to my queries: “The deaths referred 
he died of rheumatism seated in the white fibrous tis- to phthisis in England and Wales were 52,270 in 1869; 
sues of the primary bronchi of the right lung, followed | 54,281 in 1870; and 53,576 in 1871; they were 
by intercurrent or symptomatic pneumonia, aud rheu- 01,779 in 1876; 51,3853 in 1877; and 52,856 in 1878. 
matic pericarditis. A post mortem showed at the) Having regard to the increase of population, the re- 
points in the left lung, before described, « little tacking corded mortality from phthisis was lower in the three 
in of the pleura, beneath which was sume cretaceous years, 1876, 1877, 1878, than in the years 1369, 1870, 
deposit surrounded by melanotic matter, relics which | 1571.2 When I get the clarified returns from the par- 
recovery from phthisis could alone have left there. ticular districts in which typhoid fever was most preva- 
Where the lung trouble is grave typhoid fever may lent, there is not a doubt that the figures with regard 
arrest for a time the progress of phthisis, but cannot, | to the relative frequency of phthisis in these years will 
by restoring serious structural alterations, give lasting | be still mére marked. 
relief. In other words, it cannot cure what is incura- ; a ween 
ble. It would not cure a lung having a large antruc- | ; a ree 
tuous cavity lined with a pyogenic membrane, nor ove | — Having endeavored to show that occurrence of the 
studded with a large amount of crude, tuberculous de- phenomena grouped under the classic name of typhoid 
posit, as in the following case. ; 2 I regret not being able to refer toa priceless contribution to 
A youth, student of medicine, in whose family there | oo medicine, contained in a paper read before the International 
- . ‘ oa ; Medical Congress, by Dr. Ernest Hart. It is now in the printer’s 
had been, on both sides, cases of phthisis, was found to) jands, and will shortly appear. The volume will contain reference 
have extensive crude tuberculous deposit in the upper to seveuty-one endemies and epidemics that have happened in Great 
and middle lobes of the right lung. At this juncture Britain, with carefully analyzed details and tabular statements re- 


pf : | lating to them. 
he contracted typhoid fever, which, marked by rose-; 2 From W. Ogle, M. D., superintendent of Statistical Department. 
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fever, and numerous other synonyms, will, i 
ing the tuberculous diathesis, not only ward off 
vent phthisis, but arrest and shunt on to the 
convalescence incipient and progressing cases of this 
malady, it may not be out of place here to state that, in 
my belief, this great constitutional reformer, typhoid 
disease, cures also chronic inflammation and hyperplasia 
of the mucous follicles in whatever part of the inner 
lining membrane they may be seated. The diseases 
caused by this pathologie: al condition of the mucous 
follicles, and named according to loc ality, faucial, follie- 
ular disease — stomatitis, follicular pharyngitis, gran- 
ular, or granulated sore throat, follicular gastritis, or 
dyspepsia, or follicular enteritis, follicular colitis, ete., I 
have been accustomed to regard as amongst the oppro- 
since this morbid condition of the fol- 
licles exists in many cases from infancy to old age, 
and I have never seen the chronic form of them cured 
by therapeutic means of any sort, but have only seen 
them palliated, or for a time improved by the use of 
certain agents, notably by the mild sulphur waters. 
gut by typhoid fever I have repeatedly found the 
enlarged mucous follicles, wherever situated, reduced 
to their normal size, and brought back to a healthy per- 
formance of their functions. 


and pre- 


bria die dicin a, 


REMARKS. 
My desire in writing the preceding has been to sug- 
est: — 

(1.) The importance of intestinal inoculations with 
ms object of inducing typhoid fever and thereby pre- 
venting a recurrence of this disease in after life and to 
prove that by this method alone, once successfully ap- 
plied, the prophylaxis of continued fever, typhoid dis- 
ease, is rendered complete, and that typhoid fever 
would indeed appear to be a more powerful alterative 
and detersive than any other known means, repairing 
in many cases errors of constitution growing out of 
morbid consanguinity. 

(2.) That the rdle of phenomena in typhoid fever 
once experienced annuls tubercular diathesis, and is 
the only trustworthy guarantee against phthisis. 

(3.) That in mild incipient cases of phthisis the tu- 
berculous diathesis is subdued, and the disease arrested 
by the supervention of typhoid fever, and therefore, to 
induce the latter, intestinal typhene inoculation would 


av 
5 


appear in many cases to be the only remedy for con- | 


sumption. 

(4.) Since most members of many families suffer 
more or less all their lives with follicular diseases, ty- 
phoid infection or inoculation, as a means of radically 


restoring the mucous follicles everywhere to a healthy | 


performance of their functions and thereby preventing 
rabolishing the diseases in question, would seem to 
be of the greatest importance. 

Instead, therefore, of waiting, as I have done, a life- 
time for rare coincidences where this supervening cura- 
tive and vicarious disease arriving arrests or supplants 
the otherwise irremediable maladies, as well as for the 
concurrent ideas of 
tic and therapeutic powers to germinate, would it not be 


well that physicians so situated as to be able to follow 
the investigation scientifically should, with contagion | 


procured from the mildest cases to be found, institute 
a series of typhoid inoculations in the young for 


its seat is in the mucous follicles, and not in the free mucous mem- 
brane in which they are everywhere embedded. 
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abolish- | 


track of 


| bile. 


| TYPHOID 


others in regard to its prophylac- | 


eee 23, 1882. 


| nar study? From the dealer in infected milk 
a hint may be taken as to the method of inoculation. 

In stationary France, with prolific Germany on her 
border, population is getting to be an economic ques- 
tion, not less important to the future of the Gallic race 
than agriculture and manufactures, and as the lives of 
men are coming to be considered as valuable as those 
of sheep and silkworms, it is to be hoped that M. 
Pasteur, with his rare genuis and extreme ingenuity, 
will take an interest in the work by cultivating in milk 
or chicken broth the inoculable contagia of typhoid 
fever, and it would be well if Dr. Creighton and Pro- 
fessor Eberth, of Zurich, would devote their time and 
talents to the same object, in order that the inoculable 
materies morbi of continued fever may be had in all 
places, at all times, and in the most proper and con- 
venient form. Very truly yours, 

T. H. Buckier, M. D. 

December, 


Paris, 1881. 


-—_—<P>—_—_ 


RUPTURE 
CHARGE 
Mr. 


OF GALL-BLADDER (?) AND  DIS- 
OF BILE THROUGH THE LUNG. 


Epiror, — Permit me to briefly report an in- 


| teresting case which occurred recently in my practice. 


February 2d, I was requested to see Samuel V. 
,2 young man of robust appearance, a laborer. 
Found him with a temperature of 105° F., pulse 128, 
and very dark-colored skin. ‘There was extreme 
tenderness in right hypogastrium, with considerable 
swelling, and dullness extending above the costal 
cartilages. 

Deep percussion revealed the left border of the 
liver about five inches to the left of the median line. 
The gall bladder could also be felt greatly distended. 
The treatment was expectant. 

These conditions were unchanged for the five follow- 
ing days, the stools being white and urine containing 
There deve loped on the 7th a dry, hard cough, 
and on the 8th he began to expectorate large quan- 
tities of bile, as proved by the nitric acid and Petten- 
koffer’s tests. Ile was delirious nearly all the time, 
and evidently sinking very fast. 

On the 10th the sputa were normal in color, and 
an injection brought away a healthy though rather 
dark passage from the bowels. 

After this the convalescence was very rapid, and at 
present, 14th, he is about the house, though much 
emaciated. Very truly yours, 

A. W. Parsons. 

BrainerpD, Minnesota, February 14, 1882. 

ae 


AND MALARIAL FEVERS 

NECTICUT. 

THE report of the Secretary of the State Board of 
Health of Connecticut for the month of December 
makes the following statements in regard to typhoid 
and malarial fevers 

The increased a of typhoid fever, noticed 
recently, continued weli into December, as seen by the 
deaths from that cause reported in the table. ‘Typhoid 


IN CON- 


fever is also reported from Plainfield and vicinity, a 
msrrigee aye | few cases fatal ; 
[be significant nares given to this disease by Andral because | prevalent during the fall ; a few cases from Unionville, 


j one fatal; also in Salisbury, Suffield, Naugatuck, and 


also, from Watertown, none fatal, but 
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several other places, but not usually of a severe type 
nor very frequent, five or six cases at the most in any 
one place. 

Malarial fevers are reported as having invaded new 
territory to the eastward and northward. The cases 
in Providence, R. I., were mentioned last month, but 


a 


since then I have learned of its existence in Thomp- | 


son, the extreme northeastern town of the State bord- 
ering on both Massachusetts and Rhode Island. 
mortality returns also report deaths from several towns 
in Windham County. 

its method of progress, 


vancing, but now it advances by leaps, as it were, and 
settles down in the centre and extreme limits of the 
hitherto uninvaded part of the State. This advance 
by leaps, per saltum, to be technical, rather militates 


The | 


What is extremely singular is | 
For some time it has main- | 
tained about the same eastern boundary line, slowly ad- | 


is nothing peculiar in the localities selected to induce 
the appearance or stay of malaria. The marsh miasm 
theory has indeed received some pretty hard thwacks 
lately. The open. mild winter has favored the exist- 
ence and spread of malaria, which is often found upon 
some hill-top as well as in the valley. The invasion 
of the State threatens to be complete at no very dis- 
tant period. There is one consolation. It is fading 
out in many of the older haunts to quite a considerable 
degree, the type is not so well defined, the intermittent 
and even periodic character grows fainter, and what is 
called the mongrel malarial fever becomes common. 
|The re-appearance of typhoid fever is also in the same 
line. Malarial diseases are reported as prevailing ex- 
tensively in Fairfield County and iu some parts of 
| Litchfield County. 


| against the theories more commonly accepted, as there 
| 
} 
| 











REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 11, 1882. 








Percentage of Deaths from 


re Population, Reported Deaths The Princi-| we istisliest | 
Cities. pb nig — in “— Five pal * Zy- Lung — Typhoid | Diarrheal 
OF 1800. — oars. motic ”’ | Diseases. , Fever. Diseases. 
| Croup. 





Diseases. 






Mew BOG cissicccedvesavicviccescs| 1208500 839 406 20.38 | 16.68 7.86 47 83 
Philadelphia ....cececescescccees| 846,984, 443 144 16.49 | 11.52 7.90 2.48 o 
DG ORAT ER. oosicice o40cercasccces|, SERED — sie —_— — ~_ om = 
CNR cictntvercccsimvedesss MERE 3 112 24.88 | 18.89 6.45 3.22 .92 
ee, ELLE ee yr eT 362,535 150 36 17.33 16.00 8.00 2.040 1.33 
ee ee errr se ee6 350,522 149 60 13.47 18.12 2.68 1.34 2.01 
Baltimore ...6.s00.00 aca eiancs cece! 332,190 173 63 20.80 14.92 11.56 1.56 2.89 
CiCIRNBRE okie oboe os 0b dowseeneas 255,708 | 117 42 24.78 14.52 1.70 —_ ja 
New Orleans.....ccoccees canechel Sie — = — — — = — 
District of Columbia.........-.- | 177,638 92 32 6.52 19.56 3.25 1.08 1.08 
TS A perert ree cocsest 2OGO — -—— _ a: get or 
Pittehbaran. vecicevesedssccessvece |} 156,381 107 49 39.3] 20.56 1.86 1.86 .86 
ere socevees| 1Oa,137 78 29 21.79 17.94 8.97 $.12 2.56 
MUWAWNNE Sci cecnesenesscetacl TERSTS 37 | 15 10.81 21.62 2.70 _— _ 
Providence...ccccccccseccseccees| 104,857 | 39 1l 23.07 10.25 2.56 = 2.56 
New Haven. ccc cecccvesecscce | 62,882 18 0 27.07 16.66 16.66 - 
CRAMGMG ciiccccscsseesocresccs| £29,999 39 5 10.25 2.56 _ 5.12 _ 
Maslville....c0 ccncsccees coes| 43,461 | 26 7 23.07 7.69 3.84 3.84 3.84 
LOWE cic varadensaeocesoare once 59,485 | 27 12 11.11 Li.il —_ 3.70 — 
Worcester ..cccccccccscscceseces| 58,295 27 12 17.11 11.11 7.40 — - 
Cambridge ....--ccccecesesersee} 52,740] 22 | 8 — | 22.72 ~ _ 
Pall River...csccccccccccecesss.| 49,006 20, 6 — | 10.00 - - ~ 
awrenc 39,178 — — om _ _ -— 
a... a 5 | 2852 | 5.88 | 588 | 5B8 
NEE cn caincnvesreee ener yma 10 1 — —_ = = _ 
DMO ccc cnbiede coneresaccrcenwel 27,598 | — — <n —_ wae — — 
New Bed ford ST re a eee 26,875 12 5 16.66 | 8.33 —_ 8,33 -—— 
SGMGPVANG:.cccccccacescessesase| 2ise9 a 6 pyr 69 i a ion 
OUVEIGD . veidcseewete sens secant 21,851 3 6 ) = so. ‘. (. 
EE ENE cere 21,785 | ” 1 = | — = ate —_ 
TOMER cccasesesonscersseredacl a | : : | = = | ik ae me 
Gloucester..cccccecscesoscscove coe! 9,329 | . | ane Pais aia | = = 
MON cccescvescccesesveeel MAS] § a ae | — | = a - 
SOO jxtntvenseeevewnes eoceee| 16,995 | 4 3 25.00 | 25.00 | — | 25.00 ae 
Newhuryport ...00.ssccccees 13,537 | 3 1 _— | 66.66 | — ae 
Fitchburg ....... oe eee ar 12,405 he 1 - | _ — eS — 
Twenty-five Massachusetts towns..| 200,802 61 16 | 1.4% | 9.83 3.27 1.633 | — 





Deaths reported 2782 (no reports from Brooklyn, New Or- 


Jeans, and Cleveland): 1093 under five years of age: principal 
“zymotie” diseases (small-pox, measles, diphtheria and croup, 


diarrheal diseases, whooping-cough, erysipelas, and fevers) 537, | 


consumption 423, lung diseases 425, diphtheria and croup 182, 
scarlet fever 116, smail-pox 114, measles 52, typhoid fever 46, 
diarrhoeal diseases 27, whooping-cough 24, erysipelas 21, puer- 
peral fever 18, cerebro-spinal meningitis 16, malarial fevers 10, 
typhus fever one. From scarlet fever, New York 91, Philadel- 
phia 11, Baltimore and Buffalo four each, Lynn two, St. Louis, 
Lowell, Worcester, and Somerville one each. From small-por, 


Pittsburgh 27, Cincinnati 25, New York 21, Chicago 20, Phil- 


adelphia 15, Adams two, Boston, St. Louis, Baltimore, and 
Holyoke one each. From meas/es, New York 46, Pittsburgh - 
three, Chicago two, and Baltimore one. From whooping-cough, 
New York 12, Chicago and Pittsburgh three each, Boston, two, 
Baltimore, District of Columbia, Providence, and Somerville 
oneeach. From erysipelas, New York seven, Boston, St. Louis, 
and Baltimore two each, Philadelphia, Cincinnati, New Haven, 
Nashville, Lowell, Somerville, Holyoke, and Milford one each. 
From puerperal fever, Chicago, Boston, and Providence four 
each, New York, Pittsburgh, Milwaukee, Charleston, Nashville, 
and New Bedford one each. From cerebro-spinal meningitis, 

New York three, St. Louis, Milwaukee, and Worcester two each, 
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Cincinnati, Pittsburgh, Providence, New Haven, Nashville, New | 
Bedford, and Waltham one each. From ma/aria/ fevers, St. 
Louis five, New York and Chicago two each, Charleston one. 
From typhus fever, New York one. ® 

Seventy-nine cases of small-pox were reported in Pittsburgh, 
79 in Cincinnati, 14 in Baltimore, six in Buatkalo, four in Hol- 
yoke, and District of Columbia one ; diphtheria 27 cases, scarlet 
fever 13, typhoid fever tive, in Boston; scarlet fever 11, and 
diphtheria two, in Milwaukee. 

In 42 cities and towns of Massachusetts, with a population of 
1,051,937 (population of the State 1,783,086), the total death rate 
for the week was 20.16, against 20.60 and 23.48 for the previous 
two weeks. 

For the week ending January 21st, in 173 German cities 
and towns, with an estimated population of 8,097,396, the 
death-rate was 25.6. © Deaths reported 3986: pulmonary con- 
sumption 564, acute diseases of the respiratory organs 325, diph- | 
theria and croup 229, diarrhaeal diseases 1125, searlet fever 106, 
whooping cough 73, measles and rotheln 44, typhoid fever 44, 
puerperal fever 24, small-pox (Dresden, Essen two, Coblenz, 
Eufen, Bockenheim) six, typhus fever (Ko6nigsberg, Thorn, . 
Bromberg) three. The death-rates ranged from 16.7 in Kiel to 
37.3 in Miinster ; Konigsberg 29.1; Breslau 30.5; Munich 36.4; 
Dresden 23.6: Berlin 25.9; Leipzig 25.1: Hamburg 24.5; Han- 
over 19; Bremen 19.2; Cologne 27.8; Frankfort 18.5. 


In the 28 English towns, with an estimated population of 
8,455,308, for the week ending January 28th, the death-rate 
Was 24.8. Deaths reported 4018: acute diseases of the respira- 
tory organs (London) 543, whooping-cough 254, measles 101, 
scarlet fever 82, diarrhcer 54, fever 54, small-pox (London 24) 
29, diphtheria 23. ‘Phe death-rates ranged from 17 5 in Derby 
to 28.9 in Birkenhead; Leeds 18.5; Shettield 20.1 ; Bristol 22.1; 
Birmingham 23; Manchester 24.1; London 26.4; Liverpool 
28.7. In Edinburgh 19.8 ; Glasgow 22.2; Dublin 36.1. 

For the week ending January 21st, in the 21 chief towns of 
Switzerland, population 479,934, there were 49 deaths from acute 
diseases of respiratory organs, pulmonary consumption 40, diph- 
theria and croup 18, diarrhceal diseases 13, whooping-cough nine, 
typhoid fever tive, puerperal fever two, searlet fever one, small- 
pox one. The death-rates were, Geneva 29.3; Zurich 38.3; 
Basle 24.4; Berne 39.1. 

For the week ending January 28th in the Swiss towns there 
were 48 deaths from acute diseases of the respiratory organs, 
pulmonary consumption 28, diphtheria and eroup 11, diarrhaal 
diseases seven, Whooping-cough tive, puerperal fever five, measles 
three. The death-rates were, Geneva 28.6; Zurich 32.3; Basle 
24.5; Berne 20.7. 

The meteorological record for the week ending February 11th, 
in Boston, Was as follows: — 











Barom- Thermom- Relative Direction of Velocity of State of Sainfall 

aman eter. eter. Humidity. Wind. Wind. Weather.1 | 

= = a q = at . 5 ° = 5 . a 5 - = = 
February, 26 Saw bee “ a cs th (ea Ie a ze ’ es lus 
1882. 2 geifigi¢i*eio |g ¢ = i eee ee -s | se | sa 

a a = — st = = rr : > ~ 23 =~ e o> = = < 

Sun., 5 | 29.544 | 17 | 24 9 100 73 83:8 BW NW W 28 28 | bs S oO Cc aa a 
Mon., 6. 30.183 ' 38 | 29 10 | 80 | 51 , 67. 66 W W W 8 8 7 FF C Cc —_ —_ 
Tues., 7 | 30.225 | 26 | 33 | tt | 76 | 72; 96 a1 W SE E 3 12 6 oO oO g = a 
Wed., 8 | 29.979 | 35 S | 26 | 86 )| 39 Gt 'és SW W W 8 4 8 O Cc C _— ~— 
Thurs., 9 | 29.898 31/36 | 22 68 79 100 8&2 SW E NE 3 4/12 F Sleet. | Sleet.| — ane 
Fri., 10 29.715 | 33} 39 | 30 100/45 68 71 NW . NW ;: NW 9'%/]14' § F F = ne 
Sat., 11 | 30.582 | 28 34 | 22| 61 | 40, 54, 53. NW | NW! SW | 14/12] 4) C Cc Cc — _ 


Means, the 


30.018 27 
weck. , 








1 O., cloudy; C., clear; F., fair; G., fog; H., hazy 








., snow; R., rain; T., threatening ; X., clearing. 





OFFICIAL LIST OF CHANGES OF STATIONS AND | 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U.S. ARMY, FROM FEBRUARY 11, 1882, 
TO FEBRUARY 17, 1882. 


CAMPBELL, Joun, lieutenant-colonel and surgeon, medical | 


director, Department of the South. Granted leave of absence 


for fifteen days from 13th inst. S. O. 17, Department of the | 


South, February 11, 1882. 

GarpNer, WILLIAM HL, captain and assistant surgeon. As- 
signed to duty as post surgeon at Fort Concho, Texas. S. O. 
13, Department of Texas, February 6, 1882. 

Bartuo ir, Jonn H., captain and assistant surgeon, Fort 
Lapwai, Idaho. Granted leave of absence for fifteen days. 8S. 
O. 12, Department cf the Columbia, January 25, 1882. 


Thursday of March, at eleven o’clock a.m. Paper by A. L. 
Norris, M. D.: The Placenta, its Development and its Diseases. 
Henry M. Fievp, M. D., Secretary. 





Books anp Pampnuvets REcEIVED. — Circulars of Infor- 
mation of the Bureau of Education. No 5. 1881. Causes of 
Deafness among School Children and its Influences on Eduea- 


| tion, with Remarks on the Instruction of Pupils with Impaired 


Hearing and on Aural Hygicne in the Schools. By Samuel 
Sexton, M. D., Aural Surgeon to the New York Eye and Ear 
Infirmary. 

An Experimental and Clinical Inquiry into the Etiology and 


| Distinetive Peculiarities of ‘Traumatic Fever. By B. A. Wat- 


Mavs, L. M., captain and assistant surgeon. The leave of | 
absence granted him in S. O. 222, A. G. ©., October 1, 188], | 


extended one month. S. O. 36, A. G. O., February 14, 1882. 

Comeeys, E. T., captain and assistant surgeon. To be re- 
lieved from temporary duty at Columbus Barracks, Ohio, on 
receipt of order, and to report in person to commanding gen- 
eral, Department of the Missouri, tor assignment to duty. S. 
O, 32, A. G. O., February 9, 1882. 

Banister, Joun M., first lieutenant and assistant surgeon, 
Fort Reno, Indian Territory. The leave of absence granted 
him paragraph 1, S. O. 18, Department of the Missouri, Jan- 
uary 24, 1882, is extended one month. S. O. 16, Military Di- 
vision of the Missouri, February 15, 1882. 





Grnzco.ocicat Society or Boston. — The next regular 
meeting will be held at the Medical Library Rooms, on the first 


son, M. D., New Jersey. Extracted from the Transactions of 
the American Medical Association, 1881. 
Memoranda of Physiology. By Henry Ashby, M. D. (Lond.). 


| Third Edition, thoroughly revised, with Additions and Corree- 


tions by an American Editor. New York: William Wood & 


| Co. 1882. 


Seventh Report of the Salem Hospital. 

Sixteenth Report of the Board of ‘Trustees of the Connecti- 
cut Hospital for the Insane. 1882. 

The Fourth Annual Report of the Presbyterian Eye and Ear 
Charity Hospital, No. 77 East Baltimore Street, Baltimore, Ma- 
ryland, for the Year ending December 1, 1881. 

A Treatise on Human Physiology, designed for the Use of 
Students and Practitioners of Medicine, By John C. Dalton, 
M. D., Professor of Physiology and Hygiene in the College of 
Physicians and Surgeons, New York. Seventh Edition, with 
two hundred and fifty-two Illustrations. Philadelphia: Henry 
| C. Lea’s Son & Co. 1882. 
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PELVIC EFFUSIONS AND 
OF THEIR EARLY 
REFERENCE TO 
ELEVEN CASES.} 


THE 
{tECOGNITION, 
TREATMENT. REPORT OF 


BY G. H. LYMAN, M. D. 


A FEW mouths since I reported to the American 
Gynecological Society one hundred and forty-six cases 
of pelvic effusions, of which forty-one resulted in ab- 
sCCss. 
pital during the preceding five years. During the 
last quarterly term of service, beginning October ie 
1881, eleven additional cases came under my charge, 
of which two were of puerperal origin, two were clearly 
sanguineous effusions, hemsatoceles, resulting in abscess, 
and the remainder were effusions the exact character 
of which can be surmised only from the records of 
them given below, some probably hemorrhagic, but 
most of them either plastic exudations or simple serous 
effusions from pelvie cellulitis or peritonitis, for, as in 
many hospital cases, an exact positive differential diag- 
nosis is often impossible, the antecedents obtainable, 
especially if they be at all chronic, being generally 
vague and indefinite, rendering it impracticable to as- 
certain Whether a certain mass of pelvic effusion was 
sanguineous origin, unless by aspiration, 
or otherwise, the contents can be submitted to ocular 
examination. 


of serous or 


‘These cases occurred at the Boston City Hos- | 


| 
| 


IMPORTANCE | 


WITIL | the ultimate condition of the sufferer when the dis- 


Puerperal cellulitis, on the cont rary, either as the 


direct result of injury or from septic absorption after 


labor, is always a more tedious and grave affair in its 
immediate cousequences, and certainly not less so in 


i charge las ceased, as shown by the displacement of 


organs, the firm adhesions of the pelvic tissues, inclos- 


‘ing here and there masses‘of exudation, which, under 
| the obvious manifold conditions of irritation to which 


every woman’s pelvis is liable, become the focus of re- 
newed suppurative action. Indeed, it is questionable 
whether 2 woman ever recovers entirely from the ef- 
fects of a bad pelvic abscess, until, at any rate, after 


| the menopause. 


It is quite too common to treat these cases as tend- 


‘ing always to ultimate recovery, surgical interference 
| being declared not only unnecessary, but even unwise. 


It by recovery is meant the cessation of suppuration, 
after a time, — almost alw ays greatly protracted, — and 
the ability of the patient to resume in some measure her 
ordinary avocations, the statement may, perhaps, be 


/aecepted, but before pronouncing a patient well after 


of pain, irritable bladder 
/menorrhagia, metrorrhagia. 


As these cases were most of them in the wards at | 
the same time, and comprised examples of acute recent | 


effusion, both serous and sanguineous, older chronic 
exudations, and puerperal cases, a rare opportunity 
was afforded the students to learn the 
ress, the diagnosis and treatment, of this common affee- 
tion from its very inception, as well as its various re- 
sults of rapid absorption when recognized and treated 
early, or, when not coming under treatment until 
later period, of plastic exudation with slower absorp- 
tion, or, finally, suppuration and evacuation artificially 
or by spontaneous rupture into the bladder, groin, ete. 

These different varieties of pelvic effusion may all. 
of course, result in suppuration, and become true pelvic 
abscess, but with reference to both prognosis and treat- 
ment, it is practically important to have the diagnosis 
as accurate as possible in any given case; a simple 
serous effusion, for instance, even though large in 
amount, ought to, and in the majority of cases does, 
recover rapidly, leaving the pelvic organs in a healthy 
condition for future service. This very fact indeed, is, 
I believe, a fruitful source of error in diagnosis, many 
acase of pelvie trouble, with pain, dysuria, rectal te- 
nesmus and metrorrhagia, being attributed to cystitis, 
dysentery, or metritis, and the urgent symptoms being 
relieved no farther directions or attention given to 
the sequel, until they come under observation, per- 
haps long after, as the result of some irritation which 
might have been avoided had the true nature of the 
case been recognized. A sanguineous effusion is often, 
likewise, rapidly absorbed, but as a rule uot so rapidly 
us the former, and under unfavorable conditions, which 
are not anticipated by correct diagnosis, they are even 
more liable suppuration, the earliest advent 
which should be diligently watched, and met with sur- 
gical interference. 


is 


to 


1 Read before the Boston Obstetrical Society. 
2 


of 


causes and prog- | 


one of these abscesses, it would be worth while to get 
her subsequent history for a few years. Every one 
who has had occasion to see much of these cases knows 
very well, not merely their liability to recurrence so 
long as any plastic exudation remains, as it almost 
invariably does in greater or less quantity for long 
periods, but the tedious history of months, often years, 
and rectum, painful coition, 
and irremediable uterine 
displacements, to say nothing of the multiform reflex 
disturbances, which render existence almost a burden. 
Cases spontaneous opening into the bladder or 
rectum often close with comparative comfort to the 
patient for long periods, only to reappear again under 
any unusual excitement. It is not in these cases so 
much a question of death,— although no mean per- 
centage, especially of the puerperal variety, do result 
fatally, — but it is a question whether, as the result of 
early and accurate diagnosis, we may not much more 
often give such prompt relief as to preserve the nor- 
mil relations and imegrity of the parts, and so avoid 
this protracted discomfort and invalidism. We do not 
treat other affections, much less important, after this 
expectant method, It would seem quite as rational to 
leave a bad mammary abscess to burrow on for months 
without any regard to the ultimate integrity of the 
gland, the protracted suffering, or the constitutional 


of 


| exhaustion. 


| years, and whieh, 


If the great frequency of pelvic peritonitis, cellulitis, 
und hematocele were more generally recognized, and 
an early and discriminating diagnosis obtained before 
they had reached the period when such diagnosis be- 
comes impossible, a larger proportion would be cut 
short before the stage of suppuration, or, having 
reached that stage, the damaging results to the pelvic 
viscera could, by early evacuation, be anticipated. 

In some of the cases given it will be seen that early 
recognition and treatment were followed by prompt 


recovery in the proper meaning of that term. In 
others with an older history, and with large plastic 
exudations tending evidently to mischief. treatment 


was effectual in averting suppuration, affording a 
marked contrast to still others where spontaneous 
openings had occurred more than once in a period of 
if more promptly recognized, might 


| possibly have been prevented. 
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I do not assert, of course, that every case is amen- 
able to arrest by surgical interference, for often neither 
fluctuation nor any sigus of suppuration are discover 
able to the most vigilant observation, but it is none 
the Jess true that many more occur where it is iimpossi 
ble to doubt that opportunities for relief by aspiration 
are missed because not carefully sought for. T would 
even go farther, and urge that where any reasona- 
ble doubt even of suppuration exists, aspiration be re- 
sorted to, especially as it has often happened in cases 
of failure to reach pus that the irritation of the nee- 
dle has stimulated absorptive action in the indurated 
Thiitss. 

The eauses, location, pathology, and diagnosis of 
these various pelvie effusions have been so exhaust- 
ively treated since 1850 (before which time little was 
known with certainty), that I will not trespass to any 
extent upon your time by discussing them. Bernutz, 
Aran, Nelaten, Voisin, Seanzoni, Virechow, and others 
have written freely, some of them exhaustively. Many 
valuable contributions also have been made by En 
lish and American authors, which are familiar to al 
interested in the subject, and IT will therefore content 
myself with a short summary of points generally ree- 
ognized as most important to bear in mind, especially 
as to diagnosis and treatment. 

The much eontended = for between 
phlegmon or thrombus (outside the peritonwum) and 
hematocele (within the peritoneum ) need be alluded 
to only so far as to state that the former, that is, the 
extra-peritoneal sanguineous effusions, generally ob- 
tain in puerperal cases, tending to external openings, 


ao 
=. 


| 
i 


difference so 
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as the groin, thigh, ete., — the latter, or intra-peritoneal, | 


where suppuration follows, more often seek an outlet 
internally through the Vagina, bladder, or rectum, or 
even, in rare cases, burst the adhesions above and es- 
cape into the abdominal peritoneum, menstruation 
playing a large part in their causation, though it is 
now well proved that blood may be extravasated at 
the catamenial periods into the cellular tissue beneath 
and external to the peritonzeum, behind the uterus, or 
into the broad ligaments. 

Pelvie peritonitis from defective or interrupted ex- 
cretion is very common, hematocele from the same 
cause rare, so that too much stress is not to be laid in 
the diagnosis upon the fact of a coincidence between 
the catamenial period and the formation of the tumor. 
Bernutz! asserts that this would lead to error three 
times out of four, the reverse being true of “ metror- 
rhagic hematoceles,” as he calls them, where the flow 
from the uterus and the rapid formation of a tumor 
projecting into the abdomen above and the pelvis be- 
low, with the coincident symptoms of acute peritoneal 
irritation, are wholly unlike the slower formation of 
serous effusions and plastic exudation. 

Hematoceles are rare in puerperal cases at term, 
pelvic peritonitis and cellulitis common, and usually 
terminating In suppuration. 

In hematoceles the anzmia, the collapse, the rapid 
development, are usually characteristic as compared 
with the latter. the contrast modified by the rapidity 
with which the bicod is poured out, that, for instance, 
from a ruptured tube or varix being of course more 
striking than the slower effusion from ovarian conges- 
tion or peritoneal hemorrhagic exudation. Still, the 
diagnosis in those cases of pelvic peritonitis with effu- 


1 Clinique Medicale sur les Maladies des Femmes, Paris, 1860-62, 
vol. ii., pp. 374 to 385 
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sion coexisting with metrorrhagia, will necessarily 
cause confusion which only careful observation of the 
order of the symptoms will clear up, especially the 
inversion in the order of their occurrence in the two 
cases respectively, hematoceles from any cause being 
accompanied first by the effusion and pain, then a 
rapid development of the tumor, reaching, in extreme 
instances, to and beyond the umbilicus, thirdly, anwmia, 
possibly collapse, and lastly the development ot febrile 
sympioms, while, on the contrary, in the effusions 
from peritonitis and eellulitis we have first the tebrile 
symptoms, then a gradual and more limited effusion, 
generally but not always confined to the pelvis, an 
absenee of anwmia and collapse, and lastly the ordi- 
hary signs at a later period, of suppuration, should 
such a termination not be averted. 

The ditlieulty of obtaining the relative order of the 
symptoms in many hospital eases, arising from lack of 
intelligence or of memory in the patient, and especially 
where the disease is already of some duration, renders, 
as T have already said, aceurate diagnosis frequently 
impossible. In this eonneetion it should not be forgot- 
ten that the two affections may coexist. 
gives such cases. 


Bernutz 
Cases also oceasionally arise where 
neither menstrual irregularities, pain, the rapid develop- 
ment, the vaginal touch, the extension above the pubes, 
ete., can be wholly relied on. Voisin (de L’Hiaemato- 
cele, page 180) gives the history of such a ease in 
which Nelaton himself mistook a purulent collection 
from peritonitis for a hwmatocele. See, also, Bernutz 
on diagnosis of pelvie peritonitis and hawmatocele. 
(Vol. 11.) 

The results obtained from vaginal examination, also, 
are entirely unlike in the two cases. In hematocele the 
mass is reached often with difliculty, is more apt to be 
central, — vields at first a doughy, boggy feeling, and 
is often free from pain when touched, while in pelvie 
peritonitis, on the other land, the vagina is hot, the 
swelling excessively sensitive, more lateral, dense and 
inelastic, and rarely risingabove the pubes, being limited 
by the peritoneal adhesions resulting from the initial 
inflammation. 

In hematocele menorrhagia is usual, especially in 
the earlier stages, and the tumor, after absorption 
commences, is said by Voisin* to decrease markedly 
with each monthly period; serous or plastic effu- 
sions, on the contrary, though metrorrhagia is very 
common in them, are neither influenced at first, or at- 
fected subsequently, by the monthly flow, which often 
recurs pormally throughout. 

I am quite aware that much of the foregoing is per- 
fectly tamiliar to most of those present, but I have 
thought that in view of the recent discussion in this 
Society of the subject of puerperal pelvic abscess, these 
cases and the remarks suggested by them might be of 
suflicient interest to justify their presentation. I wish 
again to reiterate that, notwithstanding the objections 
made by some of the highest authorities, an early ex- 
ploration of such effusions when suppuration is im- 
pending is, in my judgment, not only advisable when 
practicable, but is absolutely demanded for the ulti- 
mate well-being of the patient. I repeat that it is not 
so much a question of death as it is a question between 
paral reeovery with all the organs in an abnormal 
condition, and entire restoration anatomically and 
functionally. The let-alone policy certainly 
be thought justifiable in parallel surgical 


would not 
affections, 
2 Voisin de L’Hématocéle, Paris, 1860, page 164. 
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| 
examples of which will elie enough suggest them- 
selves. 

Case I. Aeute Hffusion following Injury; Proba- 
bly Sunguineous, with Secondary Local Peritonitis. — 
J. P., thirty-three, married, entered hospital Decem- | 
ber l4th, never had children or miscarriages, menses 
always regular, ‘Three weeks since, and one week after 
of menses, she fell down stairs. This was 
followed by pain in standing or walking. A few days 
subsequently she had a rigor and has since had several 
chills, but neither vomiting or fever at the time.  Def- 
ecation painful, micturition frequent, urine thick and 
reddish, anorexia, headache, insomnia, and _— slight 
bloody leucorrheea since injury. Says the pain grows 
constantly worse. Vaginal examination shows a large 
effusion to the right of the uterus. Cervix not dis- 
placed, but uterus not movable. Under Sagan 
rest. and opiates, she was made comfortable, and i 
two weeks (December 51st) she was nearly free ion 
pain, the effusion rapidly diminishing, and the uterus 
more movable. No signs of suppuration. 

January loth. Nearly well of the pelvie trouble 
and remains in hospital for chronic pulmonary disease. 

Nore. The normal position of the cervix with 
such an effusion is noteworthy, and also the lateral 
position of the tumor. The reddish urine was prob- 
ably trom admixture with the vaginal discharge. From 
the early history dislocation of the uterus might 
have been anticipated but nothing of the kind was 
found, 

CAsE EH. Hematocele , Rapid Absorption. —S. Ws. 
age twenty, entered October 


cessation 


Isth, married one year, 


hever pregnant, menses always regular and free. — Has 
heen sick in bed two weeks. Without any known 


cause Was attacked with sudden pain and flowing, one 
week after cessation of catamenia. The hemorrhage 
continued copiously for a week, and then ceased, but 
the pain still continued, extending above the pubes — , 
has pelvis tenesmus, increased by micturition, has 
chilly sensations but no positive chill, — has never had 
such an atta: 
October 


k before. 

18th. Vaginal examination shows the 
uterus to be fixed, the cervix wedged against the sym- 
physis and a mass of effusion behind the uterus extend- 
ing mostly to the right. Under treatment this rapidly 
absorbed and on the 31st a collar-like cellular infiltra- 
tion, hard and free from pain aud encireling the cervix, 
was all that remained. 

November 2d. Was discharged at her own request 
with such cautions as to the slight induration remain- 
ing as seemed necessary. 

Case ILL. Pelvis Peritonitis. —C. IL, twenty-two, 
married, entered November 3d, one child eleven months 
previously, menses always regular, no leucorrhoea, no 
miscarriages. Five months ago and six months after 
her labor, wet her feet while met nstruating — had men- 
orrhagia, pain in pelvis and down right leg with vomit- 
ing, abdominal tenderness, and leucorrheea, but neither 
rigors nor dysuria —was contined to her bed for a 
week, after which was up and about but unable to | 
work, ‘Three weeks before entrance took to her bed 
again with a renewal of all the symptoms and an in- 
crease of the fever and pain. The last attack came 
on during a menstrual interval. 

November 4th. Vaginal examination revealed an 
effusion in Douglas’s pouch extending down the recto- 


Vaginal septuia with a deep sulcus between it and the 
uterus fixed, 


cervix. ‘The some tenderness in the | 
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right ry but no hardness above the pubes. Uterus 

three inches deep, the sound passing to the right. 
November 12th. Effusion much diminished and the 

pain has ceased. 
November 13th. 


Patient sat up yesterday and to- 
day has had two 


rigors, continuous vomiting and 


severe epigastric pain, 


November 16th. Universal tenderness, and mictu- 
rition painful. 
November 18th. Much improved, the pain has 


ceased, and the pulse 


and temperature are normal. 
November 22d. 


Still improving, the effusion is 
absorbing rapidly, no tenderness, and uterus more 
movable. 

December 6th. Effusion nearly gone. There re- 
mains a small ridge to the right of the cul-de-sac and on 
the left a dense, hard ridge extends from the side of 
the pelvis to the junction of the cervix and body. 

December 10th. Indurations less marked, and the 
patient, feeling well, was discharged at her own request 
after being warned of the danger of relapse. 


Nore. If the first attack, six months after her labor, 
had been recognized the recurrence of the disease 
might have been averted by proper treatment. It was 


possibly connected with the puerperal antecedents, 
though the enlarged uterus may have been ve ry well 
attributable to the long-continued pelvic congestion. 
Cast LV. Pelvic Peritonitis ; Obscure History ; 
Probably Sexual Excess. —C. F., twenty-five, single, 
entered December 24th, had one child at sixteen, labor 
natural. Has been sick a month with pain in back 
and bowels, mostly on left side and down the left leg. 
No rigors, no dysuria, abdominal eulargement, 
some tenderness on pressure ; knows no cause. 
December 26th. Vaginal examination reveals a 
lacerated cervix and a mass behind the uterus the size 
of a large egg, reaching up into the hollow of the 
sacrum. Under fomentations, vesication, and applica- 
tious of iodine externally, she gradually convalesced ; 
remained in hospital for convalescence until February 


ho 


4th, when she was discharged well. 


Case V. Pelvic Peritonitis, of Long Standing and 
Reeurrent ; Probably Induced Originally by Abor- 
tion. — H. B., forty-five, a widow ; entered December 
14th, menses at sixteen, always regular but painful ; 
had two children, and two abortions induced by her- 
self“ with an instrument given by a doctor.” Last 
pregnancy sixteen years ago; had an attack like the 
present seven years ago, otherwise well until three 
weeks since, when, two weeks after catamenial period, 
she took to her bed with severe abdominal pain ex- 
tending down the thighs, which came on suddenly after 
a hard day’s work in washing; no dysuria, no vomiting, 


chilly sensations not amounting to rigor, constant 
flowing for past two weeks. 
December 15th. Vaginal examination shows the 


mucous membrane of the posterior wall ridged and hy- 
pertrophied and extending back for two inches, re- 
sembling an enlarged urethra, Rectal examination 
shows no pouching of the rectum, cervix uteri pushed 
forward by a large mass in posterior cul-de-sac, fun- 


dus retroverted, sound entering two and one half 
inches. The uterus was gently curetted, removing 


clots and some portions of mucous membrane, and 
causing slight pain; iodine applied to cavity. The 
flowing continued slightly up to the 24th, the time for 
her regular period, when it ceased entirely, instead of 
increasing. 
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December 31st. No recurrence as yet of the men- 
strual period, She is much improved and the effusion 
is rapidly absorbing. 

January 4th. Mass reduced to size of an English 
walnut. She remained tor convalescence until Febru- 
ary 4th, when she was discharged well. 

“CASE \ I. Pe lrie 1% ritonitis, followed by C% llulitis 
and Chronic Cystitis. — M. MeC., thirty-one. single, 
entered August 17th, with history well marked, of 
peritonitis caused by cold at the menstrual period a 
year previously. Gave up work three months before 
entrance. Complains of lumbar pain extending to thighs, 
vaginal heat and leucorrlheaa and irritable bladder. 
The urine contains pus. 
pain, 

October 


Pressure above pubes causes 


Sth. Vaginal examination shows a vir- 
ginal os uteri, the uterus freely movable and retro- 
verted; remains of old cellulitis shown by several deep 
lirm ridges stretching across the posterior cul-de-sac. 

November 20th. Patient has decidedly improved 
during the six weeks since last date, under hot douches, 
counter-irritants, opiates, bladder injections, ete., but 
she is very nervous and irritable, complaining still at 
times of dysuria. The hard ridges in the cul-de-sac 
having become much softened, attempts to replace the 
fundus uteri were cautiously made, but she was unable 
to bear any form or size of pessary, or even cotton 
tampons, and after repeated trials they were discou- 
tinued, as they caused too much pain aud general dis- 
comfort. She left January 9th, improved. 

Notre. A well-marked instance of chronic cystitis, 
uterine dislocation, neuralgic pain, and permanent inju- 
ry to health from pelvic peritonitis, suffered to continue 
for a year without proper treatment, 

Case VII. Hematocele; Pelvic Peritonitis and 
Cellulitis: Extensive Effusion, either Serous, Sanguin- 
eous, or both. —L. C.. aged twenty-seven, widow, en- 
tered August 4th ; has had one child and two misear- 
riages; menses began at thirteen, always painful but 
regular; has been sick for two or three months, with 
steady pain in back and through the bowels; almost 


continuous metrorrhagia, sometimes offensive; consti- 


pation and headache ; at entrance pulse was 124, tem- | 


perature 100° F, A hard nodule was found on the 
anterior lip of the cervix, bleeding easily. For ten 
days after entrance had diarrhea. She coutinued with 
constant pain in lower abdomen, the metrorrhagia ap- 
parently diminishing, until October 2d, when, upon ex- 
amination, I found the cervix pointing forward and to 
the left; behind the uterus, separated from it by a deep 
sulcus, a large, hard mass of effusion extending from the 
left to the right side of the uterus (but mostly on the 


right), and rising into abdomen nearly to the umbilicus. | 


(See diagram.) Uterus fixed, 


Fic. 1. - : 
no fluctuation bimanually, | 
<= nothing between uterus and 


bladder. Could bear but little 
pressure in supra-pubie re- 
gion. She continued 
more or less of pain, vomit- 
ing, and dysuria until the 
20th, when, on vaginal ex- 
amination, a diminution of 
the effusion on the left side 
was noted, and also of the 
supra-pubic evlargement. 
November 22d. During 
the four or five weeks since 
last report has had sume re- 


The Amount of Induration 
as shown by Abdominal Pal- 
pation 


with | 
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lief f fomeutations and douches and free use of 
opiates; has had chilly sensations, but no rigor; no 
other evidence of suppuration. Vaginal examination 
now shows some farther diminution in the posterior 
mass and a slight extension of the induration to the 
front of the cervix. No fluctuation or softening. 

December 7th had a reeurrence of vomiting and 
severe pain. Vaginal examination now shows the left 
side to be comparatively free. 

December 15th. The house officer was called dur- 
ing the night, and found her over the foot of the bed 
in a doubttul condition of convulsion ; this was consid- 
ered to be hysterical, and due to the free use of opiates, 
which from this time were much diminished. Three 
days later (the 18th) a surprising diminution of the 
effusion was found, and by the 23d only one very small 
spot of hardness, on the right of the uterus, remained. 
Being free from pain, and able to sit up, was al- 
lowed to go home. 

Notre. The hardness, the lateral position in the 
pelvis in the early stages, of the larger part of the 
effusion, would indicate peritonitis, and especially the 
late occurrence of cellular induration anterior to the 
uterus ; but the metrorrhagia, the abdominal extension 
of the effusion, and the ultimate rapidity of absorption 
are more characteristic of hamorrhagice origin, though 
there was no marked anemia. The rational supposi- 
tion, it seems to me, is that the effusion was originally 
sunguineous, and that the inflammatory action was see- 
ondary. 

Case VILL Endo-Cervicitis and Chronic Cellulitis ; 
Menorrhagia. — L. C., twenty-eight, single, entered 
August 20th. Has been sick a year with dysmenor- 
rheea, menorrhagia, metrorrhagia, and dysuria. Ex- 
amination revealed a hard, irregular mass in the poste- 
rior cul-de-sac, movable with uterus. Catamenia have 
been always irregular and painful, with a free flow 
lasting ten to fifteen days; has leucorrheea, occasional 
headache, and vomiting, and has lost flesh ; abdominal 
tenderness, aggravated by stooping or defecation. Has 
never been pregnant. 

Octocer 2d. Vaginal examination reveals a small 
mass of induration, not tender, high up in Douglas’s 
pouch, a general congestion of the cervix and upper 
part of the vagina, with the cervical mucous membrane, 
so far as visible, roughened and congested. Patient 
very nervous. The sound in the cervical cavity in- 
duced extreme pain. 

November Ist. The effusion very much diminished. 
The sound still causes extreme pain. 

November 12th. Menses came on and lasted but 
one day. 

December 4th. Much improved. Now menstruat- 
ing again, but less abundantly and with less pain than 
formerly. She continued improving under fomenta- 
tions, douches, and searifications of cervical canal until 
the 15th, when the effusion and the cervicitis had near- 
ly disappeared, the fundus being slightly displaced by 
the adhesions latero-posteriorly, 

December 19th. Well enough to be up and about, 
and was discharged at her own request. 

Case IX. Pelvic Hematocele ; Suppuration ; Ar- 
tificial Opening through Posterior Wall of Vagina ; 
Sac ruptured by Iodine Injection ; Recovery. —H. 
O’C., thirty-two, married, entered December 18th. A 
clean, healthy-looking woman and mother of four chil- 
dren, the last four months old. Three months ago, 
during the first menses after her confinement, she was, 
without any trac able eause, suddenly seized with se- 
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vere cramp and pain extending through the pelvis and 


loins, followed immediately by a rigor. Two days 
later had severe vomiting, and subsequently repeated 
rigor, with excessive abdominal tenderness and painful 
defecation. Had no dysuria for first four weeks. Con- 
tinuous menorrhagia until three weeks before entrance. 
Ilas never discovered any supra-pubic enlargement. 
Pulse 104; temperature 100.6° IF. The cervix was 
found far forward and fixed; a large boggy, fluctuat- 
ing mass, not sensitive, was found behind the uterus 
and pressing upon the posterior vaginal wall. A large 
trocar gave vent to one ounce of thick, bloody, offen- 
sive fluid, mixed with small coagula. Carbolic water 
was injected until it returned clear, The tumor was 
but slightly reduced. ‘The following day she was per- 
tectly comfortable, with a free, colored discharge. 

December 20th. Again washed out. 

December 22d. The opening was enlarged to an 
inch with a metrotome, and offensive coagula re- 
moved; daily injections ordered. 

December 26th, The washings still bring away 
much offensive matter. The injections cause uo pain, 
and she is in every way comfortable. 

December 30th. Discharge much less offensive and 
nearly colorless. Depth of sac reduced to one and a 
half inches. 

January 5d. Healthy pus only discharged. Tine- 
ture of iodine, one to two drachms, injected without 
pain. 

January 11th. The discharge not diminishing, 
iodine was again injected, but was now followed in- 
stantly by great pain and collapse, feeble pulse, cold 
extremities, and sweating. ‘The pain was most severe 
over the epigastrium, though she complained of burn- 
ing throughout the abdomen. Stimulants, hot fo- 
mmentations, and morphia subeutaneously soon gave 
relief, though she had three slight rigors during the 
day. 

January 12th. Complains a little of her stomach 
and of a “bad strange taste” in her mouth, but slept 
fairly. and is perfectly comfortable. No fever. 

January 17th. The oritice was stretched with sound 
to prevent closure. The discharge soon ceased almost 
entirely, no induration remaining, and she left, well, 
January 23d, 

Note. In this case the opening was made just as 
suppuration was commencing. 
probably have discharged into the rectum and been 
followed by a long and exhausting pelvic abscess, with 
cellulitis, plastie exudation, and the usual sequelae of 
displaced and adherent organs. This is the second in- 
stance in which I have known injections of the sae to 
be followed by symptoms of rupture into the abdom- 
inal peritonwum. In both iodine was used, late in the 
disease and after repeated previous washings with 
water, alone or carbolized. In neither instance did 
any serious result follow, though it must be confessed 
that the symptoms were sufliciently alarming at first to 
impress one with the necessity of extreme caution and 
gentleness in such cases, 

Case X. Chronic Puerperal Peivic Abscess follow- 
ing Labor Sixteen Years ago; repeated Acute Attacks, 
with Openings into Bladder and Vagina. — F. U., 
forty-four, widow, entered September 6th. After de- 
livery by instruments sixteen years ago she had “ in- 
flammation of the bowels,” probably cellulitis. About 
every six months for the past thirteen years she has 
had attacks of rigors, with great pain in the pelvis, 


If left to itself it would | 


and other symptoms of pelvic inflammation, lasting for 
ten days or more. She was in the hospital three years 
ago, her history at that time being one of both vaginal 
and bladder opening. Since that time has had no 
more * leucorrheea,” which had previously been abun- 
dant at times, and no more of these recurrent attacks 
until the present. The menopause occurred twelve 
months since. 

October 2d. A dense band of cicatricial tissue is 
found stretching acro-s the vagina in front of the cer- 
vix, but not obliterating the passage. Some inflamma- 
tion and thickening of the vaginal vanlt, but no posi- 
tive induration is discoverable, either by vaginal or 
rectal examination. 

October 8th. A rigor occurred, followed by vomit- 
ing, abdominal pain, and irritable bladder, with a large 
quantity of pus in the urine. This acute suppurative 
process, with abundant discharge of pus from the blad- 
der, continued for many weeks. ‘The symptoms, how- 
ever, all gradually subsided, and she left the hospital 
November 14th, much relieved, though the urine still 
contained some pus. 

Note. This case is a good illustration of the mis- 
erable condition of many patients who are supposed to 
“recover” from pelvic abscess. Whether the vaginal 
cicatrices were significant of previous openings into 
the vagina, or whether they resulted from injury at the 
time of her labor and were the point de départ of cellu- 
litis and abscess at that time, can only be conjectured, 
The “ leucorrhaa” was possibly pus from an abscess 
opening formerly into the vagina. 

Case XI. Recent Puerperal Pelvic Abscess, opened 
in the Groin; Bronchitis, ete. — A. D., aged twenty- 
one, married, entered September 21st. Nothing un- 
usual in her menstrual history; has been married two 
years; has had one miscarriage, and one month before 
entrance was delivered at full term, leaving her bed in 
two weeks feeling well. Directly on getting about, 
however, was attacked with vomiting, rigors, diarrhea, 
dysuria, and abdominal pain. The vomiting still con- 
tinues. ‘Temperature 102° F.; pulse 120. The lo- 
chial discharge ceased a few days before entrance. Ex- 
amination shows absolute rigidity and solidification of 
the pelvic roof, the uterus immovable, and the abdo- 
men tender in the supra-pubic region. She soon be- 
gan to reject all food and stimulants, and a small bed- 
sore appeared on the sacrum. 

October 6th. The vomiting and great prostration 
have continued until date, and she has been nourished 
by enemata. ‘To-day she is able to retain one teaspoon- 
ful only at a time. 

October 8th. Abdomen softer, but still very tender. 

October 13th, a large slough half an inch thick and 
nearly two inches in diameter was removed, leaving 
the sacrum exposed and an extensive, deep, undermined 
ulcer, four to five inches in diameter. She has large 
aphthous patches on the tongue and cheeks, involuntary 
dejections, and retains nothing but small doses of beef 
extract. For two days has had severe inflammation 


| of the throat, with aphonia. 


October 10th. ‘Though the abdomen was very ten- 
der, by gentle palpation the induration was traced 
above Poupart’s ligament on the left side one third 
way to the umbilicus. (See diagram, Figure 2.) 

October 15th. Able for the first time since October 
Ist to make a vaginal examination. A large mass 
was now found filling the left pelvis and extending 
above Poupart’s ligament a third of the way to the 
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umbilicus, hard and lilies and with no ian of flue- 
tuation discoverable, but on the 17th a doubtful spot 
above Poupart’s ligament was 
opened with the bistoury, and 
yielded a small amount of 

— fetid pus. This opening was 

— poulticed, all pressure being 

amy | carefully avoided. 

d/l" October sth. More com- 
fortable. Abseess  discharg- 
ing slowly. Ilas now cough, 
with abundant sonorous and 
sibilant rales. She, however, 
continued to improve for a 
week, when she had a relapse 

Situation and Extent of of vomiting, raused by im- 
Effusion as shown by Ab- Proper food. From this time 
dominal Palpation October Improvement Was uninterrupt- 
10, 1881. ed. After discharging freely 
the opening closed, and, the sae not refilling, December 
4th was able to sit up. 


ae 


December Sist. Uterus was found to be movable 
with very slight posterior adhesions, no remains of in- 
duration or swelling to be found, and the large sacral 
sore nearly closed. She was allowed to remain in the 
hospital for atime to regain her strength. When able to 
leave her bed she found herself with partial loss of both 
motion and sensation in the lower extremities, which 
it required nearly two months to recover from, proba- 
bly from granular muscular degeneration after such 
protracted high temperature. 

Note. The suddenness of the attack when appar- 
ently well and two weeks after a normal continement 
would suggest a hemorrhagic origin, but whether haem- 
orrhagic or septic the early pointing and evacuation 
doubtless saved her from extensive consolidation of 
the pelvic tissues, aud probably trom much future 
trouble, as there remains no discoverable induration by 
external or internal examination in the lateral regions 
of the pelvis. The uterus is freely movable, the pos- 
terior adhesions being too trifling to cause any in- 
terference. 


REPORT OF THE COMMITTEE ON METEOROL- 
OGY AND EPIDEMICS FOR THE YEAR 1ss0, 
IN PHILADELPHIA.? 


BY RICHARD A. CLEEMANN, M. D., 


Member of the Board of Health of Philadelphia. 


Temperature. — The mean annual temperature of 
the year 1880, as calculated from the monthly means, 
was 54.6° F. (‘Table A), or 1.7° F. above the av erage 
for the nine years 1872-1880: the year was, then, 
taken as a whole, a warm one; indeed, during these 
nine years there was but one for which a higher mean 
temperature was recorded, 1878, when 54.7° F. was at- 
tained (Table B). 

The first six months of the year, and September, 
ach exceeded their respective averages of mean tem- 
perature during nine years. January, with the mean 
reading of the “thermometer for the month at 41° F,, 


went beyond its average as much as 8.7° F., and the | 
mean of 39.1° F. for February was 6.1° F. above its | 
average; so that the winter was wonderfully mild for | 


1 From advance sheets. Read December 7, 1381. 
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this climate. A greater warmth of the spring was 
not so marked, except at the close, the monthly means 
of temperature in the several months being for March 
39.6° F., for April 52.- te F., and for May 68.8° F., or 
respectively .7° F., 3.5° F., and 6.9° F. above their 
averages. So high a degree of heat in May was very 
exceptional, the mean temperature of the month in no 
one of the previous eight years rising within 7° F. of 
this value. On the other hand, the months in the 
latter half of the year, with the exception of Septem- 
ber, already mentioned, were each of lower tempera- 
ture than usual, December being very cold. ‘The fact 
that June, marking a mean of 73.8° F. exceeded its 


/average 2.3° F., while July, recording 75.6° F., and 


August 72.8° F. were respectively 1° F. and 6° F, 
below their means, led to the summer being more 
equable than we are accustomed to find it. The fall, 
on the contrary, showed a greater variation in temper- 
ature between the months than is common, the 67.9° 
F. of mean temperature of September being 1.60 F. 
above its average, while the 55.1° F. of October and 


, the 40,5° F, of November were respectively .9° F. and 


2° F, below their means, The mean temperature of 
December, 28.6° F., is as much as 5.4° F. below its 
average for nine years, and is, with the exception of 
that for 1876, the lowest recorded for the month during 
that period. 

The range of the thermometer during the year was 
through LOIS F. of temperature ; from 96° F. recorded 
in May to -5° F. noted in December. The month of 
May was distinguished by the widest variation in 
temperature, the thermometric range being through 
60° F., and August by the narrowest, 54° F.; between 
these two the other months came in the following 
order: July with a range of 55° F., September of 41° 
F., June of 435° F., January of 44° F., October of 47° 
F., April of 52° F., February of 45° F., March, also, 
of 55° F., December of 57° F., and November of 59° 
F, This is nearly the usual sequence of the months 
as far as those of the summer and September are con- 
cerned, this season being the most equable of the year 
in Philadelphia; the absence of extremely cold weather 
in January, however, has given it an uncommonly high 
place in ‘the list, while the warm spring has done a 
like thing for April; on the other hand, the prema- 
ture approach of summer in May carried the range of « 
this month much beyond its usual extent, and the 
early winter had a similar effect upon November. 
No frost was observed in the fall until the 3d_ of 
November. 

Pressure, — The mean reading of the barometer for 
1880 was 30.092 inches, which is .039 of an inch 
above the average for nine years, and the highest an- 
nual mean recorded during that period. In each of 
the months, with the exception of September and De- 
cember, the mean monthly pressure was higher than 
the average, varying from an excess of .004 of an 
inch in July, to as much as .103 of an inch in Novem- 
ber. The highest meaus are found, as a rule, in the 
winter months, and the lowest in the summer; but 
there was an exception this year as regards December, 
for notwithstanding the unusually low temperature of 
the month its mean barometric pressure was but 
30.048 inches, exceeding only the respective means of 
April, June, and July. 

The range of the barometer was through 1.612 
inches, from 29,163 inches, the lowest point reached 
‘in February, to 30,775 inches, the highest recorded in 
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November. 
the greatest barometric range, 1.474 inches, and July 
by the least, .854 of an inch. In general, the cold 
months were less equable as regards pressure than the 
warm ones. 

Rainfall. — Only 33.58 inches of rain were recorded 


in 183580, or 8.36 inches less than the average precipi- | 
tation during nine years; this is the least annual rain- | 


fall recorded in the Table which covers that period, 
The whole number of days on which rain or snow fell 
was 122, the average for eight years being 135, The 
lack in precipitation was divided, in unequal portions, 
among all the months save three, March, July, and 
December; the latter exceeded their averages, March 
very slightly, December 1.57 inches, and July as much 
us 2.02 inches, its rainfall of 7.74 inches being the 
highest recorded for any of the months, ‘The least 
precipitation belonged to the exceptionally hot May, 
only .d4 of an inch; from this value the months ad- 
vanced as follows: September 1.10) inches, January 
1.51 inches, June 1.67 inehes, October 1.74 inches, 
November 1.79 inches, February and April each 2.43 
inches, Mareh 3.45 inches, December 4.05 inches, 
August 5,00 inehes, and July, as noted above, 7.74 
inches, ‘The usual sequence of the months in this 
respect. and the average rainfall of each are as_fol- 
lows: May, September, and = February each 2.52 
inches, December 2.68 inches, Jauuary 2.95 inches, 
October 2.94 inches, March 3.51 inches, June 3.32 
inches, September 3,59 inches, April 3.63 inches, No- 
vember 3,78 inches, July 5.22 inches, and August 5,45 
inches. Comparing the two sequences it will be seen 
that February, March, September, and December are 
the farthest removed from their accustomed positions, 
changes due chiefly to a diminished rainfall in the au- 
tumn,and an increased precipitation in December ; the 
last month, indeed, was visited by several heavy snow- 
storms, one being especially severe. It will be observed, 
further, if the months be combined into their respective 
seasons, that the spring. like the fall, was comparatively 
dry. while the summer was about as wet as usual, 
Humidity. — The mean annual humidity for 1880 is 
expressed as 66.8°, saturation = 100°; this is a little 
less than the average for seven years, 67.2°. The 
month of highest mean humidity was January, its 75° 


being as much as 2.20 beyond its average, and that of 


lowest, April, with a mean humidity of 57.1°, or 2.0° 
below its average. Between these two the months 
came in the following order: December with a mean 
humidity of 74.39, August of 70.2°, February of 68.4°, 
November of 67.9°, October of 67.5°, March of 67.5°, 
September of 


of 59°. The greatest deviations from the accustomed 


The former month was distinguished by | 








Electricity. — Lightning was observed March 27th, 
and heavy thunder-storms were noted on the 4th and 
7th days of April; also during May and July. In 
June, lightning was frequent; in August there were 


| two auroras, on the 12th and 13th respectively, coin- 


ciding with hot and oppressive weather. 
EPIDEMICS. 


The number of deaths returned by the Registration 
Office of the Board of Health of Philadelphia for the 
year 18307 was larger than that for any year since 
1876. The whole number was 17,711, exclusive of 
the still-born (870), and those deaths recorded as from 
“premature births” (251). The mortality is greater 
by 2240 deaths than that of the previous year, and 
gives an annual death-rate for Philadelphia, with its 
population of 846,980 souls (U.S. census), of 20.91 
deaths to each thousand of inhabitants living, or 2.26 
deaths per thousand inhabitants more than in 1879; 


the latter year, however, as I showed in my last re- 


port,? was the healthiest to be found in the records of 


the Health Office since the registration of deaths had 


been efficiently carried out in this city. The rate of 
1880, comparatively high though it may be, is. still 
below the average death-rate for the previous ten 
years (1570-1879), which I have calculated on the 


| basis of the United States census of 1870 and that for 


67°, July of 65.2°, June of 62.6%, May | 


values, besides those of January and April just men- | 


tioned, were found in June, September, and December, 
the first two months falling below their averages in 
degrees of humidity respectively 2.8° and 2.7°, and the 
latter going 1.9° beyond its mean. 


‘and the lesser number, 8656, of females. 


Winds. — As usual in other years the prevailing | 


direction of the wind was, in 1880, southwesterly. 
In September, November. and December, however, 
the wind blew chiefly from the northwest, and in Feb- 
ruary from that quarter and due west equally. In 
June the winds were, for the most part, from due 
west, while during January and March 
winds preponderated. In the latter month 
blew with high velocity; in April there was 
gale on the 30th day of the month. 


northeast 
the wind 





a strong | 


1880, assuming the increase of the population during 
the decade to have been in equal increments for each 
succeeding year, to be 21.65 deaths to each thousand 
inhabitants living. The mortality is, also, as it is 
wont to be, below, and, in some instances, much below, 
that in the several American and foreign cities for 
1880, the death-rates of which are as follows: New 
York 26.51 deaths per thousand inhabitants, Brooklyn 


23.35, Boston 23.7, Baltimore 24.32, London 22.2, 
Paris 29.0, Berlin 29.9, Vienna 27.2, Amsterdam 27.2, 


Copenhagen 25.0, Stockholm 28.8, St. Petersburg 
46.1, Madrid 40.1, Rome 32.0. 

In my report for 1879 I said that the low mortality 
of that year might have been anticipated from its 
meteorological conditions ; in 1880, however, the cli- 
matic elements did not give a like favorable augury. 
The mildness of the early mouths, it is true, promised 
fewer deaths from diseases of the respiratory organs, 
but the early advent of hot weather in May, and its 
continuance into September, by adding to the length 
of the summer, the most unhealthy season of our 
year, gave grounds for apprehension that such reduc- 
tion would be more than counterbalanced by the sum- 
mer mortality, while the excessive cold of December 
foretold for that month more deaths from those causes 
which are most destructive in winter. 

Of the 17,711 deaths reported, 9075 were of males, 
They were 
divided among the several ages as follows: under one 
year of age 4005, or 22.6 per cent. of the total mor- 
tality ; between one and two years 12380, or 7.26 
cent. ; between two and five years 1506, or 7.57 
cent.; between five and ten years 671, or 35.79 per 
cent.; between ten and filteen years 322, or 1.82. per 
cent. ; between fifteen and twenty years 503, or 2.54 
per cent.; between twenty and thirty years 1854, or 


per 
per 


1 Vifty-three weeks have been counted in 1880; from the week 
ending January 3, 1880, to that ending January 1, 1881, inclusive. 
* Trans. Coll. Phys. Phila, 3d Series, vol. v. 

3 The death-rates of the foreign cities are taken from the annual 
summary of births, deaths, and causes of death in London, ete., 1880. 


| London, 1881. 
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10.36 per cent.; between thirty and forty years 1657, 
or 9.56 per cent. ; between forty and fifty years 1474, 
or 8.52 per cent. ; between fifty and sixty vears 1596, 
or 7.60 per cent.: between sixty and seventy years 
per cent.; between seventy and eighty 
years | 174, or 6.60 per cont. and beyond eighty vears 
766, or 4.52 per eent. The percentages above mark, 
as usual, a greater mortality in the first vears of life; 
$7.25 per cent. of the whole number of 


1360, or 7.67 


ius Wainy us 
deaths occurring in children under five vears of age. 
In the previous exceptionally healthy year the pro- 
portion Was 326.09 per Cent. a percentage hot very 
much less, so that the greater mortality of L850 did 
not tall exclusively upon the very young. 

In the classification of the deaths according to their 
causes (Table C), 5,810 of the whole uuniber 17,711, 
or 21.01 per ceut., are found in the class of Zymotic 
Diseases; 4.226, or 25.86 per cent.. in that of Con- 
stitutional Diseases; 7.101, or 40.60 per ceut.. in that 
of Local Diseases; L794. or 10.15 per cent.. in that 
of Developmental Diseases; and 5.80 per 
cent.. in that of Violent Deaths; while 17. or one 
tenth of L per cent, are under the caption Causes uot 
Specified, which last is made to include those cases 
in which the causes of death were too ill-defined to 
admit of proper classification. The percentage of the 
total mortality belonging to deaths trom zymotic dis- 
eases in the previous year was 13.05, or about 2) per 
cent. of the mortality of 1580 less that in the latter 
year: on the other hand, while constitutional diseases 
caused 24.55 per ceut., of the whole number of deaths 
in 1879, this class of maladies were in 18380 respon- 
sible for 1 per cent. the total mortality, 
though, on account of the large increase in the num- 
ber of deaths from all causes in 18380, their actual 
mortality exceeded that from the same diseases in 
1879; the proportion of deaths in 1879 from local 
diseases, 41.51 per ceut., and that from developmental 
diseases, 11.58 per cent., are in each instance greater 
than fell to these classes in 18380, though. as with con- 
stitutional disease-, the real number of deaths from 
these diseases was larger in 1830 than in 1879; the 
percentage of mortality due to violent deaths in the 
earlier year, 3.46 per ceut., was somewhat less than 
that calculated for the same class in 1880. 

When we compare the actual number of deaths 
from zymotic diseases in the two years we find the 
excess in 18580 to be 943, or about one third of the 
mortality in 1879. This inerease was due especially 
to the prevalence of small-pox; measles also caused 
some deaths, aud the mortality from typhoid fever was 
markedly aggravated; there were also more deaths 


675. or 


less of 
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probable that the disease was not so fatal as it appears. 
According to the returns, the ratio of the deaths to 
eases varied very much in the several wards, for while 
there were twelve cases reported in the Ninth Ward 
with no deaths, eleven in the Thirteeuth, also without 
a death, and seventeen eases with but one death in the 
Thirtieth, there was in the Seventeenth and ‘Twenty- 
eighth Wards one death to about every four cases 
reported. 

With the exception of the Ninth and Thirteenth 
Wards, already mentioned, there were deaths from 
stinall-pox in each of the wards of the city (Table E) ; 
but the Twelfth, Twenty-seventh, and Thirtieth had 
each only one death from the disease, and the Eighth, 
Kleventh, and ‘Twenty-first each only two. The 
most deaths were reported from the ‘Pwenty-eighth 
Ward. 119; but these included the deaths in the Mu- 
nicipal Hospital for Coutagious Diseases, to which 
cases of small-pox from all parts of the city were 
taken; exeluding these, 79 in number, the deaths 
really belonging to the ward are, however, as many as 
40. In the Second Ward 46 persous died from the 
disease, in the Fourth 54, in the Thirty-tirst 31, in 
the Nineteenth 27,in the First 21, in the Twenty- 
fitth 20, the Third 14, and the Seventh Il. Each of 
the remaining wards had 10 ora less number of deaths. 
if we group the wards together we will find that in 
the southern section of the city — all that part below 
South Street, and east of Broad Street, comprising 
the First, Seeond, Third, and Fourth Wards — there 
were, in a population of 108,707 souls, deaths from 
small-pox to the number of 115, or a death-rate from 
the disease of 10.5 to the 10,000 inhabitants; all these 


‘deaths took place in and afier the month of August. 


In another group of wards in the northeastern quarter 
of the city, comprising the ward in which small-pox 
first appeared in the previous year, namely, the 
Twenty-litth, the Nineteenth, the Thirty-first, and the 
Twenty-eighth, excluding the deaths at the Small-pox 
Hospital, there were 113 deaths among a population 
of 145,741, or a death-rate of 3.10 per each 10,000; 
in this district the deaths were distributed throughout 
the whole year, though the summer was nearly exempt. 
These two groups of wards are the same in which the 
small-pox raged most fiercely in the great epidemic of 
1871-72, and again in the lesser one of 1876.  Be- 
tween these two districts stretches the part of the city 


where the population becomes densest, the greatest 


from cholera infantum; on the other hand, searlatina | 
diminished the number of its victims, while diphtheria, | 


croup, and whooping-cough each claimed for itself 
ubout the same number of deaths in the two years. 
‘The reappearance of small-por among the causes of 
death at the close of the year 1579, was followed by 
a mortality of 424 in 1880. The whole number of 
cases of the disease reported to the Health Office dur- 
ing the year being 1852+ it would follow that the 
inortality was one death in 4.32 cases. There were, 
however, undoubtedly many light cases of variolous 
disease which failed to reach the Health Office, and 
even some severe ones, Since it is not very diflicult to 
hide a case when death does not occur, so that it is 


1 Health Office’s Annual Report, ete., 1880, page 172. 
phia, 1881. 


Philadel- 


movement of business is to be found, and the wealth- 
ier classes have their homes (the Fifth, Sixth, Seventh, 
Eighth, Ninth, Tenth, Eleventh, Twelfth, ‘Thirteenth, 
Fourteenth, Fifteenth, Sixteenth, Seventeenth, Kight- 
eenth, ‘Twentieth, and Twenty-ninth Wards) ; here, in 
a population of 380,934, there were but 80 deaths, or 
2.2 to each 10,000 of inhabitants. 

It may seem at first sight singular that the disease 
passed comparatively harmlessly over the latter region 
to establish itself in the southern wards with more 
virulence than it displayed in its birthplace, but no 
doubt the explanation is to be found in the greater 
attention paid to vaccination and cleanliness in the 
richer quarter of the town. In the outer circle of 
wards, ‘Twenty-first (Manayunk), ‘Twenty-second 
(Germantown), Twenty-third (rankford and Brides- 
burg), Twenty-fourth and ‘Twenty-seventh (West 
Philadelphia), T'wenty-sixth and Thirtieth, the aggre- 
gate population of which is 165,206 souls, there were 
| but 27 deaths, or 1.6 to each 10,000 of inhabitants. 
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The distance of these districts from the focus of the 
disease suggests itself as the cause of their comparative 
exemption. 

Of the deaths from small-pox, 36 were recorded for 
the first quarter of the year, 21 for the second, 50 for 
the third, and as many as 517 for the last quarter ; 
the figures show the insidious advance of the disease, 
not many deaths during the first three months, then 
a decline in the number in the second quarter, during 
which the lowest monthly mortality, four, was reached ; 
in the third quarter a rise to a number of deaths al- 
most equal to that recorded for the whole first half of 
the year, and finally in the last quarter a mortality 
nearly three times as great as that returned for all the 
preceding quarters of the year, the closing month, 
December, claiming the maximum monthly mortality, 
180. A tendency in small-pox to a diminished mor- 
tality or disappearance in the summer, and to a be- 
ginning or increase in the number of cases in the 
later months of the year has been shown in Phila- 
delphia during and since the severe epidemic of 1871- 
Is72; before that event registration was not full 
enough to have ta to elucidate these points. In 
the epidemic mentioned the deaths from the disease 
began to increase in the early autumn; there was a 
marked rise in the mortality during the first week in 
October, after which the progress of the disease was 
very rapid; the winter gave a high mortality, but by 
the time the summer came the scourge had nearly 
disappeared, and there was no rekindling of the dying 
flame in that fall or the succeeding winter, the disease 
entirely vanishing from the causes of death in the 
following summer. Subsequently there was very 
little small-pox in Philadelphia till the fall of 1875, 
when a sharp increase in the number of its deaths 
took place, followed by a small epidemic in 1876, 
which diminished, however, in mortality in the sum- 
mer, to increase a little in the fall of that year, and 
finally to disappear entirely in the summer of 1877; 
after which the mortuary lists were free from small-pox 
until the reappearance of the disease in the fall of 1879. 
Brietly to reeapitulate, we have the great epidemic of 
1871-1872, beginning in the fall of 1871, the much 
smaller one of 1876 beginning in the autumn of 1875, 
again a new appearance of the disease in the last 
months of 1879, and a large increase in its mortality 
during the autumn of 1880, after the deaths had di- 
minished to a very few during the summer of that 
year. The Registrar-General of Eugland, in his 
“Annual Summary”? for 1880, calls attention to a 


like seasonal distribution of the deaths from small-pox | 


in London, the observations extending over five years ; 
but such distribution has not been generally noted in 
other places. It is perhaps to be accounted for in the 


same way that we explain the greater prevalence of 


typhus in winter, by the greater deficiency of venti- 
lation in houses, and the keeping withia doors at that 
season ; conditions favorable to the accumulation and 
reception of the poison of the disease. 

Speaking in my report for 1879 of small-pox, I de- 
tailed the measures of isolation, vaccination, revacci- 
nation, and purification of surroundings instituted by 
the health authorities of the city to oppose the march 
of the disease, and there can be no doubt that these 
were effective in staying its ravages; but these au- 
thorities were armed with no law to compel obedience 
to their mandates, and in a few months even the money 

1 Tbid., pp. x., xi. 
26 
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appropriated to carry them out was exhausted. Then 
their hands were toa certain extent tied — not entirely, 
for vaccination and the removal of nuisances still went 
on, but only by the good-will of the vaccine physi- 
cians, and as regards the purification of places by 
more indirect methods of the health officer. Finally, 
after vexatious delays, more money was secured for 
vaccination, and the work went on more briskly. It 
would take, indeed, what seems to legislators an im- 
mense amount of money for such a purpose to stamp 
out small-pox in so large a city as Philadelphia, Ac- 
cording to Curschman * the duration of immunity from 
the disease under exposure after vaccination may be 
stated at from eight to ten or twelve years. If we put it 
at ten years there would then be required in our popula- 
tion of, in round numbers, 850,000 inhabitants, a yearly 
average of 89,000 vaccinations aud revuccinations to 
keep the city protected; that is, one tenth of the 
whole population would need to have the operation 
performed upon it each year. ‘This would cost the 
city, if it were responsible for the whole expense of 
vaccination, at the rate now paid in Philadelphia for 
public vaccination, about 340,000 yearly — really a 
very insignificant sum when the enormous benefit to 
be derived is considered, but immense, as I have said, 
in the estimation of our legislators. Of course, in 
reality, a very large number of persons are vaccinated 
or revaccinated at their own expense; how many 
there is no means of accurately estimating, but I 
should think that the city ought to be prepared to 
vaccinate or revaccinate at least 40,000 persons yearly, 
for although nothing like that proportion of persons 
accept gratuitous medical relief, a very large num- 
ber who are willing to pay a physician when they 
are sick will not incur the expense of vaccination to 
prevent a sickness which they hope may never come 
upon them, In fact, there were performed in Phila- 
delphia during the ten years preceding 1880, in round 
numbers, 150,000 suecessful operations ;* while, if my 
estimates are plausible, there should have been about 
400,000, or as many as 270,000 more. Adding to the 
last number the average yearly estimate of 85,000 to 
be vaccinated, Philadelphia found herself at the be- 
ginning of 1880 with about 390,000 persons to vac- 
cinate, in order to be thoroughly protected from small- 
pox. These figures are not presumed to be more than 
approximately correct, yet they are, perhaps, close 
enough to the truth to show what a wide field in the 
direction of vaccination lay before the Health Board 
when confronted by the epidemic. The number of 
operations really paid for by the Board in 1880 (and 
for such only is compensation given) was but 28,415, 
so that it was hardly to be expected that the end of 
the year would witness the abolition of the epidemic. 
The unprotected persons were, however, scattered 
throughout the whole community, and this absence of 
aggregation is perhaps the reason why the devastation 
from the disease was not greater. ‘Those persons es- 
pecially received the care of the vaccine physician 
who, from contiguity to the sick, were most likely to 
be attacked by variola. Incomplete as I have shown 
were the means adopted to eradicate the disease, yet, 
in a letter which I wrote as correspondent to the 
Bulletin of the National Board of Health, I claimed 
a certain measure of success for them in instancing in 


’ 


2 Encyclopedia of the Practice of Medicine, Ziemssen, vol. ii., 
p. 406, Am. Edition, New York, William Wood & Co., 1875, 
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10.36 per cent.; between thirty and forty years 1657, 
or 0.56 per cent.; between forty and fifty years 1474, 
or 8.52 per cent. ; between fifty and sixty vears 15.06, 
or 7.66 per cent.; between sixty and seventy years 
1360, or 7.07 per cent. : between seventy and eighty 
years L174, or 6.60 per cent. ; and beyond eighty years 
766, or 4.52 per cent. The percentages above mark, 
as usual, a greater mortality in the first years of life; 
aus many as 37.25 per cent. of the whole number of 
deaths oceurring in children under five vears of age. 
In the previous exceptionally healthy year the pro- 
portion was 06.09 per cent. a percentage hot very 
much less, so that the greater mortality of 1Ss0 did 
not tall exelusively upon the very* young. 

Iu the classification of the deaths according to their 
causes (Table C), 3,810 of the whole nuniber 17,711, 
or 21.01 per cent., are found in the class of Zymotic 
4,226, or 25.86 per cent. in that of Con- 
stitutional Diseases; 7.11, or 40.60 per ceut.. in that 
of Local Diseases; L794. or 10.15 per cent.. in that 
of Developmental Diseases; and or 3.50) per 
that Violent Deaths; while 17. or one 
tenth of L per cent, are under the caption Causes uot 
Specified, which last is made to include those cases 
in which the causes of death were too ill-defined to 
admit of proper classification. The percentage of the 
total mortality belonging to deaths trom zymotie dis- 
eases in the previous year was 13.05, or about 2. per 
cent. of the mortality of 18580 less that in the latter 
year: on the other hand, while constitutional diseases 
caused 24.55 per ceut., of the whole number of deaths 
in 1879, this class of maladies were in 13580 respon- 
sible for 1 per cent. of the total mortality, 
though, on account of the large inerease in the num- 
ber of deaths from all causes in 18380, their actual 
mortality exceeded that from the same diseases in 
1879; the proportion of deaths in 1879 from local 
diseases, 41.01 per cent., and that from developmental 
diseases, 11.53 per cent., are in each instance greater 
than fell to these classes in 1830, though. as with con- 
stitutional disease-, the real number of deaths from 
these diseases was larger in 1880 than in 1879; the 
percentage of mortality due to violent deaths in the 
earlier year, 3.46 per cent., was somewhat less than 
that calculated for the same class in 18380. 

When we compare the actual number of deaths 
from zymotic diseases in the two years we find the 
excess in 1880 to be 943, or about one third of the 
mortality in 1879. This increase was due especially 
to the prevalence of small-pox; measles also caused 


Diseases ; 


O75, 


cent.. in ot 


less 


some deaths, and the mortality from typhoid fever was | 


markedly aggravated; there were also more deaths 


diminished the number of its victims, while diphtheria, 
croup, and whooping-cough each claimed tor itself 
ubout the same number of deaths in the two years. 


The reappearance of small-por among the causes of 


death at the close of the year 1379, was followed by 
a mortality of 424 in 1880. The 
cases of the disease reported to the Health Office dur- 
ing the year being 15527* it would follow that the 
mortality was one death in 4.52 cases. 
however, undoubtedly many light cases of variolous 
disease which failed to reach the Health Office, and 
even some severe ones, Since it is not very diflicult to 


hide a case when death does not occur, so that it is 


1 Health Office’s Annual Report, ete., 1880, page 172. 
phia, 1851. 
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probable that the disease was not so fatal as it appears, 
According to the returns, the ratio of the deaths to 
eases varied very much in the several wards, for while 
there were twelve cases reported in the Ninth Ward 
with no deaths, eleven in the Thirteenth, also without 
a death, and seventeen eases with but one death in the 
Thirtieth, there was in the Seventeenth and Twenty- 
eighth Wards one death to about every four cases 
reported. 

With the exception of the Ninth and Thirteenth 
Wards, already mentioned, there were deaths from 
smal ]-pox in ench of the wards of the city (Table E) ; 
but the Twelfth, Twenty-seventh, and Thirtieth had 
each only one death from the disease, and the Eighth, 
eleventh, and ‘Twenty-first each only two. The 
most deaths were reported from the ‘Pwenty-eighth 
Ward. 119: but these ineluded the deaths in the Mu- 
nicipal Hospital for Contagious Diseases, to which 
cases of small-pox from all parts of the city were 
taken; excluding these, 79 in number, the deaths 
really belonging to the ward are, however, as many as 
40. In the Second Ward 46° persous died from the 
disease, in the Fourth 54, in the Thirty-first 31, in 
the Nineteenth 27, in the First 21, in the Twenty- 
litth 20, the Third 14, and the Seventh Il. Each of 
the remaining wards had 10 or a less number of deaths. 
if we group the wards together we will find that in 
the southern section of the city — all that part below 
South Street, and east of Broad Street, comprising 
the First, Seeond, Third, and Fourth Wards — there 
were, in a population of 108,707 souls, deaths from 
small-pox to the number of 115, or a death-rate from 
the disease of 10.5 to the 10,000 inhabitants; all these 
‘deaths took place in and afier the month of August. 
In another group of wards in the northeastern quarter 
of the city, comprising the ward in which small-pox 
first appeared in the previous year, namely, the 
Twenty-titth, the Nineteenth, the Thirty-first, and the 
Twenty-eighth, excluding the deaths at the Small-pox 


Hospital, there were 118 deaths among a population 


of 145,741, or a death-rate of 3.10 per each 10,000; 
in this district the deaths were distributed throughout 
the whole year, though the summer was nearly exempt. 


| These two groups of wards are the same in which the 
) small-pox raged most fiercely in the great epidemic of 


1871-72, and again in the lesser one of 1876. Be- 
tween these two districts stretches the part of the city 
where the population becomes densest, the greatest 
movement of business is to be found, and the wealth- 


_ier classes have their homes (the Fifth, Sixth, Seventh, 


Eighth, Ninth, Tenth, Eleventh, Twelfth, ‘Thirteenth, 


Fourteenth, Fifteenth, Sixteenth, Seventeenth, Eight- 
from cholera infantum; on the other hand, searlatina | 


eenth, ‘Twentieth, and Twenty-ninth Wards) ; here, in 


/a population of 330,934, there were but 85 deaths, or 


There were, | 


2.2 to each 10,000 of inhabitants. 
It may seem at first sight singular that the disease 
passed comparatively harmlessly over the latter region 


/to establish itself in the southern wards with more 
whole number of 


virulence than it displayed in its birthplace, but no 
doubt the explanation is to be found in the greater 
attention paid to vaccination and cleanliness in the 
richer quarter of the town. In the outer circle of 
wards, ‘Twenty-first (Manayunk), ‘Twenty-second 
(Germantown), Twenty-third (Frankford and Brides- 
burg), ‘Twenty-fourth and Twenty-seventh (West 


Philadelphia), T'wenty-sixth and Thirtieth, the aggre- 
gate population of which is 165,206 souls, there were 
10,000 of inhabitants. 


| but 27 deaths, or 1.6 to each 
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The distance of these districts from the focus of the 
disease suggests itself as the cause of their comparative 
exemption. 

Of the deaths from small-pox, 356 were recorded for 
the first quarter of the year, 21 for the second, 50 for 
the third, and as many as 517 for the last quarter ; 
the figures show the insidious advance of the disease, 
not many deaths during the first three months, then 
a decline in the number in the second quarter, during 
which the lowest monthly mortality, four, was reached ; 
in the third quarter a rise to a number of deaths al- 
most equal to that recorded for the whole first half of 
the year, and finally in the last quarter a mortality 
nearly three times as great as that returned for all the 
preceding quarters of the year, the closing month, 
December, claiming the maximum monthly mortality, 
189. A tendency in small-pox to a diminished mor- 
tality or disappearance in the summer, and to a be- 
ginning or increase in the number of cases in the 
later months of the year has been shown in Phila- 
delphia during and since the severe epidemic of 1871- 
i872; before that event registration was not full 
enough to have data to elucidate these points. In 
the epidemic mentioned the deaths from the disease 
began to inerease in the early autumn; there was a 
marked rise in the mortality during the first week in 
October, after which the progress of the disease was 
very rapid; the winter gave a high mortality, but by 
the time the summer came the scourge had nearly 
disappeared, and there was no rekindling of the dying 
flame in that fall or the succeeding winter, the disease 
entirely vanishing from the causes of death in the 
following summer, Subsequently there was very 
little small-pox in Philadelphia till the fall of 1875, 
when a sharp increase in the number of its deaths 
took place, followed by a small epidemie in 13876, 
which diminished, however, in mortality in the sum- 
mer, to increase a little in the fall of that year, and 
finally to disappear entirely in the summer of 1877; 
after which the mortuary lists were free from small-pox 
until the reappearance of the disease in the fall of 1879. 


Brietly to reeapitulate, we have the great epidemic of 


1871-1872, beginning in the fall of 1871, the much 
smaller one of 1876 beginning in the autumn of 13875, 
again a new appearance of the disease in the last 
months of 187%, and a large increase in its mortality 
during the autumn of 1880, after the deaths had di- 
minished to a very few during the summer of that 
year. The Registrar-General of Eugland, in his 
“Annual Summary”? for 1880, calls attention to a 
like seasonal distribution of the deaths from small-pox 
in London, the observations extending over five years ; 
but such distribution has not been generally noted in 
other places. It is perhaps to be accounted for in the 


same way that we explain the greater prevalence of 
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| 


| appropriated to carry them out was exhausted. 


when confronted by the epidemic. 


typhus in winter, by the greater deficiency of venti- | 


lation in houses, and the keeping within doors at that 
season ; conditions favorable to the accumulation and 
reception of the poison of the disease. 

Speaking in my report for 1879 of small-pox, I de- 
tailed the measures of isolation, vaccination, revacci- 
nation, and purification of surroundings instituted by 
the health authorities of the city to oppose the march 
of the disease, and there can be no doubt that these 
were effective in staying its ravages; but these au- 
thorities were armed with no law to compel obedience 
to their mandates, and in a few months even the money 


1 Ibid., pp. x., Xi. 
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Then 
their hands were toa certain extent tied — not entirely, 
for vaccination and the removal of nuisances still went 
on, but only by the good-will of the vaccine physi- 
cians, and as regards the purification of places by 
more indirect methods of the health officer. Finally, 
after vexatious delays, more money was secured for 
vaccination, and the work went on more briskly. It 
would take, indeed, what seems to legislators an im- 
mense amount of money for such a purpose to stamp 
out small-pox in so large a city as Philadelphia. Ac- 
cording to Curschman * the duration of immunity from 
the disease under exposure after vaccination may be 
stated at from eight to ten or twelve years. If we put it 
at ten years there would then be required in our popula- 
tion of, in round numbers, 850,000 inhabitants, a yearly 
average of 59,000 vaccinations and revaccinations to 
keep the city protected; that is, one tenth of the 
whole population would need to have the operation 
performed upon it each year. ‘This would cost the 
city, if it were responsible for the whole expense of 
vaccination, at the rate now paid in Philadelphia for 
public vaccination, about 340,000 yearly — really a 
very insignificant sum when the enormous benefit to 
be derived is considered, but immense, as I have said, 
in the estimation of our legislators. Of course, in 
reality, a very large number of persons are vaccinated 
or revaccinated at their own expense; how many 
there is no means of accurately estimating, but I 
should think that the city ought to be prepared to 
vaccinate or revaccinate at least 40,000 persons yearly, 
for although nothing like that proportion of persons 
accept gratuitous medical relief, a very large num- 
ber who are willing to pay a physician when they 
are sick will not ineur the expense of vaccination to 
prevent a sickness which they hope may never come 
upon them, In fact, there were performed in  Phila- 
delphia during the ten years preceding 18380, in round 
numbers, 150,000 successful operations ;* while, if my 
estimates are plausible, there should have been about 
400,000, or as many as 270,000 more. Adding to the 
last number the average yearly estimate of 85,000 to 
be vaccinated, Philadelphia found herself at the be- 
ginning of 1880 with about 350,000 persons to vac- 
cinate, in order to be thoroughly protected from small- 
pox. These figures are not presumed to be more than 
approximately correct, yet they are, perhaps, close 
enough to the truth to show what a wide field in the 
direction of vaccination lay before the Health Board 
The number of 
operations really paid for by the Board in 1880 (and 
for such only is compensation given) was but 28,415, 
so that it was hardly to be expected that the end of 
the year would witness the abolition of the epidemic. 
The unprotected persons were, however, scattered 
throughout the whole community, and this absence of 
ayeregation is perhaps the reason why the devastation 
from the disease was not greater. ‘Those persons es- 
pecially received the care of the vaccine physician 
who, from contiguity to the sick, were most likely to 
be attacked by variola. Incomplete as I have shown 
were the means adopted to eradicate the disease, yet, 
in a letter which I wrote as correspondent to the 
Bulletin of the National Board of Health, I claimed 


a certain measure of success for them in instancing in 
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2 Encyclopedia of the Practice of Medicine,’ Ziemssen, vol. ii., 
p. 406, Am. Edition, New York, William Wood & Co., 1875. 
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comparison the course of the disease in the neighboring 
eity of Camden, where even so much was not done, 
Small-pox was imported into Camden from Philadel- 
phia in February, TSs0, and caused there, as TL was 
informed by Dr. James Wroth, of that city, in the 
course of one vear 131 deaths among a population of 
41,638 inhabitants: the same proportion of deaths in 
Philadelphia would have given 2665 for that city in- 
stend of the 424 deaths recorded. The fact, however, 
is not to be lost sight of that epidemies are always 
liable to be more severe in small then large cities, 
probably from other causes than the want of sanitary 
protection, 

The comparatively large number of deaths from 
measles, LOS, the largest in any year sitice IS74. rep- 
resents a great multitude of cases of the disease. since 
the affection is so rarely fatal, even with its complica- 
tlows. 
pears in a community it rans among the children like 
wildfire; given its occurrence in a tamily of the poorer 
classes, Who use much in common, it will not only at- 
tack, with very rare exceptions, all the children under 
the same roof, but spread to the nent house, and so on, 
till in a very short time it has searched out every 
child in the neighborho« d not protected by au previous 
attack of the disease. 

Deaths trom measles were reported from each one 
of the city wards but four (the Sixth, Ninth, Twenty- 
first. and Twenty-seventh), so that the zymotie was 
very widely diffused, as follows naturally from its very 


It is so contagious a malady that when it: ap 


nature. The averegate of deaths caused 
by it were, however. comparatively so few, that when 
among the twenty-seven invaded wards, the 
uumbers tor each are too insignifieant to admit of 
prolitable colparison of the respective mortality of 
divisions of the municipality. If, how- 
of wards be taken together as single 
districts. for instance. detined in 
cussing the distribution of the deaths from small-pox, 
it will be that the better-placed “old city 
proper” had no fewer deaths than those other parts 
ot the city which were the principal sufferers as re- 
gards small-pox. The mortality from measles was tive 
in January, 20 in February, 53 in March, 29 in April, 
nine in May.and four in June. when the epidemic may 
be said to have come to an end, though there were three 
deaths subsequently, namely. one in October aud two 
in December. It will be noted that the deaths had a 
small beginning in January. growing more numerous 
quite rapidly till the maximum was reached in March, 
the mouth distinguished beyond all others in this eli- 
mate for fatal affections of the air passages, and that 
they reached zero in the summer, the season when the 
same diseases have their lowe-t death-rate. Evidently 
those were the complications which heightened the 
mortality in this otherwise trivial disease. 
There were fewer deaths in 
than in any year since 1872; indeed, including the 
latter year, there have been only four years since 
1861 (at which time our records ‘begin to be reliable) 
in which a lower death-rate from this fever was 
served. Nevertheless, in the rural wards, to the north 
of the central city, the Twenty-first (Manayunk), 
Twenty-second (Germantown), and — twenty-third 
(Frankford and Buride-burg), the mortality from the 
disease was greater than during the previous year; in 
the lust ward the deaths increased from six in 1569 to 


contagh us 


divided 


these small 
ever, groups 
dis- 


those, ubove 


seel 


from scarlatina 1880 


ob- 


as many as 26, the latter giving a rate of about 10! cu} 
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deaths to every 10,000 inhabitants living. Tracing 


briefly in my report for 1879 the eause of scarlatina 
in previous years, | forecast this diminution of mor 
tality in [Ss0, but also deemed an increase in’ the 
number of the deaths from searlatina probable at’ the 
close of that year.) We shall see by referring to the 
mouthly mortality that the latter actually took place 
(Table E): January 17 deaths, February 28. March 
Ll, April 17. May 62, June 3%, July 11, August 20, 
September 17, October 16, November 52, and ‘Decem- 
ber 90. 

We find that d/phther(a caused 525 deaths in 1880, 
just two more than the number reported for IS79s its 
distribution through the city was not much ditlerent 
from that noted in the latter year, though the outlying 
Twenty-second and “Pwenty-third Wards each counted 
more deaths from the zymotic; in the former (Ger- 
mantown) there were 53 deaths where there had) been 
if in the previous vear, giving a death-rate of about 
10 to the 10.000 inhabitants in TS80, and in the latter 
ward 20 deaths instead of LO. or a death-rate increased 
to 7.0 to the 10.000 inhabitants; but these figures are 
cousiderably above those which express the mortality 
from diphtheria throughout the whole city, which 1 
have caleulated to be 3.4 deaths to the unit of 10,000 
inhabitants. The seasonal distribution of the disease 
was the usual one, more deaths in the cold, less in the 
warm, weather; 07 deaths in the first quarter of the 
veaur, 72 in the second, 41 in the third, and LOL in the 
last quarter. The approach to equality in the number 
of deaths in the years 1880 and LS79 is characteristic 
of the rather sluggish course of diphtheria in Philadel- 
phia, as it changes for better or for worse; this mueh- 
dreaded disease has never taken the severe hold upon 
this community to which the records of some other 
cities bear witness. 

As with diphtheria, the 305 deaths from croup, set 
down tor 1880, approximate quite closely in number 
to the 291 trom the same cause in the previous year. 
These deaths were seattered over the whole city. but 
the wards forming a group in the northeastern section 
of the city (Sixteenth, Seventeenth, Kighteenth, Nine- 
teenth, Twentieth, and ‘Thirty-tirst) and two wards in 
the southern part of the city (Second and ‘Twenty- 
sixth) were the greatest sufferers, the mortality in 
these districts being from 5 to 8 to each 10,000 inhab- 
itants, while in the remaining wards of the city the 
death-rate did not exceed from 1 to 4 deaths in an 
equal number of people. Of the rural wards, the 
Twenty-second (Germantown) and Twenty-Third 
(Frankford and Bridesburg) had only from 1 to 2 
deaths in each 10,000 inhabitants, but the ‘Twenty- 
first (Manayunk) had as many as 4 deaths in that 
number. ‘Lhere is nothing unusual in this distribution 
of the disease; the central sections of the city are 
wont to be less severely attacked by croup and some 
other of the zymotic diseases than the northeastern 
and southern districts, while the outlying wards vary 
as regards its prevalence, being sometimes classed with 
the more untortunate distriets, and again being in 
company with the less afflicted central wards of the 
city. 

The deaths from croup were divided among the 
quarters of the year in a proportion strikingly similar 
to that recorded for diphtheria, there being in the first 
quarter 107 deaths, in the second 62, in the third 42, 

' Report of Meteorology and Epidemics for 1879. 


> : Transactions 
. Phys. Phila., 3d Series, vol. v., pp. 92-93. 
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and in the fourth quarter 91. The two diseases are 
so similar, if they be not identical, that the same case 
would be returned by ove physician as diphtheria, and 
by another as croup; so that if they are really differ- 
ent diseases, their true relative proportion is hopelessly 
coufused in the records. 

The mortality from /yphord fever, which had been 
decreasing annually since 1876, in which year it will 


be remembered the deaths were double the yearly 


average, how in TSS8O0 advaneed to 495, an inerease over 


the mortality of the previous year of 151 deaths, or | 


forty-four per cent. The death-rate, 5.8 deaths to each 
10.000 inhabitants living, is, however, but very little 


more than the average mortality from typhoid fever | 


during the ten years preceding 1576.' This increase 
in the mortality from typhoid fever in 1880 extended 
over nearly the whole city, since there were only five 
wards, the Eighth, Ninth, Tenth, Twelfth, and ‘Twen- 
ty-sixth, in which there were fewer deaths from the 
fever than in the preceding year; and only two, the 
Eleventh and ‘Twenty-third, in which the mortality 
was the same in the two years. The central wards, 
comprising the old “ city proper” (Fifth, Sixth, Sev- 
enth, Eighth, Ninth, Tensh Wards), were. generally 
speaking, the least severely visited by the disease ; 
here. in a population of 112,845 souls, there were 44 
deaths. or a ration of to the 10.000 inhabitants. 
while in the territory to the northeast (Mleventh, 
Tweltth, Thirteenth, Fourteenth, Sixteenth, Seven- 
teenth, Eighteenth, Nineteenth, Thirty - first and 
Twenty - fifth Wards), including the old districts of 


de) 


Kensington and Richmond, there were, in’ a popula | 


tion of 290,735, as many as 202 deaths, or a ratio of 
6.9. In the southern section of the city (Kirst. See- 
ond, Third, Fourth, ‘Pwenty-sixth and Thirtieth 
Wards) the ratio was but a little less favorable than 
the latter, being 56.0 deaths to each 10.000 inhabitants 
among 172,945 people. West Philadelphia (Twenty- 
fourth Twenty- seventh Wards) was nearly as 
bud as this, having a ratio of 0.2 deaths to the 10.000 
with OWS41 inhabitants. The Fifteeuth, Pwenty- 
ninth, and Twenty-eighth Wards in the northwest had 
death-rates from the fever respectively of 4.3, 6.1, and 
3.1 to the same unit, while the outlying rural wards, 
Twenty-tirst (Manayunk), and Twenty-second (Ger- 
mantown), had each rates of 6.6, and the Twenty- 
third (Frankford and Bridesburg) 6; the last ward 
has had this comparatively large share of mortality 
trom typhoid fever tor several years past. 

The apportionment of the deaths from typhoid fever 
throughout the year followed the distribution which I 
have so often pointed out for them. ‘The mortality in 
the several months was as follows : January 359, Febru- 
ary 29, March 30, April 27, May 31, June 24, July 40, 
August 65, September 46, October 358, November 
December 72 


and 


its 


»g 


A maximum occurred in August, and 
another in December, the latter appearing to have the 
most value, as happened really the previous year. I 
say appearing, because if we consult Table D we will 
see that the month of December has been made to 
embrace five weeks, while that of August contains 
but four, so that the excess in the former mouth is 
hot areal one. IT have repeated a diagram, which I 
drew for my report for 1876, containing a curve rep- 


resenting the monthly variations in’ the number of 


deaths from typhoid fever in that year, with another 


l Rep. on Met. and Epidem., Trans. Coll. Phys. Phil., 3d Series, 
vi. 1V., page 6d. 
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depicting the average monthly variations for the pre- 
vious ten years, and I have added to them a third line 
to show the mortality from the fever in the several 
months of 1880. A truly remarkable similarity ap- 
pears between all the curves, bearing witness to the 
Curves Representing the Monthly Mortality of Typhoid Ferer dur- 


IS7T6 and 1880, and the Ave rage Monthly Mortality of the same 
Jor Ten Years (1866-1875). 
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Curve for 1880. 


A. Mortality curve for 1876. B. C. Curve of 


averages. 
constancy of “the periodical distribution ” 


of the zy- 
motic, and suggesting 


that this should always be 
taken into consideration when estimating the efficaey 
of any particular measures which may have seemed 
in some special instances to have. successfully pre- 
vailed against the disease. The mild winter and the 
early and prolonged summer doubtless played an- im- 
portant part in bringing about the in the 
number of deaths from typhoid fever during the lat- 
ter half of the year, as I attempted to show in my 
report for 1876 was the case under similar climatic 
conditions in that year. 

There were reported a few deaths from typhus ferer 
in Philadelphia in 18580, according to the death-list, 
23: and that some of these, at least, followed true 
typhus is vouched for by physicians well qualified to 
decide, The deaths were seattered, however, through 
several months (Table D), and were not numerous 
enough to excite apprehension of a serious epidemic. 

The preponderance in the number of deaths from 
constitutional diseases in 1880, already alluded to, is 
in most part due to a greater mortality from tubercu- 
lar diseases, and especially feom phthisis pulmonalis. 
The deaths from tabes mesenterica bear a marked re- 
lation to climatic heat, but the connection of cousump- 
tion with temperature is not so apparent; if in Table 
D the fact be kept in view that some of the months 
are made to include tive weeks, while the others con- 
tain only four, the mortality from the latter disease 
will be found to have been divided not very unevenly 
through the vear. Yet a certain connection will be 
observed between cold and an increased death-rate 
among the several months, but then there will appear 
a paradox in the faet, that in a year so exceptionally 
genial as we have seen 1880 to have been, the mor- 
tality from consumption exceeded that of the previous 
and some other years (Table C). The explanation, 


increase 


_of course, is that there are other factors in determin- 
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ing this rate more potent than degrees of temperature ; 
by the way, which should lead us to the 
practical inference that too much is not to be expected 


“a truism, 


from a change of climate as re gards the effects of the 
climate, per se, towards the cure of a case of consump- 
tion. Experience shows that though from year to 
year we may have such a variation in the mortality 


from phthisis as has occurred between 18380 and the 
previous year, yet there are not those wide differences 
that are found in the death-rates of zymotic ¢ es. 
Hlence, even if it should be proved true that fell con- 
sumption allied these in having for its cause 
microscopic germ, it would seem that this poi- 
in its virulence than 
which oceasion periodical epidemics of other 
We might reasonably explain the difference 
annual death-rates, of climate 
by changes in the modes of life — business pur- 


dlise its 


is lo 
some 
sou is more constant degrees of 
those 
diseases, 
in the 


fail us, 


siliice ENCESSES 


suits, mental strain. It would appear then not un- 
likely that the revival of business, which began in 


the autumn of 


gly ne Incenlive 


IA70. by creating new abXicties and 
to overwork, Was pesponstine tor 
some additional deaths from phthisis pulmonalis. 


The diflerence in the mortality from local diseases, 


the 7191 deaths in this class exceeding the number in 
the previous year by 769, seems to have been due in 


wre al measure to the disturbing influence of the early 


accession of summer heat. It belongs chietiy to the 
diseases of the nervous system, aud, among. these, 
especially to cephalitis and couvulstons, terms often 


used by those who write death-certifieates to express 
the causes of death in infants during the hot weather. 
The mortality from seastroke, in the same class, 
seen to be increased from three in the previous year to 
Of in 1830, and of many 25 to have oc- 
curred before the month of July (Table D).a very ex- 
ceptionally early period for the climax of this disorder. 
I presume, as with phthisis, the renewed activity 
business will account for the larger number of 
deaths in 1880 classed under violent deaths; the risk 
of accidents is greater in the turmoil of busy life. 

[The T: tbles referred to will be found in the teport. | 


is 


these as as 


in 


_-—_—~<-—__——_- 


FOUR CASES OF NERVE STRETCHING FOR 
AFFECTIONS OF THE SPINAL CORD IN THE 
CLINIC OF PROFESSOR TIERSCH, LEIPZIG. 
NO BENEFICIAL RESULT. 

REPORTED BY GEORGE L. WALTON, M. D. 
THeEse cases oceurred in the clinie of Professor 


Tiersch in the Jacobs Hospital, at. Leipzig, and 
will be interesting to add to the statistics of this oper- 
ation. 

In three of the cases the operation was performed 
ut the earnest desire of the patients. 

In no one of the four was the slightest permanent 
improvement discovered, though in three a slight tran- 
sient improvement appeared in certain symptoms, 

Case I. R., a varnisher, thirty-five years old, has 
spastic spinal paralysis, the symptoms of which began 
ubout six years ago after an attack of typhoid fever. 
Since that time has complained of numbness, weakness, | 
and dragging in the legs, together with girdling pains 
around the abdomen, 

Status before the operation. Patient is a middle- 
sized, well-nourished man. Internal organs normal. 
From the first to the twelfth dorsal vertebra is a sco- | 
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liosis with its convexity to the right; below, a com- 
pensating scoliosis with its convexity to the left. 

No kyphosis. Vertebrie nowhere tender to press- 
ure. 

The upper extremities are normal, and without ex- 
agverated reflexes. Lower extremities not atrophied, 
but movements are weak, especially in’ the left. 
Patient can, however, move both limbs slowly. Quick 
movements are impossible oh account of contractions. 
No ataxia. Sensibility not affected. ‘Tendon reflexes 
in left leg considers ably, aud in right slightly exagger- 
ated. 


Foot phe HOmeCHON present. The gait is purely spastic. 


Both seiatie nerves were stretched as follows: Pa- 
tient was chlorofurmed and laid on the belly. The 
region of the incision was shaved and carbolized. An 


incision was made ten celtimetres 
lower edge of the gluteus maximus downwards. The 
was laid free, taken out with the finger and 
stretched centrally and peripherally. The stretching 
was done so forcibly that the patient was lifted by the 
buttocks from the table. Adrainage tube was inserted 
and the wound sewed with silk. Carbolized bandage, 

After the operation the foot phenomenon had disap- 
peared on both sides, and the patella reflex was much 
lessened, Patient could move the feet well. 

First day after the operation, Patient complained 
of burning in the wound and prickling in the heels. 
Second day. Pain has disappeared, also the reflexes 

lower extremities. Qn attempting to walk the 
patient does not drag the legs as before, but raises the 
feet and sets them down on the whole sole. Ile says 
he moves with greater ease than before the operation, 

Third day. The stitehes somewhat reddened. 
Drainage tubes and half the stitches removed. 

Fifth day. The remaining stitches removed as well 
the antiseptic dressing. Plaster applied. The 
gait has now resumed its former character. 


in length from the 


herve 


ill 


as 


Sixth day. Wound on the right leg somewhat 
spread. Plaster. Complains of dragging pains in 
limbs. 

Thirteenth day. Patella reflex again present; in 
the left leg, stronger than normal. Dragging pains 


continue in the lett leg, and he complains of painful 
Spots. 

Fourteenth day. Both wounds 
Patient is out of bed and goes about. 

According to the opinion of the attending surgeons 
as well as that of the medical side the condition of the 
patient is exaetly the same as before the operation, 

Case Il. E. 11. twenty-eight years old, postmaster. 
Disease of the lumbar region of the cord. Patient 
says he has been genet rally well and has had no vene- 
real disease. At the age of nineteen had cutaneous 
ulcers which came spontaneously. 

For about four years he has had “ rheumatic” pains, 
very severe at night, seemingly felt in the bones of the 
leg. 

The pains have not affected his gait, and until four 
weeks ago he could walk well in “the dark and. with 
closed eyes. le is married and has two children, 
oue four, and the other one year old. 

One year ago he had an inflammation of the left 
testicle which ended in atrophy. 

About four weeks ago he began to notice a difli- 


entirely healed. 


culty in getting about, and at this time was obliged to 
use a cane, which had not previously been necessary. 
the end of a week he could no longer use his 


A t 
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legs, and at the same time lost control over urine and 


feces. ‘The bladder had to be emptied by the cathe- 
ter. ‘Two weeks later there was a slight improvement ; 
the bladder and rectum were again under control of 
the patient, and the urine previously cloudy became 
clearer, In the last few days he has been able to 
move his toes a little. 

Status befure the operation. Ilead and trunk nor- 
mal. Axillary and cubital glands somewhat swelled. 

Lower extremities. On the skin of the shin are 
several flat, partially pigmented, not retracted, silver 
white sears. Edge of tibia is somewhat rough. Right 
lower extremity completely paralyzed. Of the left, 
can move the toes. Sensibility decidedly lessened, es- 
pecially on plantar surface of toes. Complete absence 
of tendon and skin reflexes. 

Urine passed spontaneously, slightly cloudy. 


Slight 
const ipation. 


Patient remained in the hospital eigh- 
teen days, during which there was a slight improve- 
ment in motion, followed by a return to the former 
state of paralysis, with an increase in the reflexes. 

The pupils were at this time unaffected by light, 
but contracted with the effort of accommodation. 

The sciatic nerves were now stretched at 
of the patient. The details of the operation were the 
same as in the previous case. 

First day after operation general condition bad, 
micturition diflicult. Bandage changed on the third 
day, and the stitches removed. On the sixth day the 
uutiseptic dressing was discontinued. Eleventh day, 
complete motor paralysis of lower extremities; sensi- 
bility somewhat improved, that to pain has returned ; 
skin reflexes in slight degree present ; tendon reflex 
fails entirely ; sphincter ani paretic ; catarrh of bladder 
better, some dripping of urine. ‘T'wenty-second day 
after the operation, wounds healed excepting the points 
of drainage; condition of the patient not in the least 
improved by the operation. 

Case IIL. 
tubes dorsalis. 
disturbanee. 


No history of syphilis; no genital 


Twenty years ago began to suffer from lancinating 
pains in the lower extremities. For thirteen years had 
no farther symptoms, During the past seven years 
the pains have been more severe, and patient has no- 
ticed a weakness in the legs, and an irregularity in his 
gait, especially in the dark. Sphincters have been 
paralyzed; has had girdle pains around the abdomen, 
und frequent pollutions. ‘The last coitus, seven years 
Was normal. 
sphineter paralysis has disappeared. The lancinat- 
ing pains have attacked the region of the sacrum, both 
arms, and face. ‘The pupils are alike, of middle size, 
and contract on accommodation, but not to light; 
ataxic movements in arms; sensibility to touch and 
pain normal; in lower extremities pressure sense lost, 
pain sense present, but delayed; temperature sense 
lessened; sense of position good; patella retlex waut- 
ing on both sides; marked ataxic movements of lower 
extremilies ; no incontinence, but patient has to press 
hard in micturating. 

At the request of the patient the sciatic nerves were 
stretched. ‘The left wound was treated with powdered 
iudoform, and sewed without drainage. The right 
Was treated with antiseptic precautions and a fine drain- 
age tube was inserted. 

This patient had considerable fever after the opera- 
tion, and pain in the wounds, which healed slowly, 


azo, 





the wish | 


I. R., coachman, forty-nine years old, | 


Within the past three years the’ 


especially the left one. This at the end of six weeks 
presented a large, deep cavity with flabby, shining 
granulations. At this time the wound on the right 
side was nearly healed. 

The sensibility seems to have improved slightly after 
the operation as well as the tabetic symptoms, which 
were, however, at the end of four months at their 
former standpoint. The tendon reflex was possibly 
temporarily improved, but if so it disappeared again. 

During the patient’s stay in the hospital the lancin- 
ating aud constricting pains recurred at intervals. 

Case lV. ‘This was a typical case of tabes dorsalis, 
not very advanced, in a man of middle age. ‘The dis- 
ease was probably of syphilitic origin. ‘The principal 
symptoms were girdling and lancinating pains, slight 
ataxia, diminished pressure and muscle sense. ‘Tendon 
reflexes failed; the pupils reacted sluggishly to light ; 
no paralysis of bladder or rectum. ‘The lancinating 
paius, which were of unusual severity, constituted the 
most troublesome symptom. 

Various methods of treatment, including a thorough 
course of mercurial inunction, having been tried with- 
out result, the patient requested that the nerves should 
be. stretched. The operation was performed under 
Lister. ‘The wounds healed very slowly, and the pa- 
tient was much reduced. 

For a short time after the operation there seemed 
to be a slight return of sensation in the feet, and 
through this an improvement in the ataxia. The im- 
provement was, however, temporary, and when the pa- 
tient Was discharged his condition was in no respect 
better than when he entered the hospital. 

It is particularly worthy of note that the pains in 
this, as well as in the other case of tabes, were not in 
the slightest degree lessened in frequency or intensity 
by the operation. 


Hospital Practice and Clinical 


MWemoranda, 
ise 
A CASE OF RETAINED PLACENTA; PRO- 
TRACTED CONVALESCENCE; REPEATED 
CHILLS AND FEVER ALTERNATING WITH 
DAYS OF COMFORT WITH NORMAL TEM- 


PERATURE? 


BY W. W. WELLINGTON, M. D. 


Ow April 13th I attended Mrs. II. in her first eon- 
finement; she was in labor eight hours ; natural, with 
the exception that the placenta was retained by an 
irregular contraction of womb, making it necessary to 
pass the hand through the contracted portion in order 
to deliver it. It was necessary also to pass the hand 
into the womb twice in order to remove coagula and to 
secure contraction. After labor, the patient was com- 
fortable, bright, took nourishment, and had uo after 
pains. 

April 14th, a. M. 


Slept well last night, and bright 
this morning. 


At noon had a severe chill, followed by 
heat and sweating, and accompanied by headache, 
pulse 130; temperature 105° F.; no abdominal tender- 
ness or swelling: womb well contracted; a quart or 
more of urine drawn by catheter. At evening pulse 
100; temperature 105° F. 

April loth, A. M. 


. 


Pulse 120; temperature 102.5° F. 


1 Read before the Obstetrical Society of Boston, November 12, 
1881. 
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Only complaint was of weariness, and a feeling as 
though she had been pounded, The night had been 
restless ; she was thirsty; no abdominal pain, tender- 
swelling; can move in bed easily; tongue 

no albumen in the urine, and the 
quantity seereted was normal; drinks milk freely ; not 


lie’'ss, Or 


moist; there was 


much flowing; lochia slightly offensive. In evening, 
pulse 106; temperatare LO4 PF. 


April 16th, a. 
JO; temperature 
prin in head ; 
slightly offensive. 


M. Symptoms all relieved; pulse 
101.5° Fe: had a good night; less 
ho pain or soreness in abdomen ; lochia 
py. M. Another chill, not very se- 
pulse L003; temperature 105° FL Abdomen a 
little tender and swollen; bad feeling in the head; 
breasts full, with a fair seeretion of milk ; two spon- 
taneous dejections. 

April Lith. Pulse 92; temperature 102.5°; hada 
good night; better every way; breasts full; a small 
spot of tenderness in the abdomen. (Its exact position 
is not stated in my notes.)  Lochia less offensive. 

April 18th. Very comfortable. 19th. Comfort- 
able; pulse 88; temperature 90° FL 20th. Pulse 90 ; 
temperature 99° F.; frequent desire to urinate. 

April 21st. (Ninth day.) Chill at midnight. In 
morning, pulse 120; temperature 105° F.; severe 
headache ; heavy and somewhat stupid ; no appetite ; 
thirst ; secretion of milk nearly arrested; no abdom- 
inal tenderness. In evening, temperature 105° F; 
feeling better generally. 

April 22d. Pulse 96; temperature 98.0° F.; bad 
symptoms have passed off; slight dysuria. 

April 25d. At morning visit, all right; in evening 
fever, but no chill; pulse 112; temperature 104° F. 
worried in mind and unable to sleep ; vaginal examina- 
tion reveals nothing; 


-* 


Yere $ 


g; os uteri closed; no tenderness 
about womb; lochia slight; no offensive odor. 

April 24th. (Twelfth day.) At morning visit, pulse 
100; temperature 105° F. feeling better, but had not 
slept well. In evening, pulse and temperature normal ; 
sitting up in bed and eating her supper, consisting of 
bread and milk. Says she feels “ first rate.” 

April 20th. Pulse and temperature normal; feels 
well. 

April 27th. (Fifteenth day.) Last evening, had a 
fever turn of considerable severity without a chill; this 
was attended with headache, pain in back, and sleep- 
lessness, and was followed by perspiration lasting all 
night. Atone time both arms and hands were rigid 
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for a few minutes, suggesting convulsions ; breasts be- | 


came soft, and milk thin and watery. This morning, 
pulse LU4; temperature 101.5° F.; a tender spot in 
left iliac region; sleepy and stupid. p. M. Had slept 
well all day and was feeling better. 

April 28th. Pulse 96; temperature 
Feeling well; milk has returned; has slept well; can 


100.4° F. | 


move in bed without pain; headache and abdominal | 


tenderness have departed. 
April 29th, 
comfortable. 
April 30th. 
comfortable. 
May Ist, aA. mM. Pulse 90; temperature 99.8° F. ; 
with exception of pulse and temperature seems per- 
fectly well. 
April 26th. 
well. 
May 2d. 
day, P. 


‘ 


Pulse 90; temperature 100.2° F. ; 


Pulse 90; temperature 99.8° F.; 


Pulse and temperature normal ; feels 


‘ 


Pulse 80; temperature 100° F. Yester- 


M., had a nervous hysteric turn, lasting a | 
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couple of hours, during which the head was 
there was much mental worriment. 
to feel well and really seems so. 
little offensive. 

May od. 
fortable. 

May 4th. Pulse 90; temperature 100° F. 
fever turn yesterday Pp. M.; comfortable to-day. 

May 6th. Palse 96; temperature 1004° RF. A 
small clot passed from vagina, with some offensive 
discharge ; reports herself as perfectly well. 
two hours at a time. 

May 7th. (fwenty-fourth day.) Yesterday, after 
“sitting upon her feet” in bed (a peculiarity of hers) 
had a pain in right leg, which has continued. This 
evening leg is painful and swollen; cannot lift it up ; 
tenderness in groin, along inside of thigh, and in ealf 
of leg. No chill; pulse 100; temperature 102° F. ; 
no pain; appetite fair. 

The inflammation of the leg continued for a few 
days, and on the 16th of May (the thirty-third day 
after her coutinement) IT made my last visit. The 
lady has been well ever sinee. 

The changes from grave to gay were in this case sud- 
den, numerous, and irregular. The first chill occurred 
within twenty-four hours of the end of the labor. The 
febrile symptoms (temperature 100° I.) passed off in 
two days. Immediately another chill (temperature 
100° F.) and the bad symptoms departing the next 
day. ‘The third chill, four days after (temperature 
100° F.), the fever subsiding the next day. Ou the day 
following, fever without chills (temperature 104° F.), 
subsiding the next day. Three days after, fever with- 
out chill (temperature LOL.O° F.), subsiding the next 
day. Four days after, the nervous or hysterie turn ; 
relieved the next day. Four days after, the phlebitis 
of the leg, coutinuing ten days. The uterus was after 
labor supposed to be thoroughly emptied, and during 
the whole time there was no abdominal inflammation 
of any considerable amount. 


hot, and 
To-day, professes 
Lochia slight and a 


Pulse 96; temperature 100° F.; com- 


Slight 


Sits up 
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Ar the meeting of November 12, 1851, Dr, HALL 


, Curtis read a paper on ‘Tumor Formations in Acute 


Pelvic Inflammation, which will be published hereafter. 


THE CHIN ON THE PUBES AFTER 


OTOMY. 


VERSION 3 CRANI- 

Dr. Forster read the following case: — 

The following is briefly reported as being of interest, 
as the operation performed is one which the general 
practitioner is seldom called upon to undertake. 

Last Wednesday evening | was summoned to meet 
two of my professional friends and bring my cranio- 
clast, or instruments for craniotomy. I answered the 
summons taking with me my Smellie’s scissors, fork, ete. 

I found a colored woman in bed in her second preg- 
nancy, labor having begun twenty-four hours — pre- 
viously. ‘The antero-posterior diameter was very 
much diminished. Efforts at delivery with forceps 
having failed version had been performed and _ the 
child delivered with the exception of the head, which 
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was left with the chin resting on the pubes. The | 
child was dead when seen by me. All efforts to bring 
the occiput to the front having failed, I borrowed from 
Dr. R. his trephine and Braun’s cranioclast, and the 
attendant with the former opened the cranium, and with 
the aid of the latter the woman was rapidly delivered. 
The delivery was accomplished at 10.15. The patient 
succumbed at 11.20 from shock and exhaustion. 

‘The interest lies in the version, which, if properly 
performed, should have brought the occiput to the front. 

Dr. Ricuarpson said that within the last three 
years he had four times performed craniotomy under 
similar circumstances, for men of repute in the pro- 


fession, and that this was his reason for referring to a | 


subject which has been generally supposed to be uni- 
versally understood. — It was necessary, he remarked, in 
performing version to bear in mind the whole of the 
operation. In the cases referred to the operators had 
not kept steadily in view the necessity of combining 
rotation with traction in order ultimately to bring the 
occiput to the front. The chin consequently became 
hooked over the pubes and the more firmly and decid- 
edly the greater the traction then made. Under these 


circumstances Dr. Richardson said it was often impossi- | 


ble to disengage the chin, whether by rotation of the 
body or pushing up the head, or both combined, as the 
head would invariably return to its fixed position as 
soon as traction was again made, unless a completed ro- 
tation was effected. This latter it was very difficult to 
perform. 

Dr. Forster stated that he had tried rotation, but 
the neck was so distended that torsion of the body 
could not be conveyed to the head. 

Dr. Forster remarked that the lock of the cranioclast 
Was so Near the fenestrum of the blades that in this 
case When first applied they did not. sufliciently grasp 
the skull but pulled away a portion. When applied 
properly the lock is entirely out of sight, and conse- 
quently there is the danger (as in this case) of having 
them in sight when locking as with forceps, thinking 
the relative distances are the same, and thus failing to 
obtain a proper hold on the head. 

Di. INGALLS observed that within a very few years 
several cases had been reported to the Society, of a 
position of the head after version similar to that de- 
scribed by Dr. Forster; one of these by Dr. Fifield, 
another by Dr. C. E. Stedman. In these instances, 
the woman having been placed on her side with the 
upper knee held far apart from the other, a towel was 
wrapped about the infant, whose back was then turned 
up along the back of the mother, making a plane of 
the child’s abdominal walls from chin to pubes, de- 
livery safely following. Dr. Ingalls stated that he had 
himself safely delivered, within the past two years, two 
children, when after delivery of the lower extremities 
the remainder, excepting the head, had pushed into the 
world with unusual rapidity, and so had failed to get 
the necessary rotation, 

Dr. Ricnarpson remarked that in all the cases he 
had reported the efforts at delivery of the head had 
been continued four or five hours before he saw the 
patients, and that in all eases the child was dead. 


There was no objection, therefore, to the consideration | 


of craniotomy. 

Dr. LlopGpon said he agreed with Dr. Richardson 
that it was extremely diflicult if not impossible to de- 
liver without craniotomy in this position. In his own 
experience of the process of version there seemed to be 
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a natural tendency in the head to come into the proper 
relations to the pelvie canal. 

Dr. C. KE. StepmMan said that he had performed 
the operation at times when it seemed as if the 
child’s face would slew round to the front in spite of 
his efforts tothe contrary. He considered the position 
after turning to be the best for the performance of 
craniotomy, the occiput being pierced in this case. 

Dr. Ricnarpson observed that from the moment 
of the beginning of traction on the feet, one should 
keep in mind the rotation, and that it was better to 
start early with the idea that the spine of the child 
should be kept forward. 

Dr. SINCLAIR remarked that he considered it best 
to have a due regard all the time to the position of the 
head when it comes into the pelvis ; and to this end to 
keep the body in an oblique position, with a tendency 
to turn to one side or the other. 


PRIMIPARA; RETAINED PLACENTA DELIVERED BY 
HAND, WHICH WAS PASSED THREE TIMES INTO 
THE UTERUS, ONCE FOR DELIVERY OF PLACENTA, 
AND TWICE FOR REMOVAL OF CLOTS ; PROTRACTED 
CONVALESCENCE, WITH REPEATED CHILLS AND FE- 
VER ALTERNATING WITH DAYS OF COMFORT WITH 
NORMAL TEMPERATURE, 

Dr. WELLINGTON read the case. See page 205. 

Dr. Wellington further remarked, in answer to 
questions, that sweating occurred but once; that no 
malarial influence was known; that the patient took 
quinine largely and made a perfect recovery. He had 
entertained a supposition that a piece of membrane 
might have been left up in the contracted portion of 
the womb (as described in the written account) and 
that this might have exercised a remittent septic influ- 
euce. He did not think hysteria a marked element in 
the case. 

Dr. Ricnarpson thought it a good case for uterine 
injections. 

Dr. SINCLAIR questioned if some moral influence had 
occasioned the symptoms, as in a case of his own. 

Dr. INGALLS referred to the fact of the clot coming 
away while the woman was sitting up. and thought the 


symptoms might have been due to a small portion of 
'clot or membrane or placenta retained. 





Dr. ABbor suggested that in that case there would 
probably have been some pain. 
ABNORMAL 


MENSTRUATION, ETC. 


Dr. Ricnarpson briefly mentioned two cases then 
at the Lying-in Ilospital. 

]. The case of a young lady waiting to be confined 
with her second child. She had a marginal attach- 
ment of the placenta, with hamorrhages. When not 
pregnant she had menstruated every two weeks since 
the age of fourteen ; when pregnant every four weeks. 
The same peculiarity was observed durin 
pregnancy. 

Il. Dr. Richardson had recently extracted the right 
central and lateral lower incisors of a child) twelve 
days old. These teeth had become quite loose and 
were troublesome in nursing. 

Dr. Sincvair said he had never heard of such a 
case of menstruation excepting as reported by Dr. 
Montgomery. 

Dr. Forster remarked that he had observed a case 
of a lady who menstruated every four weeks during 
pregnancy and then gave birth to twins, 


oy her first 
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Dr. 
was easily reached in this second pregnancy, in the 
case he just reported, the bleeding probably came from 
the lowermost point of attachment. The duration of 
the flow had been four or five days. 

Du. WeLLINGTON reported the case of a woman 
under his care, primipara, who was contined in the 
midst of an attack of pneumonia. She had had chills, 
wand high temperature, and other symptoms of pneu- 
monia, for three days, when labor came on. At the 
end of twelve hours, the head being low in the pelvis, 
and the pains subsiding, the child was delivered by 
foreeps. The woman did not appear to suffer from the 
labor, but went on with the pneumonia and died upon 
the tenth day of that disease. There was no secretion 
of milk. 

Di. SINCLAIR gave the account of a patient seven- 
teen years of age whose pulse during menstruation 
was sixty or less, while in the intervals it was at the 
normal rate of from seventy-two to seventy-six. She 
kept about during the catamenia, which occurred 
rather too frequently but not too freely. 

Dr. Forsrer called attention to the article phenyle 
as an wutiseptic, ete.. effectual when used in the pro- 
portion of a teaspoonful to a quart of water, and very 
cheap. It was described as having a strong tarry 
smell. Ife had recently used it daily in a case of 
a sloughing libroid successfully where a five per cent. 
solution of carbolie acid and thymol one to two thou- 
sand, liad failed to overcome the offensive odor. 

Using it after confinement all odor from the lochia 
was destroyed and patients had expressed themselves 
much pleased with it. 

Dx. Nicnons, of Cambridge, mentioned the fact 
that stains in cloths, from permanganate of potash, 
could be instantly removed by a weak solution of sul- 
phurous acid. The articles should afterwards 
thoroughly washed in clean water to prevent injury to 
the fabric. 

Dr. Riciarpson said that a one per cent. solution 
of chloral hydrate (De Paul’s method) worked pertectly 
well as a uterine or vaginal injection for disinfection, 
continued till the fluid comes away perfectly clear. 
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ficcent Witcrature. 
a 
Diseases of Women, tneluding their Pathology, Causa- 
tion, Symptoms, Diagnosis, and Treatment. A Man- 
ual for Students and Practitioners. By ARTHUR 

W. Epis, M. D., Lond., F. R. C. P. Philadelphia : 

Ilenry C. Lea’s Son & Co, = 1832. 

It is a pleasure to read a book so thoroughly good 
as this one. It does not, perhaps, deserve so high a 
rank in respect to originality aud research as others 
which might be named, but it thoroughly justifies the 
modest claim it makes of being “a manual for students 
and practitioners.” The special qualities which are 
conspicuous are thoroughness in covering the whole 
ground, clearness of description, and conciseness of 
statement. It naturally follows that to write a book 
combining all these good points requires sound judg- 
ment in the selection of material. ‘lo know how to 


say enough on any one subject to give a clear idea of 


it, and at the same time to avoid useless discussion on 


points, of interest it may be, but of little practical | 


moment, is not always the gift of those who write 
Our author has excelled in this respect. 


books. 
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Another marked feature of the book is the attention 
paid to the details of many minor surgical operations 
and procedures, as, for instance, the use of tents, appli- 
cation of leeches, and use of hot-water injections. 
These are among the more common methods of treat- 
ment, and yet very little is said about them in many 
of the text-books. Dr. Edis lays down very definitely 
the indications for their use. and explains in detail the 
little points to be observed, at the same time not for- 
getting to point out the limitations of their employ- 
ment, and the dangers of their abuse. 

Where the general standard is so high it is almost 
supertluous to single out individual chapters for special 
comment, but there are one or two which, by their 
presence in a book by an English author, indicate a 
marked advance in this field. The chapter on Lacera- 
tions of the Cervix is exceedingly good. It gives the 
pathology of the lesion, the rules for preparatory treat- 
ment, and the various steps of the operation very 
clearly and precisely. The author has evidently a 
very decided opinion of the value of the operation, for 
he says, * Considering the good which it accomplishes 
it is remarkably tree from risk, and when performed 
with care is, perhaps, the most successful one in ute- 
rine surgery. 

Ile also describes the perineal body minutely, and 
recognizes its great importance In sustaining the uterus, 
and the necessity for its repair when ruptured. In the 
preface he claims to have treated the diagnosis of ab- 
dominal tumors “most exhaustively,” and he certainly 
goes far towards carrying out his promise. The vari- 
ous forms of ovarian tumors are carefully differentiated, 
and then these in turn from the other abdomiual tu- 
mors. Every possible condition which might be con- 
founded with an ovarian tumor is considered, and we 
have careful rules laid down for distinguishing an 
ovarian eyst from obesity with tympanites, phantom 
tumors, ascites, parovarian eysts, hydatids, renal eysts, 
pregnancy, molar pregnaney, fibroids, and fibro-eysts 
of the uterus, eneysted dropsy of the peritonwum, and 
a large number of other conditions. 

Where so much is excellent, it seems almost invid- 
ious to point out the minor defects, but there are cer- 
tain points which we wish had been touched upon. 
Very little is said as to the treatment of adhesions, and 
the most etfective and at the same time safe method, 
hamely, by systematic packir the vagina, is not 
alluded to. 

So, too, with regard to pessaries. In general his 
rules for their use are very good, but we miss definite 
rules for measuring the vagina for pessaries, which are 
so necessary in one who would use them successfully. 
He advocates rather more freedom in the use of intra- 

+ uterine stems than seems safe. 

In speaking of uterine hemorrhage he says that 
plugging the vagina in such cases is * unscientific and 
objectionable,” but it seems to us that a method so safe 

}and sure is on the contrary both scientific and free 
from objections. It is to be presumed that our author 
has not personally experienced the benetit of such a 
measure, or has imperfectly applied it. 
| On the whole, the book is one to be warmly recom- 
mended, especially to students and general practitioners, 
who need a concise but complete résumé of the whole 
subject. Specialists, too, will find many useful hints in 
its pages. 

It is published in very good style, the type clear, and 
| the illustrations for the most part very satisfactory. 
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A METROPOLITAN SYSTEM OF DRAINAGE 
FOR BOSTON AND NEIGHBORING TOWNS. 
In his inaugural address to the Massachusetts legis- 

lature of 1881, Governor Long called attention to 

the increasing pollution of the Charles and Mystie 
basins, and suggested that some competent authority 


| of it. 
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ous schemes of apportioument, which need only to be 
examined to be at once rejected. 

The draft of an act to establish a metropolitan 
health district accompanies the report. As this act 
is to create the machinery for constructing and main- 
taining this system of sewers, we give a brief analysis 
The towns and cities above named are made a 
corporation for the purpose of constructing and carry- 
ing on a system of intercepting sewers in the Charles 
and Mystic river basins, with such powers as are pos- 
sessed by counties. 

The work of this corporation is to be done by five 
commissioners appointed by governor and council, to 


| whom also all plats must be submitted for approval. 


have power to arrange, or, at least, to report upon, a 


g the 
embraced within a semicircle with a radius of ten miles 
from the State ITouse at Boston. 

This portion of the governor's address was referred 


comprehensive system for drainin entire area 


to an appropriate committee, which, after much delib- , 


eration, introduced a resolve subsequently adopted by 
the legislature, authorizing the governor and council 
to investigate the whole question by means of a com- 
mission of experts, and report to the legislature of 
1ss2. 

A commission consisting of E. S. Chesbrough, C. E., 
Dr. LH. P. Waleott, Dr. C. F. Folsom, of the National 
Board of Health, Hon. A. W. Boardman, formerly 
president of the Boston Board of Health, and Dr. 
Azel Ames, Jr.. was at once appointed. 

The commission has made its report, and with ap- 
parent unanimity advises the construction of a system 
of sewers for the relief of the Charles and Mystic 
rivers by intercepting the sewage of Boston, Brook- 
line, Newton, Waltham, Watertown, Belmont, Arling- 
ton, Cambridge, Medford, Winchester, Woburn, Stone- 
ham, Melrose, Malden, Everett, Revere, 
Winthrop, with a possible extension on o-e side to 
Dedham or Natick, and on the other to Lynn, and 
using for this purpose, so far as may be necessary, 
the nearly completed Moon Island sewer. 

In place of ‘the point of discharge for a north side 
sewer indicated by the Boston Commission of 1875, 


Chelsea, 


at Shirley Gut, a suggestion is here made, that the 
southwestern end of Deer I-land would, for many 
reasons, be more desirable. 

The growing 
place of summer resort, and the probable improvements 


at Point Shirley would both suffer from the erection of 


the works nee s-ary for a discharge at this point, 
while Deer Island is the exclusive property of Boston, 
and offers an outlet into the most favorable current in 
the harbor, Broad Sound. 

Upon the method of assessing the costs of construc- 
tion, estimated at nine million dollars, excluding what 


attractions of this north shore as a | 


has been already spent upon Moon Island sewer, | 
at { . . . 
lower Mystic basin, is even a stronger argument for 


there was evidently no substantial agreement in the 
ininds of the experts. A table was presented of vari- 
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The necessary funds are to be obtained in the same 
Way as money is raised by counties. ‘The corporation 
is not to interfere with drainage systems of towns ex- 
cept so far as to provide a proper outlet into the 
intercepting sewer, and is to have power to enforce 
such connections. 

A useful chart is given upon which is laid out the 
line of the projected sewers. 

This report has been the subject of two hearings at 
the State Ilouse the Committee on Public 
Ilealth; the towns included in the list were repre- 
sented, and, with the exception of the five smallest, 
while opposed to the immediate adoption of the some- 
what formidable act submitted by the experts, were 
all in favor of a continued examination of the subject 
With a view to the preparation of exact plans and 
detinite estimates of cost. 

The usual disposition to secure such legislation as 
would leave the State to pay the bid was met very 
ably by the State treasurer, who stated that the whole 
expense of the proposed sewer was covered by the 
amount of taxes collected from these cities and towns 
in one year, and that a district containing more than 
half of the whole valuation of the commonwealth, and 
more than a third of its inhabitants, needed no assist- 
ance from the State treasury. 

With the peculiar situation of Boston, at the con- 
fluence of the Charles and Mystic rivers, certain to 
receive on the large area of neighboring flats all the 
foul matters held in suspension by the waters of two 
rivers becoming day by day more foul, some concerted 
action of the kind sketched in this act seems abso- 
lutely necessary, aud fortunately for her, equally 
necessary for every town higher up on the two rivers. 
Cambridge may be indifferent to the filth which she 
believes is so discharged that it cannot return to her 
own shores, but is quite certain to protest against the 
fouling of the Charles by the Abattoir at Brighton or 
by the sewage of Newton. 

Newton will look up the stream to watch Waltham 
and other towns, which, in turn, will care more for the 
purity of the stream above their limits than below 
them; and there is no point on the river where some 


before 


strong local interests may not be secured to protect 
the stream. ‘The very serious injury reflected upon 


Medford, last season, by the horrible condition of the 


thorough work iu the Mystic valley. 
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The hearing 
of the 


difficulties in the way of securing proper drainage for 


brought out from the representative 
of Woburn a eapital statement of the 





town 






his town, and a cordial offer to coéperate in any just 
plan for the relief of the valley. 





The hearings as a whole were characterized by an 
honest recognition of existing defects, and an apparent 
willingness to undertake any well approved and equit- 
able methods of relief. 
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PUERPERAL FEVER AND INFERIOR ORGAN- 
ISMS.} 

Discussing the paths of entrance and of diffusion 
ot the infection-germs of puerperal fever into the 
economy and its anatomical lesions, Dr. Dol¢ris takes 
up (1) the wound, (2) the blood-course with its de- 
pendencies, (3) the lymph-course and the whole serous 
system. Under the first head local alterations con- 
nected with the infection are considered ; for example. 










the so-called diphtheritie form which has a special 
origin, namely, the destruction of the anatomical ele- 
ments by micro-organisms and the penetration of the 
germs through the Fallopian tubes to the peritonwum. 

(2.) The circulatory system. When a coagulum is 
formed beyond the physiological limit of the uterus, 
it is from a tendency to coagulation due to predisposi- 
tion or to local lesions, atheroma or varices, — which 
explains thrombosis preceding phlebitis, — or it arises 
from alteration of the endothelium, analogous to endo- 
carditis, due to colonies of micrococci fixed upon or in 
the walls of the vessel, which explains phlebitis pre- 
ceding coagulation. The law of development of these 
organisms is the condition of absolute or relative re- 
They do not multiply in the blood in move- 
ment, oftener they seem to perish there. If nothing 
favors the formation of the coagulum in the veins 
there is nothing but the hematic lesion. ‘Thence 
come those profound dyscrasias, those anzmias which 
may be called pernicious by the same title as many 
others where the patients are prostrated a very long 
time. The principal result, then, of the introduction 
of micro-organi-ms into the blood, where their num- 
ber is not excessive, is the special cachexia. In the 
special conditions already enumerated the result is 
thrombosis, phlebitis, endocarditis, emboli. 

To the embolus succeeds the infarctus. In the 
putrid infarctus septic bacteria are found associated 
with micro-organisms in points or in chaplets. The 
purulent infarctus contains only micrococci or chaplets. 
The hematic lesion is of extreme importance since it 
sometimes bears all the cost of the malady, even death. 
Septicemia may be characterized only by inappreci- 
able lesions, but an alteration of the blood, evident, 
easy to discover, always exists. Nevertheless there is 
a slow septicemia, a pyzmia, if you please (the au- 
thor has no better word to stand for the old idea), 
very different from the first. That kills, this rarely 
terminates by death when it is not complicated by 
phlebitis or appreciable lymphangitis. The first will 
















pose. 






























1 Continued from page 186. 
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appear in severe epidemics, the second is frequent at | 
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all times, and attacks many delivered in hospitals, 
whose disease evolves slowly after they leave, and 
often terminates, but with variable delays. by local and 
late accideuts. It might be said that there was a 
thorn in the uterus, however small, which served as 
a feeding centre to the blood dyserasia. 
cemia, that which erushes almost from the outset of 


True septi- 


the disease, is characterized by the appearance of liv- 
ing organisms in the blood only at the last periods of 


— sometimes even after death alone. 
ism of this variety is of multiple form. 
of elements, elongated, slender, and having motion, 
which swarm in the tissues, the lymphatics, and peri- 
tonwum before death. To the blood they are admitted 
These septic bacteria may take still 
other forms. The hawmatiec lesions consist in an ex- 
treme alteration of the globules. The author thinks 
the lymphatics are the primary source of the septic 
bacteria, and that in those cases where severe septi- 
exmia supervenes in the course of a less grave form, 
these bacteria begin to load the blood only when that 
element has become so deprived of oxygen by the 
action of other organisms as to enable them to flourish 
in it. In an extended form of septicemia the blood 
always contains micro-organisms. In this form, which 
is the ordinary suppurative variety, the dyscrasic al- 
teration of the blood is slow, and is effected by the 
presence of a special organism which may be consid- 
ered specific; it is the micrococcus most perfectly 
represented by the chaplet of grains. In phlebitis 
with thrombus the presence of chaplets is not the rule. 

Primarily the micrococci all penetrate from the 
lymphatics into the blood, and if they find the neces- 
sary conditions united in the veins they may deter- 
mine suppurative phlebitis, but this is rare. Com- 
monly the micro-organisms pass gradually into the 
blood without causing any other lesion than a more 
or less profound alteration of the globules. This slow 
alteration, if isolated from inflammatory lesions of the 
serous system, might be cured by appropriate means. 
The ordinary torm is attended by these lesions which 
are foreign to the vascular system. Without these 
lesions the characteristics of this form are anemia, the 
special dyscrasiz and pyemia, the blood globules enor- 
mously diminished in number, almost decolorized, and 
the leucocytes greatly augmented. 

The nature of the organism differs in the different 
cases. When the lymphatic lesion coexists and de- 
velops progressively (the ordinary suppurative form) 
the culture of the micrococcus of the blood gives birth 
almost constantly tu long chaplets of grains, just like 
those contained in the lymphatics, and sometimes to 
cylindrical bacteria. When the hematic lesion exists 
aloue culture gives only micrococci in colonies, irregu- 
lar groups or couples, but their organization, modified, 
perhaps, by sojourn in the blood, does not reach the 
stage of chaplets, which is a form already highly*or- 
ganized. When the hematic lesion is accompanied 
by phlebitis and infarctus the almost constant form is 
the point in couples, which is produced by cultivation 
in eno mous quantities. The chaplet comes later if 
at all. 


The organ- 
It is made up 

















(3.) Under this head the entrance and diffusion of | 
the germs by the lymphatic system to the serous | 
membrane (joints, peritoneum, pleura, pericardium, | 
cerebral meninge-), to the glands, cellular tissue, skin, 
ete., are set forth, and it is asserted that, experiment- | 
ally, the morbid germs are everywhere and always 


found, fur example, in cases of post-puerperal, phlyc- | 
tenoid erysipelas, in abscess, and in ecthyma. 
It results from the exsemble of facts that lymphatic 


| ° ° . 
| scarlatiua itself. 


infection is first in point of time; that it gains the vas- | 


cular system secondarily by the thoracic canal oftener 
than by other peripheral ways on account of the 


presence of glands as an obstacle; that it may reap- 


pear at points removed from the primary focus by 
reason of the connection of serous networks and blood 
capillaries. 

Dr. Doléris follows Pasteur and divides the germs of 
infection into two grand categories : — 

(1.) Septic cylindrical bacteria (rapid septicemia.) 

(2.) Micrococcus in form of chaplets (attenuated 
septicemia). 

Micrococcus in couples (suppuration). Micrococcus 
in points. 

A considerable portion of the volume is devoted to 
records of cases of the different forms of puerperal 
fever aforesaid, details of autopsies, microscopic exam- 


canal, and through the lungs. 


inations of the fluids, and of the liquids of cultivation | 


ot the germs, and to the results of the inoculation of 
these germs upon various animals. ‘The author seems 
to desire to hold himself rigidly to the demonstra- 


tion of his facts, and to be wary of drawing conclusions | 


not fully justified by these facts; recognizing that on 


yet required. 

, Faking up the subject of infection he discards the 
classification of auto-genetic and hetero-genetic infec- 
tion, infection being always hetero-genetic. He would 
divide the modes of transmission into two classes : 

(1.) Contagion by way of the uterine lesion ; (2) 
and much more rare, contagion by other routes. 


tion of the various means by which the disease 1s con- 
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. . -®. 
after separating the large proportion of scarlatinoid 


| manifestations irregular and false, sometimes associated 


with puerperal fever, an absolute reserve is main- 
tained concerning the relations of the two diseases 
until we shall be better informed upon the nature of 
Separation of the infant from the 
sick mother is advised. Receptivity and non-receptiv- 
ity are discussed and illustrated; likewise the manner 
in which epidemics are created; and finally in the 
pathogeny of the work, infection by a route other 
than the lesion. In circumstances of excessive infec- 
tion of the air Dr. Doléris considers it a positive fact 
that infection may proceed through the uterine mucous 
membrane during menstruation, through the digestive 
Observed facts lead 
him to believe that all that separates the suppurative 
form of puerperal fever, localized in the serous mem- 
branes, from cerebro-spinal meningitis or purulent 
fever, is the existence of the lesion in the former and 
its absence in the latter. 

THerapevtics. — The larger part of the twenty-six 
pages given to treatment has reference to prophylaxis. 
The author argues the superior advantages of hospi- 
tals under modern antiseptic regulations; and is sar- 
castie towards those who distrust carbolie acid, and 
who will use anything else in preference, asserting 
that a one-per-cent. solution is fatal to germ life, and 
that it is the best antiseptic in use. ‘The three ele- 
meuts of rational antiseptic practice are stated to 
be :— 

(1.) Injection before delivery; (2.) Injection after 


delivery; (3.) Compress to remain over the vulva. 
many points much more elaborate investigations are | 


When fetor of the lochia appears the questions 
arise: Is there a lesion? Is there retention of por- 
tions of placenta or membrane?’ Is there putrid 
decomposition of the lochia under the influence of the 
introduction of In all these cases iutra- 
uterine injections are required. If there be an ex- 
terior wound, antiseptic dressings. He does not be- 


germs 3 


lieve that Zweifel or Bischotf have applied this method 
We cannot follow the author through his examina- 


veyed to the patient, accoucheurs, nurses, infants, in- | 


struments, cloths, ete. 
affecting the air he specities (1) the neighborhood of 
surgical wards of hospitals ; (2) the existence of an epi- 
demic characterized by affections whose nature, with- 


sponges, 


| 


Among conditions | 


out being well elucidated, is generally considered to | 


have numerous affinities with septicemia. Such are 
erysipelas, lymphangitis from wounds, diphtheritic com- 
plications, septic cutaneous efllorescences, as ecthyma, 
etc. He discusses at some length the best known of 
these, namely, erysipelas. From certain facts he feels 
justified in concluding, not an absolute demonstration 
of the identity of erysipelas and puerperal fever, but 
that certain manifestations of erysipelas are only ex- 
terior lesions of local or general septicemia with a 
tendency to extend along the course of the superficial 
lymphatics. The cause of these is the presence of a 
recognized septic organism proved to be capable of | 
producing experimental disorders by inoculation. | 
Scarlatina is next considered in the same way ; and | 


with sufliciently sustained severity. The multiplica- 
tion of organisms and the decomposition of lochia 
should be rendered impossible. 

He prefers the method of Fritsch, of Halle, three 
injections daily of two or three per cent. solutions of 
carbolie acid, rather than the more concentrated solu- 
tions and the uselessly repeated washings of Schiick- 
ing or even the pulverizations of Spiegelberg, which 
are avoided by disinfection of hands and instruments, 
and especially by the compress during labor. Slow- 
ness, moderate force of the current, and the introduc- 
tion of the tube into the uterus are three indispensable 
conditions of lavement practiced immediately after 
delivery. He urges immediate disinfection without 
waiting for the ordinary signs of decomposition ot 
lochia. If delayed injections later are more difficult 


and dangerous, but not the less necessary if accidents of 
infection ensue, since they alone promise a real result. 
The sound with double current is the one recom- 
mended. 

For internal treatment, since an attempt to elim- 
inate the poison by the intestinal canal is forbidden, 
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he thinks the dominant indications are to prevent all 
of the abdominal viscera, and to 
One 


these 


abnormal movement 
lvi carbolie 


Ile 


Pelvic CON stion. per cent. 


bye s per reetum fuctill indications. 
would make exclusive use Ol such after delivery. 

In view of the remarkable statistics of the [ldpital 
Cochin. Dr. Doléris mentions the methods always 


used by M. Champiouniere _— 


(1.) Antisepsis by carbolic acid: solution. 
! 


(2.) Sulphate of quinia, 80 to 2 grm, in the 
twenty-four hours. 

(3.) Salicylic acid, when particularly indicated, in 
ordinary doses. 


(4.) Blisters on the appearance of trouble. 


In thirteen pages of appendix the methods of the 


writer’s experiments are described. 
We have extended the foregoing abstract to a 


length which leaves no space for remarks, It has 


seemed necessary to sect forth somewhat fully the aue | 


thor’s own researches and opinions upon micro-organ- 
isms at the expense of the total neglect of his inter- 
esting criticisms upon the work and views of others. 


$e 


STILL ANOTHER 

We clip the following from the Loston Daily Ad- 
vertiser of February 22d :— 

New York, February 21, 1882.— The Kings County In- 
sane Ayslum, a large structure of four stories, at Flatbush, L. 
L., was discovered to be on fire about six o’clock this morning. 
An alarm was promptly given and the Brooklyn tire depart- 
ment responded. During the fire some of the lunaties became 
greatly excited, and it was with difficulty they could be kept un- 
der control. A number of the more harmless were allowed to 
wander at will around the grounds. On the fifth floor there 
were twenty-six dangerous patients, and on the floor below 
forty-three patients in the same condition. Those who were 
helpless were carried on the backs of the nurses and attend- 
ants to the tloor in the west wing. A man named Scoville per- 
ished in the flames, and an old paralytic was either suffocated by 
the smoke or died from fright. An attendant who became ex- 
cited at the sight of the flames unlocked a gate on the north 
side of the building, and about a dozen inmates eseaped. In two 
hours the flames were under control. The fourth and fifth 
floors of the east wing of the building were completely con- 
sumed, and the first, second, and third floors thoroughly 
drenched with water. The appliances for extinguishing tire at 
the asylum are entirely inadequate. There were 833 insane pa- 
tients in the building, 333 of whom were in the east wing when 
the fire broke out. From the statements of the doctors and at- 
tendants it appears that the employees were more alarmed and 
excited than the other inmates, who behaved admirably. The 


loss on the building is estimated at $30,000, on which there was | 


noinsurance. ‘The burned building will be rebuilt immediately. 


We regret to be so soon called on to chronicle an- 
other asylum fire, but we fear we shall have the same 
melancholy duty to perform on more than one future 
occasion. It does not seem to be in the nature of 
man, where fire is concerned, to take time by the fore- 
lock and thereby avert a terrible calamity. 

The money loss was not large in the fire described 
above, and only two poor miserable lives were sacri- 
ficed, though the fatalities may have been greater, as 
a large number escaped; but one shudders to think 
how great the loss might have been had the fire 
broken out in alower story, or had there been a fresh 
wind blowing. With demoralized attendants and a 
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building overcrowded with helpless inmates, the mor- 
tality under these circumstances would of necessity 
have been large. 
trustees to 
promptly organize a fire corps among the employees, 
not only tor the purpose of doing eflicient work in 


Once more we beg insane asylum 


ease of a fire, but also, by good discipline, to overcome 
the sudden paralysis of tear. At the same time let 
the stand-pipes, hose, water connections inside and out, 
and the fire extinguishers be looked to, to make sure that 
they are in good condition and ready for immediate 
These precautions require but little time, or 
money, yet they may save immense loss. 


use. 


~ 


A CORRECTION FROM MR. KEITH. 

We have received from Mr. Keith, of Edinburgh, 
some lines to the effect that statements contained in a 
letter published in the Journat of January 12th, 
under the title of The Meaning of Keith’s Abandon- 
ment of Listerism, do him very great injustice. Hav- 
ing much respect for Mr. Keith's remarkable and well- 


earned reputation as au ovariotomist, we regret having 


given publicity to any statements which have caused 
him annoyance, especially as we are now informed 
they are not founded in fact. 

We were assured of our correspondent’s good faith, 


| who in his turn thought himself assured of the cor- 


rectness of his information. We hope before long to 
publish a detailed correction from Mr. Keith himself 
of any mistatements which may have unfortunately 


appeared in our columns. 


Ilis attitude toward Lister- 
made a marked impression in the discussion at 
the Medical Congress in London last summer, and 
was noticed in the JOURNAL at that time in a letter 
from Professor Greene. 


—__— >> 


MEDICAL NOTES. 
ot the newspapers in Philadelphia are 
much distressed by the recent grant of land by the 
city government to the University of Pennsylvania, 
which they term the university land grab. 


— Some 


— Dr. J. H. Raymond, who has been connected 
with the Health Department of Brooklyn for sev- 
eral years, has been appointed Health Commissioner 
of that city by Mayor Low. He was an efficient 
Sanitary Superintendent, and his appointment to his 
present oflice is considered an excellent one by those 
acquainted with the duties and difficul.ies of the posi- 
tion. 

— The Philadelphia Medical and Surgical Re- 
porter devotes an editorial to the danger of adminis- 
tering an anesthetic without witnesses, and relates a 
case from the West in which a young lady was 
grauted fifty thousand. dollars damages against an old 
practitioner who had been the family attendant for 
three generations. On one of her visits he informed 
her that an operation was necessary, and induced 
her to take some anesthetic. Subsequently, not im- 
proving, she consulted another physician, who told her 
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that she was pregnant. 


In due time a child was born. | 
The lady made no effort at concealment, but in a short | 


time brought an action for damages against her 
doctor. 


old 


He publicly denied the charge, but refused | 


to go into court and do so under oath. After a few | 
miuutes’ deliberation only, the jury brought in a 


verdict against the doctor, assessing the damages at 
fifty thousand dollars. 

— A lecture was to be delivered on February 25th 
at the Town Ilall, Kensington, London, on The Dress 
of the Period, under the auspices of the National 
Health Society. The lecture was intended to deal with 
the absurdities of modern clothing, and with the phys- 
ical injury often caused by following the dictates 
fashion. 


of 


PHILADELPHIA. 

— It is proposed by several prominent fellows of 
the College of Physicians to establish a Nurse Regis- 
try Bureau at the College, on the plan of that con- 
ducted by the Boston Medical Library Association. It 
is expected that it will commence operations about the 
first of April. 

— The Commencement Day at the University 
Pennsylvania will be about March 13th, as usual ; at 
Jefferson College, ou account ot 


the lengthening 
the course, the Commencement will not be held until 
March 350th. 

— At the Presbyterian Hospital Dr. Chas. H. Ben- 
nett conducts a course on 
the spring. 

— A grand Charity Ball was given at the Academy 
of Music on Tuesday, February 7th, the receipts of 
which will be divided between the Hospital of the Uni- 
versity of Pennsylvania, Jefferson College Hospital, 
and the Wells Eye Hospital. It is said that the net 
receipts were in the neighborhood of twelve thousand | 
dollars. 

The Annual Address before the Academy of Sur- 
gery was delivered by Prof. D. Hayes Agnew on Mon- 
day evening, February 6th, in the lecture room of the 
College of Physicians; his subject was A Sketch of 
the Life and Writings of Baron Larrey. The regu- 
lar meetings of the Academy are held on the first 
Monday evening of each month, and are well attended. 

— The Seaside House for Invalid Women at At- 
lantic City, New Jersey, that has for several years 
been doing good work during the summer season, has 
just been thoroughly prepared for occupancy during 
the winter and spring months. It now offers most | 
comfortable accommodations for women of moderate 
means who need the rest and reinvigorating influence 
of a residence at the sea-shore. ‘The institution is | 
one of Philadelphia’s charities, and its board of man- 
agers is composed of well known ladies and gentle- 
men of this city. Dr. Wm. H. Bennett of Philadel- 
phia is the attending physician during the summer, 
and Dr. Boardman Reed, of Atlantic City, during the 
fall, winter, and spring. Any invalid woman of good 
character can be admitted into the institution, and have | 
either a room to herself ora single bed in a room with 
another ; in the latter case the charge is five dollars per 
Week ; when a patient has a room to herself it is from 


Diseases of the Ear during 





| AN ANOMALOUS CASE. 








eight to ten dollars per week, this including board, 
nursing, medicines, and medical attendance ; it is to be 
paid in advance to the lady in charge. Tickets to the 
seashore are furnished at a reduced rate on application 
to Dr. W. H. Bennett of Philadelphia. 

— At the Pennsylvania Hospital the Dispensary 
Department, established some five or six years ago, is 
now in a very active state. Instruction in minor sur- 
gery has been carried on for several years in connec- 
tion therewith by Dr. Chas. I. Hunter and Dr. Wm. 
Ashbridge. Dis. Geo. C. Harlan and Chas. H. Mcll- 
vaine, in order to utilize the material in attendance, 
have opened a course of practical instruction in Oph- 
thalmoscopy and Refraction and in the Treatment of 
Diseases of the Eye and Ear, to be 
graduates in medicine. 

— Dr. L. S. Pilcher of Brooklyn having accepted 
an invitation by the directors of the Philadelphia 
County Medical Society to read a paper on the 8th of 
March, it is expected that a social meeting of the So- 
ciety will be held after 


given only to 


the meeting, to give him a re- 


ception. 


ASiseellann. 
octane 
-- WAS IT VARIOLOID? 

Mr. Eprror, — The following case puzzled me 
somewhat, and may interest the readers of the Jour- 
NAL i— 

C. D. J., student, aged eighteen. Previous health 
good. Says he has always had heart disease. On ex- 
amination, a well marked aortic regurgitant murmur 
was detected, with pulsating carotids. 
Says he had measles four years ago. 

Was vaccinated January 24th, and again February 
Ist, with negative result. 

February 2d attended a ball where were people from 
several towns. After dancing walked a little way to 
the supper hall in slippers and without an overcoat. 
Was as well as usual until February 5th, then had a 
headache and general malaria. On the next day, Feb- 
ruary 6th, complained of backache, and thinks he had 
fever. On the 7th felt chilly all day, but no 
chill ; at night took a * sweat ;” no appetite. 

The next day, the 8th, these symptoms were in- 
creased. I saw him for the first time on the following 
day, Thursday, the 9th. He then complained of severe 
pain in the back and loins, which was the most em- 
phasized symptom. Ilis eyes pained him, and were 
red and injected; he had also abdominal pain. ‘Tem- 
perature, 103° F.; pulse, 60. 

There was also an erythema, resembling that of ru- 
beola, on his wrists, back of his hands, and abdomen. 
At my evening visit the temperature was somewhat 
over 103° F. “Friday, the 10th, temperature 101.4° F. 
in the morning ; 103,4° F. in the afternoon ; pulse, 60 ; 
respiration, 32 to 36. The eruption was now well 
marked, extending over the whole body, particularly 
abundant on the abdomen, back, lateral surfaces of 
trunk, feet, and hands, with a few spots on the face, 
scalp, eye-brows, and nose. He complained also of 
sore spots under the tongue and on the inner surface 
of the cheeks and lips. On examination of the latter 
small whitish round spots were seen, with reddened 
areola; fauces red and congested; backache very se- 
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vere; also headache, but not a marked symptom; ab- | 
dominal pain; eyes inflamed ; moderate photophobia ; 
tongue with thin white coat, red at edges and tip with 
projecting papillae ; mouthdry. Said he had epistaxis 
last night; no eatarrh, 

Saturday, the 11th, temperature, A. M.3 103°, 
Pp. M; pulse, 68; respiration, 28. Backache uot so se- 
vere; other symptoms much the same. Complained 
of his right knee being swollen and painful. On ex- 
amination there was puttiness and possibly some effu- 
sion. Was called in the night on account of severe 
epistaxis, 

Sunday, the 12th, temperature, 100.5°, A. M.; 1019, 
Pp. M.; pulse, 60; respiration, 28. No change in the | 
eruption ; slight itching on the face; other symptoms 
much improved, except his eyes ; continued photopho- | 
bia; no complaint from his knee; two slight attacks 
of epistaxis during the day. 

Monday, the 15th, temperature normal; pulse, 52 ; 
respiration, 28; eruption fading ; feels very comforta- 
ble ; spots in his mouth disappearing. 

Tuesday, the l4th, temperature normal ; pulse, 48 ; 
respiration, 24; eruption rapidly disappearing ; no pain 
or discomfort. 

Wednesday, the 15th, temperature normal; pulse. 
50; respiration, 28; convalescent; eruption hardly 
visible ; tongue cleaning. 

The next day he went home. He came to see me 
on his return, the 20th of February, and reported him- 
self as well as usual, with the exception of some weak- 
ness of the eyes. Ihave also learned that a young 
lady who attended the ball, and also visited the house 
where the young man was sick, had a similar eruption, 
though not so extensive or well marked, for a day or 
two, with no constitutional symptoms. 

The case seemed to me a peculiar one, resembling, 
in many of its symptoms, varioloid: the intense back- 
ache, eruption of the mucous membrane of the mouth, 
photophobia, the swelling of the knee, and in many of | 
the other general symptoms. Qu the other hand, the 
ouly means of exposure seemed to be at the ball, Feb- 
ruary 2d, which gives but four days for incubation. 
Then, also, the character of the eruption, a simple ery- 
thema, and its rapid disappearance. A practical point 
in it is, Should it have been reported at the time of the 
appearance of the eruption as a doubtful case of vario- 
loid, and quarantine enjoined ? Very truly yours, 

Epwarp O. Oris, M. D. 


102° 


- 9 


Exeter, N. H. 


—————_—_ — 


CONSUMPTION IN NEW ORLEANS. 

Dr. J. B. ELiiot, of the University of Louisiana, re- 
cently read an interesting paper betore the New Or- 
leans Auxiliary Sanitary Association, upon the preva- | 
lence of consumption in New Orleans in connection 
with the excessive amouut of soil moisture which pre- 
vails there. 

H[e points out that among the chief causes of the 
mortality of that city, consumption not only ranks first 
of all, but that it nearly doubles, as a cause of death, 
either yellow fever, malarial fever, or diarrhceal dis- 
eases. ‘The total number of deaths in New Orleans, 
from all causes, for the years 1869 to 1879 inclusive, 
were 73,796; deaths from consumption, 8,493 ; from 
yellow fever, 4,935; from diarrheal diseases, 4,813 ; 
from malarial fever, 4,521. It has been asserted that | 


this excessive mortality from consumption is caused by | 





| that we must use our common sense to conquer, 


2, 1882. 
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persons who have contracted the disease in the North, 
and come to New Orleans during the winter, This has 
been shown to be incorrect by Dr, Chaillé, who argued 
that if this was the true explanation the deaths from 
consumption during the colder months should greatly 
exceed the deaths during the six warmer months. 
Now the statistics show that the number of deaths 
from cousumption during the six colder months, for 
the eleven years, were 4,055; of deaths during the six 
warmer months, 4,458; showing that the excess of 
deaths from consumption in New Orleans occurred 


during the six warmer months. 


He says: * We must accept the conclusion that con- 
sumption is by far the most formidable cause of death 
which we have to deal with in New Orleans. In the 
light of the researches of Drs. Bowditch and Bu- 
chanan, we have not far to go to discover the condi- 
tions which produce it. 

“If soil moisture and consumption are related as 
cause and effect, then we would expect to find, as we 
do find, that that disease is the curse of our city, and 
that its excessive occurrence is due chiefly to the fact 
that the water level in the soil is coincident with the 
surface of the soil. 

* The remedy for such a condition is plain. We are 
a community suffering from topographical conditions 
Com- 
mon sense tells us that,as we cannot — for many years 
at least — sink the water to a lower level in the soil, 
we must lift our habitations to a higher level above 
the soil. The proper methods for accomplishing this 
have already been pointed out and insisted upon by 
the sanitary authorities of our city, and we may feel 
reasonably assured that they will be enforced in all 
buildings hereafter erected. But in those buildings 
already in existence, where the evils of water under 
the lower floors, and wet lots below the street level, 


exist, we can only hope for a correction of the fatal 


conditions by teaching our fellow-citizens to insist upon 
their correction before they rent or lease. When 
property-holders learn that the value of their posses- 
sions will depend upon the absence of these conditions, 
then we may hope tor their speedy removal.” — Suni- 
tary Engineer. 

Oe 


DR. JOSHUA TUCKER. 


Art the monthly meeting of the American Academy of Den- 
tal Science, held in Boston, January 4, 1882, the following res- 


| olutions were unanimously adopted : — 


Resolved, ‘That the American Academy of Dental Science 


| has received with sincere sorrow the intelligence of the death of 
| our late beloved friend and associate, Dr. Joshua Tucker, of 


Boston, an honorary member and former president of this So- 
ciety. He departed this life November 7, 1881, aged eighty- 
one years and three months. 

Resolved, That in the decease of Dr. Tucker this Academy 
has been called to mourn the loss of one of its most valued 


| members, one whose ability, integrity, genial manner, and kind- 
| ness of heart endeared him to all whose privilege it was to be 


associated with him. 

By his death another distinguished name is added to the list 
of those early pioneers in dental science who have finished their 
earthly labors and passed on to the land of rest and immortality, 
and whose memory the profession will ever delight to honor 
and cherish. 

Resolved, That this Academy will never forget the deep in- 
terest and untiring devotion which our late friend invariably 
brought to the performance of his duties during his long and 
successful professional life, embracing a period of more than 
fifty years. Dr. Tucker was one of the first in this country to 
take a high stand in the practice of his profession, which he 
always maintained ; and throughout his whole career his actions 
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were characterized by an enlightened sense of the responsibil- 
ities which rested upon him, both in his relations with the pro- 
fession and with these who were placed under his czre and 
treatment, thus proving his coistant desire to be faithful to the 
trust reposed in him. His patients as well as the profession will 
hold him in grateful remembrance. 

Iesolved, That our sympathies and condolence are extended to 
his widow and ether relatives in their bereavement, and we 
would also rejoice with them that he was permitted to live to 


such an advanced age, and that he has left so beautiful a record 
of a long and useful life. 

Resolved, That these resolutions be entered upon the records 
of the Academy, and that the secretary be instructed to trans- 
mica copy of the same to the widow of the deceased ; also to 
the denta! and medical joarvals for publication. 

Grorce T Morrartr. 
Jacop L Wiuuranms, 


> Commitee. 
Epwarp N. Harris, \ 
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Percentage of Deaths from 


yy Population | Reported Deaths -p ay 7 — 
Cities. | by Census icuahe in | under Five eo yg Diphtheria , 

| of 188u. each. Years. ~~ Lung and Scarlet Small- 

| | motie ’ Diseases. Cheese ever. Pox. 

| | Diseases. p- 

’ | a? a a 
New York. ..e+eeeeeeeeeeeeeeees! 1,206,590 | 892 | 421 | 32.17 17.03 6.27 13.00 1.90 
Philadelphia ....ccccccecscccccese 846,984 | a por aa we: oa i ws 
Brouklyl...+.e0e abi dein tive 566,689 | 279 | 128 | 28.35 17.91 11.82 10.74 .35 
Chicago... steceeeeeececeeeees! 503,304 | 239 } Vil | 30.96 17.57 6.69 2.09 | 10 46 
[Otitiititimuwm«nnn St tn ft ah |t ae 13.57 10.00 oe i 
Mt. LOUIS... cece ee cee eeee -+| 350,522 | 141 | 58 14.20 14.20 4.25 4.96 | — 
MaRS .0iccsseesees paca : 332,190 | 173 | 69 15.60 15.60 3.46 4.04 | _ 
CINCINNAE. Kccvcceeoecseeseeeses 255,708 110 40 | 37.27 14.54 — 2.72 98.17 
New Orleans,.... ce cee eccecceee 216,140 | — — —_ — —_ ~~ se 
inscrict of Columbia. ...0sc000e 177,638 | as 34 14.28 23.37 5.19 1.29 —_ 
CRIME cekneraratars ameears 160,140 | _— — ici —_ a whe aes 
Victsburgh. .... nT Bere Se . 156,381 | 89 36 44.94 17.97 2.24 4.49 24.71 
UNIT. ustaas sites naeteiemnbe 155,137 81 | 33 40.74 14.81 7.40 | 14.80 | — 
Be eee eT Te CTC CTT 115,578 53 } 21 18.86 7.54 1.88 1.88 1.88 
Qe, ee ee sees 104,857 40 9 | 7.50 7.50 2.50 _— _ 
et TOE, cstiasceaeneees os 62,882 | 19 6 15.78 $5.7 —_— in | nls 
Charleston ....0cccccesecccccess 49,999 22 7 _— 4.54 —_— i | ae 
Nashville ...00-000. paennnens ee 43,461 | 12 3 | 41.66 16.66 6.66 | -— | « 
Lowell ....0+eeeees ipso eeceee 59,485 22 7 | 22.72 4.54 9.09 | — |e 
WONCRSIEE 66.cceccseesesneee aeeee 58,295 17 8 17.64 29.41 — | —_ _— 
CI 6 int cendincxenwes 400s 52,740 | 25 10 8.00 16.00 4.00 | 4.00 | — 
Par TONE nce c6bebsadtedensaes 49,006 24 10 12.47 12.47 4.15 _ — 
a, COC ee ner e ee 39,178 | 6 3 33.33 _ 33.33 — | = 
ET er Te iekeme seas 38,284 16 2 12.50 12.50 12.50 = } = 
TiN is veccndsnvennnnanne 33,340 | 14 4 35.71 — = 7.14 a 
Salem ....¢ siahate white eauneeus 27,598 | 14 2 14.28 — 7.14 —_ 
Oe TROREOOE 656s aceseersneenees 26,875 14 2 14.28 _ 7.14 — — 
Somerville... .cccccceccessccocecs 24,985 | — — — — — — 
MUR saduadeenenseacsenn een 21,851 | ll 4 37.27 18.18 —_ — 9.09 
TOE cctucchdvemwaien abaoaink 21,785 | 9 l 22,22 22.22 22,22 — on 
TRAMNOD iains ev eeeve pases 21,213 | 4 } 1 25.00 — _ _— — 
CIO. iu cide wade wie nw auets 19,329 4 1 — i — _ onan 
PND ca aaacdenaueweeee mae 18,475 | 4 — oo 25.00 — _— — 
POM cc ccincnansaeweseesionauar 16,995 8 4 50.00 _ — 12.50 _ 
Brockton. ..... side: Seria eliate anew e 13,608 | 3 1 —_ 33.33 — ee = 
Newburyport ...cccccccceccscece! 13,537 | 10 + _ —_ _ — at 
PRC ca cccceneeedaes coccce 12,405 | 3 2 one = _ — 
MM ita ois teal na mals ° 12,017 2 | aia _— 50.00 — _ —_ 
Twenty-three Massachusetts towns. 176,454 64 | 10 7.81 14.06 3.32 — 3.12 
} 





Deaths reported 2641 (no reports from Philadelphia, New Or- 
leans, and Cleveland): 1090 under five years of age: principal 


* zymotie”’ diseases (small-pox, measles, diphtheria and croup, | 


diarrhoeal diseases, whooping-cough, erysipelas, and fevers) 691, 
consumption 356, lung diseases 413, scarlet fever 186, diphthe- 
ria and croup 172, small-pox 100, typhoid fever 56, measles 51, 
diarrheal diseases 36, whooping-cough 27, cerebro-spinal men- 
ingitis 18, erysipelas 18, puerperal fever 17, malarial fevers 14, 
tvphus fever one. 
eivht, New York and Baltimore five each, Cincinnati and Dis- 


trict of Columbia four each, Pittsburgh three, Boston, St. | 


Louis, Milwaukee, Holyoke, and Newton two each, Brooklyn, 


New Haven, Nashville, Salem, and New Bedford one each. | 
From measles, New York 37, Chicayo six, Brooklyn three, Buf- | 


falo and New Haven two each, Taunton one. From diarrhwal 
diseases, New York 17, Brooklyn and Baltimore three each, St. 


Louis, District of Columbia, Pittsburgh, and Providence two | 


each, Chicago, Buffalo, Nashville, Lowell, and Newton one each. 
From whooping-cough, New York 14, Brooklyn and Chicago two 
each, Boston, Buffalo, Worcester, and Fall River one each. 
From cerebro-spinal meningitis, New York 10, Buffalo two, Mil- 
waukee, Nashville, Worcester, Fall River, Springfield, and 
Spencer one each. From erysipelas, New York six, Brooklyn 


From typhoid fever, Chicago 12, Buffalo | 





four, St. Louis and Springfield two each, Chicago, Boston, Cin- 
cinnati, and Buffalo one each. From puerperal fever, Milwau- 
kee four, Boston three, Brooklyn, Chicago, Cincinnati, and 
Lowell two each, Pittsburgh and Worcester one each. From 
| malarial fevers, New York eight, Chicago four, St. Louis and 
Springtield one each. From typhus fever, New York one. 
Seventy-four cases of small-pox were reported in Cincinnati, 
Pittsburgh 72, Baltimore 10, Brooklyn nine, Holyoke four, Pitts- 
tield three, Boston two, District of Columbia two. and Milwau- 
| kee two ; diphtheria 38 cases, scarlet fever 10, typhoid fever seven 
in Boston ; scarlet fever 15, and diphtheria nine, in Milwaukee. 

In 43 cities and towns of Massachusetts, with a population of 
1,095,005 (population of the State 1,783,086), the total death-rate 
for the week was 19.85 against 20.16, and 20.60 for the previous 
two weeks. 

For the week ending January 28th, in 173 German cities 
and towns, with an estimated population of 8,304,484, the 
death rate was 26.2. Deaths reported 4190: under five 1932; 
pulmonary consumption 592, acute diseases of the respiratory 
organs 440, diphtheria and croup 237, diarrhoeal diseases 149, 
scarlet fever 92, whooping-cough 74, typhoid fever 46, measles 
and rétheln 44, puerperal fever 19, small- pox (Konigsberg, 
Hamburg, Solingen) three, typhus fever (Thorn, Berlin) two 
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The death-rates ranged from 16.9 in Cassel to 43.8 in Essen: | 21.9; Birmingham 22 
). 


Konigsbery 25 
ree? 


1: Breslau 31.1; Munich 33.7; Dresden 24.8; 
Berlin 25 vipzig 24.4: Hamburg 29.9; Hanover 22.9; Bre- 
men 21; Cologne 29.1; Frankfort 23.8; Strasburg 28.1, 

In the 28 English towns, with an estimated population of 
8,455,508, for the week ending February 4th, the death-rate 
was 24.9. Deaths reported 4042: acute diseases of the respira- 
tory London) #47, whooping-cough 275, measles 92, 
searlet fever 91, fever 49, diarrhaea 39, diphtheria 34, small-pox 
(London 13) 17.) The death-rates ranged from 8.4 in) Halifax 
to 32.2in Piymouth; Bristol 16.4; Shetlield 21.4; Manchester 


organs 


Relative 
Humidity. 


Thermom- 
eter. 


Barom- 
ter. 
Date. = 


Fi bruary, 


Maximum. 
Minimum. 


30.451 
30.010 
30.106 
30.191 
30.129 
30,039 


30.725 


Sun., 
Mon., 
Tues., 
Wed., 
Thurs., 
Fri., 
Sat., 


Means, the E 
7 4 30.2% 
at 30.236 


1 (., cloudy; C 


OFFICIAL LIST OF CHANGES OF STATIONS 
DUTIES OF OFFICERS OF THE MEDICAL 
PARTMENT U.S. ARMY, FROM FEBRUARY 18, 1s8s2, 
TO FEBRUARY 24, 1882. 


AND 


Fintey, J. A., captain and assistant surgeon, Fort Adams, 
R. I. Granted leave of absence for one month. 8S. O., De- 
partment of the East, February 20, 1882. 

Raymonp, H. L, first lieutenant and assistant surgeon. Re- 
lieved from duty at the Presidio of San Francisco, and assigned 
to duty at Aleatraz Island, Cal. S. O. 28, Military Division of 
the Pacific and Department of California, February 15, 1882. 


Tue Section ror Ciinicat MEDICINE AND PATHOLOGY 
OF THE SuFFOLK District MEepIcAL Society will meet at 
19 Boylston Place, on Saturday, March 4th, at 7.45 pv. M. 
The following papers will be presented: Dr. F. Minot, A Case 
of Chorea treated by Arsenic. Dr. F.C. Shattuck, Uninten- 
tional Aspiration of the Liver. Dr. T. M. Rotch, A Case of 
Intussusception, with Specimen. Dr. G. M. Garland, The 
Pleuritie Stitch. ALBERT N. BiopGertt, Secretary. 


Boston Society FoR Mepicart Onservation —A regular | 


meeting of the Society will be held on Monday evening, March 


6th, at eight o’clock, at the Medical Library, 19 Boylston Place. | 
_ . . | 


Reader, Dr. Webber. M. H. Ricnarpson, Secretary. 


Correction. — The residence of Dr. W. H. Baldwin, page | 
176 of the Journat (February 23), should be Alabama, and not 


South Carolina. 


Books AnD PampnLetTs Recetvep.— An Index of Sur- 
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Direction of 
Wind. 


. Clear; F., fair; G., fog; H., hazy 


DE- | 


i tuted 1847. 


| Marcu 2, 1882, 


2; Leeds 26.1; London 27.1; Liverpool 
In Edinburgh 19.3 ; Glasgow 22.4; Dublin 37.6. 

For the week ending February 4th in the Swiss towns there 
were 50 deaths from pulmonary consumption, acute diserses of 
the respiratory organs 40, diphtheria and croup 17, whooping- 
cough 10, diarrheal diseases 13, typhoid fever tive, puerperal fe- 
ver four. The death-rates were, Geneva 331; Zurich 34.3; 
Basle 22; Berne 34.5. 

The meteorological reeord for the week ending February 18th, 
in Boston, was as follows: 


28 


State of 
Weather.) 


Velocity 


Wind. Rainfall. 


Irs. & Min. 


Duration. 
| Amount in 
inches 


; S., snow; R., rain; T., threatening ; X., clearing. 
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Original Articles. 
—_o— 
THE DIAGNOSIS OF POTT’S DISEASE OF 
SPINE BEFORE TIE STAGE 


THE 
OF DEFORMITY. 


BY V. P. GIBNEY, A. M., M. D., 


Of the Hospital for the Ruptured and Crippled, New York. 


Oxe hundred and ninety-six eases of Pott’s disease 
of the spine came under treatment in the out-door 
department of the hospital during the year ending 
December 51, 1881, and of this number only fourteen 
came without any angular deformity. Six of this 
number were cases wherein the cervical region was 
alone involved, the remaining eight being equally dis- 
tributed between the dorsal and the lumbar regions. 
We have, then, hundred and eighty-two new 
cases of angular deformity from this disease in a single 
year. 
~ This is my apology for the paper, and the present 
seems a fitting time to talk plainly and to urge upon 
the general practitioner, be he physician or surgeon, 
he he specialist or not, the vast importance of making 
a diagnosis early and before the mother or the nurse 
calls attention to the significant knuckle. It requires 
no professional skill to diagnosticate the disease then. 
The drift of teaching, I fear, within the past seven 
years, has been rather toward treatment than toward 
diagnosis. ‘The ery has been for therapeutics, and the 
cry has been heard. 


one 


Many a case of rickets and of simple antero-poste- 
rior curvature from anemia has been encased in plas- 
ter-of-Paris from lack of proper diagnosis, and yet cau- 
tion forbids us condemning the practice. If the treat- 
ment will prevent deformity it is better to err on the 
safe side. It is an outrage on Science, however, to re- 
port such simple cases us Pott’s dis 
by this or that plau of treatment. 

A friend, whose teachings I value very highly, is re- 
ported to me as declaring in his leetures that the phy- 
sician who cannot diaguosticate vertebral caries before 
the stage of deformity has no right to practice medi- 
cine. ‘That professor is not an orthopedic surgeon 
I am not as yet prepared to adopt that speech 
asmy own. ‘There is much teaching on this subject 
that is actually vicious, but some signs formerly laid 
down as pathognomonic are not any longer urged as 
of any practical importance. ] speak more particu- 


“ase and as cured 


either. 


larly of tenderness on pressure over or percussion of 


the spinous processes. Nothing is to be gained by 
this procedure and a persistence in it often irritates 
the little patient to such an extent that a good exami- 
nation is rendered practically impossible. 

It may be laid down as a rule, with barely enough 
exceptions to prove the rule, that tenderness on press- 
ure either with the hand or with the hot sponge is 
uever present in the early stages of a vertebral ostitis. 
So that in searching for an incipient caries let no re- 
liance be placed on sucha fallacy. I have in mind 
now a patient who did present tenderness early, but 
this was a female child and it is not at all unlikely that 
this was but the sign of a hysterical spine complicat- 
ing the bone disence. Pressure over the spine pos- 
teriorly ought rather to relieve than cause pain where 
the bodies of the vertebra are enlarged by recent in- 
flammatory changes. ‘The patient naturally carries 


himself in lordosis and that which aids this position 
gives relief. 
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sometimes’ found by firm pressure along 


just beginning her sufferings.’ 


‘was observed between the shoulders. 
surgeon was 
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the spinous 
processes in rachitic children. Within the past three 
months two very intelligent families from different 
parts of the country have brought their children for 
mechanical treatment, and after an exceedingly tedious 
examination I failed to find any spinal disease. The 
parents came, it is true, without any letter or card from 
the physician in attendance, but were very positive in 
stating that he had discovered a weak, or soft, spot, 
(pointing to a spinous process in the dorsal region) 
and had urged them to take the child without delay to 
the city for a brace. 

Another test, very popular and constantly employed, 
I want to raise my voice against, for the reason that 
the abuse is so easy and the use even is unsatisfactory. 
It is the forcible pressure with the hand or blows with 
the same on the top of the head or shoulders in the 
long axis of the body, If the upper dorsal or the cer- 
vical region be affected this is actually dangerous, and 
it is not only true of recent cases but all the more true 
of cases that have been under treatment for a time. 
The expedient is resorted to then to ascertain whether 
or not a cure has been established. 

A few months ago I was on a visit to a friend in a 
neighboring town, and the mother of a patient little 
girl, terribly deformed, was my hostess, and while dis- 
cussing that topic, ever supreme in her mind, said, 
“ Dr. Gibney, I don’t know now, with all my fund of 
expericnee, to whom I should go if my little girl were 
And she bad bad a 
varied experience in therapeutics, for her wealth had 
commanded distinguished talent. 

The history she gave me was that when her daugh- 
ter, now fourteen years of age, was only four she be- 
gan to manifest signs of weariness on slight exercise, 
would seek various attitudes which would rest the spine, 
in fact, presented symptoms that persisted until nearly 
three months had elapsed, when a small “ knuckle ” 
An orthopedic 
cousulted, and he took the case immedi- 
ately under treatment. For one year his skill and his 
assiduity were all that the most exacting parent could 
demand. Ilis aim was to arrest the disease, and to 
prevent any further deformity, and his aim was cer- 
tainly unerring. After a year’s treatment he allowed 
the little patient to stand on its feet, removed the ap- 
paratus, and, in the presence of one or two members of 
the family, placed his hands on the child’s head, firmly 
pressing downward. Ile was no feeble specimen of a 
man, and the weight upon that tiny head was more 
than it could bear. The patient winced under this 
crucial test, the limbs trembled all that day, and a rest- 
night followed. Pain was felt in the back of 
the neck, and along the spine, and in remote parts of 
the body. Several days of irritation followed, the 
“knuckle” began to increase in size forthwith; the 
doctor was greatly annoyed that the case should act in 
this way, his interest seemed to wane, and in three 
months another specialist was consulted, under whose 
mechanical treatment the child beeame paraplegic. 
Ile, skilled as he was, got the credit of producing the 
paralysis, and other advice was sought. For several 
years the loss of power continued, the defor mity grew 
into an dmmense boss, and finally, on the return of 
power, abscesses made their appearance. 

Now, I have not pictured this ca-e to censure 
one ; 


less 


any 
I have simply narrated it to serve as a warning. 


A weak or soft spot (apparently soft) is | It made a profound impression on me, for I had so 
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often seen that * pressure test” employed, and in my 
earlier experience had practiced it myself. It is re- 
freshing to read the remarks made by Mr. Iloward 
Marsh in the British Medical Journal tor June 11, 
18381, same dangerous experiments. 
Hlis paper is full of valuable instructions, and I] cannot 
too strongly urge its close study. 

The truth is that the nearer one comes to a knowl- 
edge of the pathology of the disease now under discus- 
sion the more easily can a diagnosis be made, and the 
more rational will be the interpretation of the symp- 
toms. As Mr. Marsh we do not want to talk 
about angular curvature, or curvature of the spine. 
The term spondylités, which some of my friends are 
attempting to introduce, is a confusing one to the stu- 
dent in pathology. That term was first employed, and 
is now employed, to designate a kind of arthritis de- 
formans, the lesion being a rheumatic form of intlam- 
mation affecting the lateral masses and spinous proc- 
and never the bodies of the vertebra. It is 
characterized by inerease rather than by destruction of 
tissue. Julius Braun published, in Ianover, in 1875, 
a# monograph on this affection as one of the most fre- 
quent causes of manifold neuroses, 
irritation. He published fifty-eight 
sharp distinction between this and 
(spinal caries). In spondylitis we 
spinal tenderness. 

If we understand that a very large proportion of all 
the cases of Pott’s disease, especially in children, be- 
gin as a central ostitis of one or more of the bodies of 
the vertebrw, and understand that this ostitis is at- 
tended with swelling in the early stages, we can then 
understand the mechanical effect on nerves passing 
through the foramina of exit when any concussion or 
contortion by accident occurs. 

There are certain general questions to be settled in 
examining a case, and the first and most important is 
the duration of the symptoms. It we find the patient 
has been suffering vague and irregular neuroses for a 
fortnight or longer without any complete cessation of 
the same, we must know next the behuvior of the child 
at play or when getting into and out of bed. ‘lf a slight 
strain or jar occur while the little one is at play this 
will be followed by an oral expression of pain, and 
relief will be sought in that position which will give 
rest to the spine. The mother, if you give her an op- 
portunity, will tell you of many attitudes intuitively 
assumed. You need to know then how the sleeping 
hours are passed, and if you learn that instead of sharp 
screams without waking (so peculiar in hip disease) a 
moaning or restlessness with little cries on turning 
have been observed, then let the patient be stripped 
naked, and while this is being done the time can be 
spent profitably in getting the family history. I do not 
mean the reply to the questions, “ Are you healthy?” 
and “Is your husband healthy?” You waste valu: able 
time in propounding such questions. 
that there is to learn about transmissible diseases in 
both members of the family by direct and cross ex- 
amination. A knowledge of facts need not bias your 
judgment. Learn also. the personal history of the 
patient. If any cholera infantum followed by a slow 
recuperation, if rickets with its significant malnutrition, 


concerning these 


Suys, 


esses, 


especially spinal 
cases, und drew a 
spondylarthrocace 
get very marked 


if malarial fever, if the more prominent of the exanthe- | 


mata, such as scarlatina or diphtheria, if whooping- 
cough with tardy convalescence, — if any of these dis- 
eases, I say, come to your knowleglge in getting the 
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Ascertain all | 
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| personal ean (and it is the safer to ask about them 
all) you will be about ready to give an opinion. T say 
about ready, because if you have obtained any facts 
leading you to recognize an acquired or hereditary 
diathesis, you will already have observed the move- 
ments of the child as it moves over the floor, You 
will also have already heard about a fall or injury, the 
knowledge of which came second-hand to the mother 
after she began to observe the very first symptoms of 
disability. Of course you will investigate the re ported 
injury, and while Iam as willing as any one to give : 


fall all the eredit it deserves in the wtiology of joint 
5) J 


diseases, I must insist on getting facts with regard to 
j Po) < > 


falls even, 

One among the first things to observe is how the 
patient walks, whether the spine is carried stiffly, and 
whether it appear shifted to one or the other side of . 
the pelvis. You will then observe the stooping, 
whether the spine be held erect, or nearly so, while 
the thighs and legs, by sharp flexion alone, execute the 
act. And do you know there are some children who 
wear one’s patience out before you can get them to 
stoop? You sometimes have to lay them down forci- 
bly. They will surely not remain on the floor, and 
you can get much information by watching them roll 
over and get upon their feet again. You will see the 
child often, while standing. place the hand on one or 
the other thigh for the * collateral transmission ” of 
weight. The functions of both hips should be carefully 
examined, the pelvis should be explored by palpation 
and percussion as well as the ilic-costal spaces. So 
much for the general examination of a case for Pott’s 
disease before the stage of de ‘formity. A few details 
now regarding the different regions. 


I THE CERVICAL AND CERVICO-DORSAL. 


One among the earliest symptoms observable in pa- 
tients who are developing disease in the bodies of the 
cervical or upper dorsal vertebra is a slight torticollis 


or a moditied opisthotonos, The child early shows a 
disinclination to hold the head erect or to do anything 
which requires rotation of this member. If any object 
excites the interest the whole body will turn in getting 
a view. Often the opisthotonos will be apparent rather 
than real. The head will be held in this position to 
prevent the chin falling toward the sternum. Besides 
it calls other muscles into play in giving support. 
This can be easily excluded from true tovtieellife. In 
the one passive movements of the head are resisted 
and are painful, all the muscles coming to the rescue 
to prevent any motion that may aggravate the sensi- 
tive nerves; in the other there is no pain unless you 
make traction on the shortened or contracted muscles. 
The muscle will usually stand out in bold relief, and 
there is an element of rotation here not present in the 
other case. 

The facial expression — that of pain and extreme 

caution in movement — is very significant. The gait is 
likewise peculiar, the steps being short and cautiously 
taken, and then there is the compensating backward 
curve in the dorso-lumbar region which often misleads 
one into regarding this as the affected locality, This 
position of the shoulders, shrugged as it were, the 
head seeming to sink down into them, is significant. 
The little hands can often be seen grasping the chin or 
the side of the head so as to support as steadily as pos- 
sible. ‘These signs and these manceuvres once secn 


will not be forgotten. There will be a history of pain, 
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usually, in the prone position, the mother will tell how 


sensitive the head is, will tell how much pain and dis- 
tress follows the slightest cough. Indeed, occipital 
neuralgia will almost always be present if the first or 
second cervical vertebrae are at all affected either 
primarily or secondarily, for the sub-occipital and the 
great occipital nerves emerge in this region, Mr. 
Marsh makes a very good point when he observes that 
in other regions of the spine pain, when it is present, 
is felt either at the affected part or below it and is very 
rarely situated at a higherlevel. Irregular action of 
the diaphragm will materially assist in making a 
topographical diagnosis, for the fourth and fifth cervi- 
eal pairs must necessarily be implicated by reason of 
the pressure from inflammatory preducts. 

The ordinary temporary deformities of the head and 
neck from cold sometimes puzzle one in making a dif- 
ferential diagnosis, but in these we have exaggerated 
deformities with histories of a brief duration. An ex- 
amination of the tonsils and pharynx is always neces- 
sary, and in children it is often very difficult to satis- 
factorily explore these parts ; yet the presence of hard 
or soft tumors along the post-pharyngeal walls can 
easily be recognized by the finger. If any doubt ex- 
ists this exploration should not be neglected. An 
abscess in this region will sometimes produce the most 
alarming laryngeal spasm. 

The symptoms already detailed apply more particu- 
larly to the disease as it affects infants and children, 
In adults we can get better examinations, we can ascer- 
tain more definitely the location of pain. Further- 
more, caries of the cervical spine in adults usually fol- 
lows some severe traumatism,as a fracture or a sublux- 
ation, for instance. 


Il, THE DORSAL VERTEBR.E, 


When the ostitis is confined to this region, the head 
symptoms already described are wanting and the pain 
is referred to parts on a level with or below the ver- 
tebre involved. For instance, in the upper dorsal the 
intercostal muscles are impaired in function and the 
respiration is generally abdominal. Lower in the col- 
umn we have abdominal pains and a fondness, very 
marked, for the prone position. This is sought by day 
over the mother’s knees, over a chair, or on the floor ; 
and by night this position is naturally assumed. To dif: 
ferentiate from the pains due to intestinal disorder, such 
as the presence of worms in the alimentary canal, or 
to malarial poisoning, is often difficult, that is, if one 
do not always examine a case thoroughly. It is well 
known to the practitioner who lives in malarial local- 
ities that “pain in the stomach” is one of the most 
constant symptoms in children suffering from this 
poison. I well know that a single examination will 
hot always enable one to pronounce positively in a 
given case, but I do know that we have a specific that 
will enable one to eliminate malarial poisoning, and 
the reason why many cases of dorsal caries are not 
recognized in their incipiency is not because the attend- 
ing physician lacks skill but because he fails to apply 
that skill. He feels so confident that the case is mala- 
rial that he prescribes without a physical examination, 
Without even an inspection, and with the full assurance 
that he is correct he does not examine the case again. 
He does not know, perhaps, that chronic bone diseases 
are notably diseases of exacerbations. I care not how 
great a man may be, how vast his experience may have 
been, the necessity still exists for a careful examina- 





tion of all children who have abdominal pains with or 
without remissions. 

The spine will present, instead of a projection back- 
ward or a fullness even, rather an incurvation — a lor- 
dosis, and this, taken in connection with the duration 
of the symptoms, the detailed history, the rigidity 
with which the column is held, the peculiarity in walk- 
ing and in stooping, will enable one to make at least a 
provisional diagnosis of vertebral ostitis and give the 
patient the benefit of precautionary treatment. 

One cannot always rely on failing health as a symp- 
tom, for there are many cases of unmistakable bone 
disease in fat, hearty-looking children. The plan of 
making extension with the child lying prone across the 
examiner’s lap, and then reversing this, so often prac- 
ticed and recommended by some good teachers in 
orthopaedic surgery, does not meet my hearty approval. 
I resort to it by way of routine, but [ must confess I 
have never been able to extract much information 
therefrom. As above remarked, the way in which 
the patient gets up from any decubitus is very signifi- 
cant, and the face will tell where the disease is located. 

In the lower dorsal tumors in either ilio-costal space 
often present before any bony deformity can be recog- 
nized, and we must bear in mind that a perinephritic 
abscess will give rise tothe same sign. In the former, 
however, we can generally get a history of chronicity, 
while in the latter the symptoms will be of short dura- 
tion and have a sudden onset. In adult life we have 
strains and rheumatism from which to differentiate, 


, and I do not know of any infallible signs by which one 


can always be guided. Let the functions of the spine 
be thoroughly examined, and if possible get a history. 
Without this latter it is frequently impossible to reach 
a conclusion at a single visit. In all cases, however, 
in which a reasonable doubt exists let the patient have 
treatment, pending your decision, for Pott’s disease. 


Ill. THE LUMBAR VERTEBR. 


When this region is affected the first sign to which 
the attention is directed is a lameness or a stiffness in 
one or the other limb. Fora long while the patient 
will favor one side, at first almost imperceptibly, then 
there will be remissions apparently, and later marked 
flexion of the thigh. The physician when consulted 
does not get pains at the knee and does not get any ten- 
derness at the hip-joint. He gets good flexion and good 
rotation aud good abduction. He rarely thinks to ex- 
plore the pelvis, and the patient is dismissed as suffer 
ing from rheumatism or “ growing pains.” By and 
by a tumor presents in the groin or in Scarpa’s space, 
and even then the spinal lesion goes often unrecog- 
nized. Femoral hernia is diagnosticated, hip disease 
with peculiar symptoms is thought of, idiopathic psoas 
abscess and simple cellulitis. The hand is occasionally 
passed up the spine, no deformity is felt and caries is 
excluded, 

Let it be distinctly understood that a soft tumor in 
the groin or Scarpa’s space especially, preceded by 
lameness extending over one or many weeks, unaccom- 
panied by constitutional disturbance, hectic for instance, 
unassociated with stiffness at the hip joint, — smooth- 
ness of joint-surfaces, free flexion and free abduction, — 
and without a history of direct injury to groin or of in- 
testinal symptoms, points to disease in the bodies of the 
last dorsal or some of the lumbar vertebrae. And this 
is as true of adults as of children. An idiopathic 


psoitis is one of the rarest of diseases; an articular 
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ostitis of the hip will extend over many months and 
will 
Hlernia can 


make itself known long before abscess appears, 
iw recognized or excluded by an ordinarily 


carctul examination. 


t 
t 
} 
t 


To make a differential diagnosis between lumbar 
caries and perinephritis is frequently attended with 
considerable difliculty, espechilly if the perinephritis 
present an clement of chronicity. Asa rule, however, 
In 
adults it is secondary to a pyonephrosis, and an exam- 
ination of the urine will assist materially in arriving 
at a diagnosis. In Pott’s disease there is always the ele- 
mentof chronicity. ‘The spine in perinephritis is flexible, 
and one has no difliculty in thoroughly testing its fune- 
tions unless, perhaps, the patient be naturally cross 
and unmanageable. ‘The writer has often directed at- 
tention to the points in differential diagnosis in papers 
on perinephritis, and for a detailed aceount of thie 
same he would reter the reader to the Ame rican Jour- 
nal of Obstetries, April, 1876, to the American Jour- 
nal of the Medical Scie nees, April, 1877, and to the 
Chicago Medical Journal, June, TSso0. 


perinephritis in children is acute and is primary. 


The same ditliculties arise in differentiating from iliac 
abscess or perityphlitis. It will be necessary simply to 
bear in mind these different affections and to remember 
that they occur with perhaps more frequency than 
text-hooks allow. In the American Journal of the 
Medical Sciences tor January, 1531, I have reported 
six cases of perityphlitis as it occurs in children, and 
the points of resemblance are referred to at length. 

It is not scientific, however, to wait for the tumor to 
appear above the surface. If flexion of the thigh oc- 
curs we should make palpation over the iliac region, 
and the presence of a tumor deep in the iliae fossa 
ean be readily perceived. ‘The general symptoms of 
bone disease will present here as in other regions. 

A word now with reference to the occurrence of 
spinal caries in subjects suffering from caries in the 
neighborhood of other joints, more particularly the 
ankle and the knee joints. Time and again I have over- 
looked a spinal disease because my attention was de- 
voted to a caries of the ankle or an articular ostitis of 
the knee. The lesson I have learned is to examine, if 
possible, the whole body in all cases of knee and ankle 
joint disease that present, especially if the patient pre- 


sent evidences of greatly impaired nutrition. My friend, | 


Dr. T. I. Satterthwaite, called attention to this coinci- 
deuce of diseases in his report to the ‘Therapeutical 
Society on Suppurative Disease of the Ankle in Chil- 


dren and Young Adults, published in the Jedical | 


Record, August 21, 1880. 


In conclusion, let me urge upon the profession the | 
possibility of making a diagnosis of vertebral caries | 


before the stage of deformity is reached, the duty of 
making the diagnosis, —a duty now all but impera- 
tive, — and the facility with which it can be done, irre- 
spective of the region affected, if the physician culti- 


ters, to a thorough physical examination. 


— According to Dr. Carpenter, the average mortal- 
ity from small-pox in the olden time, say from 1660 
to 1780, was 4483 per million; but with the discov- 
ery of vaccination it fell to 2040; with the provision 
of public vaccination to 400; and under the compul- 
sory vaccination system it has fallen to 276. 
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‘sense of its avoidable causes. 


overwork. 
vate a habit of submitting every case of disease in | 
children, wherein the least element of chronicity en- 
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HIGH-PRESSURE 


EDUCATION; ITS EFFECTS. 


BY ROBERT T. EDES, M. D. 


[IN private practice, that old but ever newly christened 
sister of debility and hysteria, successively appearing 
as “spinal irritation,” “spinal” or * cerebral anwmia,” 
or “nervous prostration,” but now more familiarly 
known as neurasthenia, is only too familiar. In these 
wards, although the el/extéle of the hospital does not 
lie chiefly among the classes where this affection is 
most commonly developed, it is by no means rare. 
Hlere, as well as in private, it is far from being the 
exclusive property of the neurologist, for it has fre- 
quently claimed the attention of the surgeon, for some 
atlection, real or supposed, of joint or * spine,” and is 
almost certain to have received the assiduous eares of 
the evurcologist betore settling down into a well- 
marked condition of chronie invalidisim. 

The description of these eases in general terms, and 
With a just appreciation of all the varied symptoms 
which may attend them is unnecessary. The pains in 
back and head; the inability to read, to think, to act, 
and sometimes even to exist without increasing them ; 
the general feeling of utter weariness, of loss of inter- 
est in all human affuirs; the feeble and irregular cir- 
culation, leading to coldness, objective and subjective, 
of the extremities, and to many other abnormal sensa- 
tions, perpetuated and maguified by an attention other- 
Wise unoecupied, are familiar to all. 

There patients are not necessarily hysterical or even 
“nervous,” in the common acceptation of the word, 
but they have usually been well edueated as to all the 
parts of their pelvie viseera which ean possibly have 
a” itis”? added to their names, are learned in pessa- 
ries, talk glibly of the * base of the brain,” and know 
to the fraction of a milligramme just the dose of any 
drug, possibly the most feeble, which is required to 
produce an effect upon them. 

The treatment of this affection is so largely moral 
and hygienic, depends so much upon the individuality 
of the patient and of her attendants, and has been the 


subject of so much literature, that I shall say nothing 


about it. 

But my attention has been somewhat stronely di- 
rected to certain points in its wtiology, which ‘have 
often been the subject of professional comment, but 
which will bear to be again discussed and insisted 


| upon, since, in dealing with an affection, difficult and 


tedious in its treatment, which makes of so many who 
might be among the most useful members of society 
mere burdens to themselves and to the community, 
nothing can be of greater practical value than forcing 
upon the attention of responsible persons a realizing 
These cases seem to 
originate under two almost diametrically opposite con- 
ditions, which may be briefly named, wederwork and 
This apparent contradiction finds its paral- 
lel in the atrophy which may arise in cases having the 
appropriate diathesis, in those muscles which are most 
exposed to excessive exertion, or, on the other hand, 
in consequence of disuse or paralysis. 

Invalids, who have become such because they have 
nothing better to do, have probably existed ever since 
there has been a class able to live without exertion, 
and willing to take advantage of the opportunity. 
The members of this class, who have felt no sponutane- 
ous impulse to work, and to whom external circum- 
stances have furnished no definite object for labor of 
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any kind become the male valetudinarians and hypo- 


chondriaes, and furnish an important contingent to the 
array of female neurasthenics. 

Among them we should find the “ bed case’ 
late Dr. ¢ hanning. 

It is the second class, however, which appeals most 
strongly to our sympathies, while its existence robs 
the community of much more effective strength than 
the first. 

For this class we may recognize modes of origin 
various in detail, but often coexisting or running into 
each other, and having this in common, that they in- 
volve not only mental occupation, but mental or nerv- 
ous strain and tension, anxiety as well as work. — It is 
not the steady road gait, be it fast or slow, as individ- 
ual capabilities allow, that break down these patients, 
but the racing, either with each other or with those 
indefatigable antagonists, sickness and poverty. 

Many groups of circumstances may furnish these 
conditions : nursing, friendly or pro- 
fessional, or, lastly, those which are the special subjects 
of this paper. over-schooling or over-study, either 
scholar, teacher. or both. 

The overwork is often a necessity. The future pa- 
tient risks her nervous system in the cause of her 
friends or her family as distinetly and as honorably as 
the soldier risks his body his country. It is for 
those who falter and fail in such a struggle that phil- 


> of the 


household cares, 


as 


for 


authrophy most properly builds its hospitals and asy- , 


lums; and for them, even if we consider them impru- 
dent and misguided, we can feel ouly pity and sympa- 
thy. 

But in others, breaking down under the absurd 
regimen of many of our schools, we have to regret the 
meagreness of results as well as the m: wgnitude of the 
sacrifice, and share the doubts of the elder Mr. Welier 
in regard to matrimony, — “whether it is worth while 
going through so much to learn so little.’ 

It would be diflicult or impossible to show that prep- 
aration for and the practice of teaching are occupations 
peculiarly dangerous to nervous health. It is only 
under certain circumstances that they are so, but that 
these circumstances are of no infrequent occurrence 
seems a conclusion not at all ditlicult to draw from 
hospitals or from private practice. 

The fact that out of nineteen patients in the Adams 
Nervine Asylum nine had been teachers, shows possi- 
bly only 
is the one vocation to which more educated women 
who are obliged to earn their own living resort than 
to any other. 

That out of ten of these patients, whose cases may 
fairly be named * nervous exhaustion,’ seven had been 
teachers, certainly shows that teaching is ove way of 
breaking down nervous strength. Llustration, if not 
proof, may be found in the subjoined histories, abridged 
chiefly from the records of this hospital or of the in- 
Stitution just named. 

Case I. Miss A., aged 354. A woman of rather 
large frame, and at present tolerably well nourished, 
has been an invalid for fourteen years. At seventeen 
she had typhoid fever, and has not been well since. 

Two years later, when teaching, she noticed a vrad- 
ually increasing sense of lassitude, lack of endurance, 
loss of appetite, pain in forehead, back, and neck, dis- 
tress in the cardiac region, and vomiting. 

She is subject to attacks of greatcr severity, during 
which she is confined to bed for weeks. 





_sion of spirits, emaciation, and “ excruciating ” 
a coincidence, or, more probably, that teaching 


At these! the anatomical condition of her 





times there is a feeling of impending death ; anguish, 
followed by extreme prostration. 
She has improved somewhat within the last two 


years. 


Case II. Miss B., aged about 52, now tolerably 
plump, and of good color. At ten years old she was 
taken out of school sick ; at fourteen had“ slow fever ”’ ; 
at fifteen sent home from school, sick. 

After this tried rising at four A. M. Studied sixteen 
hours a day, taking two hours for meals and six for 
sleep. She kept this up for two weeks, and broke 
down. Studied again, and became sick and delirious. 
About 1870, from too long walks, her legs gave out, 
and she could not walk. 

Tried twice to teach. The last time she used to put 
her feet in mustard-water at night (to relieve cerebral 
congestion? ) so that she might be able to go out the 
next day. Another sickness | followed, with headache 
and “ pressure.” 

Her present illness dates from 1874, from a short 
but severe mental strain (an essay on a somewhat dif- 
ficult subject in one of the public schools in Boston), 
and is characterized chiefly by general weakness, and 
especially by inability to “use her head.” She 
proving slowly. 

Case. IIL. Miss C. worked very hard as a teacher 
in a western city. Previously well, she broke down 
six years ago, was obliged to give up her profession, and 
has not been well since. 

She has no symptoms but loss of strength. 

Case IV. Miss D., aged 25. A frail child, very 
ambitious and nervous. She studied until three years 
ago, When she graduated at a well-known female sem- 
inary. 

She was troubled 


is im- 


about her entrance examination, 
and soon after entering school her back began to 
trouble her. [las had attacks of dizziness, and two 
years ago had what was possibly a slight sunstroke. 

She was, when last seen, a nervous invalid of the 
most pronounced type, emaciated, lying ina cold room 
with seanty clothing, and taking, to all appearances, so 
little food that it was difficult to understand how a 
normal body temperature could) be approximated. 
She suffered intense pain in her right hand and arm. 

Of her recent history I am ignorant. 

Case V. Miss E. suffered from dyspepsia, depres- 
pains. 

ler physician says, She was such a wreck that 
when she went to Philadelphia (to be ander the care 
of Dr. Mitchell) I was glad to hear that she reached 
the place alive.” She begins her own story: “ 1372, 
September. ‘Teaching in N-———, with some head- 
ache. Cold house and poor food.” After this, though 
greatly improved, there were some years of ups and 
downs, with sleeplessness, nervousness, indigestion, and 
* local ” (that is, supposed uterine) pains. 

Is now fat, and very much better. 

Case VI. Miss F., of a nervous temperament, 
worked with great energy at teaching, and the care 
of her mother and sister (the previous case), until she 
gradually broke down and took to her bed. 

While in the City Hospital she was in a condition 
of utter despondency, usually more or less concealed, 
but occasionally expressed in extravagant language, 
homesickness of the most extreme kind leading her to 
display a degree of cunning altogether foreign to her 
nature. Iler notions as to her dyspeptic condition and 
stomach amounted 
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almost to insane delusions, and rendered the task of 
properly feeding her a very difficult one. 

She also is very greatly improved. 

Case VII. Miss G. In this case the breakdown, 
the headaches brought on by the least attempt at the 
mildest possible forms of so-enlled mental labor, the 
general debility, the torpidity of pathological as well as 
physiological processes, are, perhaps, less distinetly the 
consequence of school life than in some of the others, 
though diligent application, both as scholar and teacher, 
was supplemented by a tedious employment in the non- 
ventilated library of an eminent writer on hygiene. 
She improves slowly. 

Case VIII. Miss 
history of nervous teudeney in the family of this’ pa- 
tient. She was well until years of age, 
when there came three years of overwork. At twenty 
she was in Europe for four years of hard study. She 
used to go to bed at two, and get up at six for lessons. 
She then experienced flashes of light before her eyes, 
and a feeling of pressure upon the temples. A slight 
attack of diphtheria aggravated these symptoms. 

In the spring of 1874 she began teaching in a high 
school in this neighborhood. | She then suflered from 
intense headaches. She was very sleepy during vaca- 
tions and when unoccupied, but afterward this condi- 
tion was replaced by sleeplessness. 

She has now been in bed for many months ; is well 
nourished ; and lately sleeps well, with a tolerable ap- 
petite. Iler symptoms are chiefly the usual pain in head 
and spine, general hyperasthesia, and constipation. She 
improves, and, I have lately heard, walks a little. 

Cases IX. XIII. Misses L, J., K., L., and 
Mrs. M., are all nervous invalids; all inmates of the 
Adams Nervine Asylum, and have all been teachers ; 
though the connection between their present condition 
and their occupation is less clear than in most of the 
cases just cited. 

The case of one of them obtained considerable noto- 
riety through the daily papers as a cure by prayer and 
the laying on of hands. 

As to the pathology of these cases it is difficult to 
speak, except in negations or metaphors. Morbid 
anatomy they have none. Frequently emaciated or 
anemic; often enough, at least, to justify the treat- 
ment so widely known by the name of the eminent 
specialist of Philadelphia, yet all these cases do not 
depend upon want of fat or blood as the essential con- 


If., aged 52. There is a slight 


seventeen 


dition. Fattening may improve, but does not always 
eure. ‘The hypothesis of a local anwmia of brain or 


cord is, in the first place, unsupported by facts ; and, 

secondly, insuflicient to account for the symptoms ; 

and we are obliged to fall back on various ostensible 

explanations, which, after all, amount to but little more | 
than stating, in various verbal forms, that the nervous 

centres, and especially the higher ones, fail to do their 

duty without rapid exhaustion, and give rise to more | 
or less abnormal manifestations, 

We have not as yet found either larger or smaller 
ganglion cells in these cases than in the normal brain ; 
no fatty or calcareous or hyaloid degeneration ; no in- 
terstitial hyperplasia has been shown. It is far from 
demonstrated that they are not supplied with blood as 
abundantly and of as good quality as is to be found in 

many other diseases attended with a much greater de- | 
gree of organic mischief, and yet entirely ’ free from | ¢ 
the strange set of phenomena here noticed. But not- | 
withstanding all this these cells will not work. 
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Why? I doubt if we know until the laws of nerv- 
ous foree are much better understood than now ; until, 
for instance, we can explain exactly in what consists 
the so-called * inhibitory ” action; or can tell why one 
degree of irritation should simply cause increased ac- 
tion and a higher degree absolute paralysis. 

This latter doctrine of stimulation and over-stimula- 
tion, so necessary, so clearly, and so demonstrably il- 
lustrated in the physiology of nerves whose functions 
are made obvious by muscular contractions, as the vaso- 
motor or motor nerves, has undoubtedly much to do in 
the explanation of cerebral-spinal debility. But an 
analogy does not give us a satisfactory answer to our 
questions. 

The various agencies which may make so long-con- 
tinued and serious a draft upon the productiveness of 
the nerve-cells that the supply of force is not for years 
again equal to the demand, or the kinds and amount of 
shock or strain which permanently paralyze them, have 
been already mentioned. The one which I have made 
the subject of this paper is among the most important, 
not only because one of the most frequent, but because 
avoidable ; and because so much of our school system 
seems almost expressly designed for the manufacture 
of nervous invalids from material only too easily 
worked, and too abundant, in the form both of scholars 
and teachers. 

Offensive though it may be to those who consider 
any intimation of mental or moral difference in the 
sexes as almost an insult to their own, the fact remains 
that the s of nervous debility from this cause are 
very much more common in women than in men; and 
although, of course, the much larger number of women 
employed as teachers accounts for a portion of this 
difference in those whose breakdown comes a few 
years later, and is correspondingly more complete, yet 
the scope of education for the two sexes is now so 
nearly the same, and certainly no more exacting for 
one than the other, that we must suppose, for the ear- 
lier cases at least, either a relatively less power of re- 
sistance in the female, or a very different way of at- 
tacking the task. 

I think we may find here 


case 


a sort of paradox, and say 


_that the breakdown of many women is owing to their 


superior powers of endurance; that is, of endurance 
for « time, under nervous excitement. 

A boy of moderate ability, even with some ambition, 
and anxious to do well, is apt soon to realize his true 
position, and content himself with such moderate scho- 
lastic honors as are easily within his reach, and to get 
his sleep and recreation even at the expense of cla iss 
standing, —a_ philosophical procedure, in carrying out 
which, however, he has this immense advantage over 
his sister, that he realizes at a very early age that many 
avenues are open for him toward success in life, and 
that in only a few of these is high scholarship of any 
advantage whatever, and in some, perhaps, even a draw- 


_ back. 


What we are to name that impelling force which 
drives on the girl to pursue her studies, and sometimes, 
if trying to be prudent in matters of hygiene, her 
sports, with a “tireless sort of energy,” is not easy to 
say. It seems to be a compound of conscience, ambi- 
tion, and a desire to please, in varying proportions with 
a peculiar feminine sort of obstinacy which, in a better 

cause, and reasonably directed, would demand admira- 
tion rather than pity. 


The more sensibly conducted the studies, and the 
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better the physical training, the better are the re- 
sults. ‘The studies of the school girl may lead to those 
of the woman learning a profession, or pass into those 


of the “higher education.” In other cases all fur- 


ther trouble is averted by the readiness with which all | 


study is given up forever when the * education is com- 
pleted.” 

The exhaustion will probably come sooner or later, 
but is not so likely at this stage to be permanent or 
complete. 

For the full development of a case of neurasthenia 
something more than even a first-class female conscience 


is usually necessary; though this, if hypersensitized, | 
An outside pressure is re- | 


may do the whole work. 
quired, and this may come from domestic or friendly 
cares; but the most eflicient form in which it can be 
applied is that to which the teacher may be sub- 
jected, and under such a pressure a very large pro- 


portion of the overworked and ambitious scholars | 


come. 

Regular and legitimate mental labor is, like any 
other reasonable exercise, conducive to the well-being 
of the organ employed, and there is no reason why 
teaching should not, like other intellectual occupations, 
conduce to health and longevity. So it would often 
appear to do, for, in the first place, education has not 
always been, and is not always, conducted with the in- 
tensity demanded in our public schools. It may be, 
und sometimes is, really education, —a drawing out 
and developing, and not a cramming in. Or, secondly, 
the cares of the teacher may fall upon those happy 
dispositions which shed their troubles as a duck does 
the water, and remain indifferent to expected praise or 
blame. 

Those, however, who control these matters on a 
large scale apparently forget that the quantity of in- 
formation which the scholar’s mind can usefully hold 
does not depend upon the maximum amount which the 
teacher is capable of stowing away in a given time, but 
upon its original capacity. 

Into a number of knowledge-boxes, all of varying 
size and shape, a certain, and usually large, amount 
of information on a dozen different subjects has to be 
packed. Fortunately many are leaky. The knowl- 
edge runs out nearly as fast as it runs in, but the box 
remains whole. 

Those which cannot get rid of it so easily are the 

ones which are cracked. 
A girl preparing to teach, or, what is perhaps even 
more unfortunate case, an old-fashioned teacher 
being remodeled, has to learn (!) half-a-dozen arts and 
sciences, to a limited department of any one of which 
au man devotes his lifetime. 

The highly important question of the relation of fe- 
male education to the physical peculiarities of the sex 
I have purposely avoided, although by no means un- 
connected with my subject. 

I cannot forbear, however, quoting the following 
passage from an eminent authority, as showing that 
nerve centres alone do not bear the whole strain of 
high-pressure education : — 

“On looking over my case-books I have been sur- 
prized to find the same statements repeated again and 
again, namely, that the sufferer had taken the highest 
honors at some noted female school or college, and 
gave no tangible signs of weakness until reaction took 
place after her return home.” —“ I hold that it is not 
practicable to educate a girl by the same method found 


a 


, 
| best fitted for a boy without serious consequences after- 
ward.” } 

If, as 1 believe, our system of education is responsi- 
ble both by omission and commission, for an impor- 
tant proportion of the chronic female invalids, the 
remedies are easily to be seen, ever if not so easily 
obtained. They are; moderate and carefully regu- 
lated bodily exercise; less studying for prizes and 
more for knowledge; lesser demands upon teachers ; 
fewer scholars; and, perhaps most important of all, 
lucrative employments beside teaching which shall be 
considered respectable for women. 


———— 
RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M. D. 


Tue proceedings of the Anatomical Section of the 
International Medical Congress held last summer, in 
London, contain a great deal that is valuable which 
we should wish to present to the readers of the Jour- 
NAL. Unfortunately, however, we have not yet had 
access to the volume in which they are published, and 
though some of the papers have appeared elsewhere 
we know nothing more of others than can be gathered 
from abstracts far too short to be satisfactory. We 
miss, also, the instruction that would be gained from 
full reports of the discussions that followed the various 
papers. For instance, Professor Struthers read a 
paper on the supracondyloid process of the humerus, 
which appears to have elicited a very interesting dis- 
cussion, but we have met with no account of the paper 
sufliciently exact to be worth reproducing. 

THE CAUSES OF THE 


FORM OF BONES, 


Professor Lesshaft, of St. Petersburg, read a paper 
on this subject which deserves a fuller report than the 
_abstract allows us to give of it. He made a series of 
experiments with Dr. Popotf which led him to the fol- 
lowing conclusions : 
~(1.) The development of every part of a bone is 
in relation with the activity of its neighboring muscles. 
When activity is great the bones are strong; but when 
| feeble, the bones become thinner, weaker, more slen- 
der, and relatively longer. 

*(2.) The form of the bones varies when the resis- 
tance of the neighboring organs is lessened ; in such 
cases the bone grows thicker towards the part which 
oifers least resistance. 

«(3.) The form of the bones depends upon the 

greater or lesser amount of pressure by exterior or- 
ans 5 development is diminished whenever outside 
pressure increases ; and if pressure be only directed 
on one side the bone accordingly alters its shape and 
curves. 

“(4.) The aponeuroses, which are under direct mus- 
cular influence, also exert a lateral pressure, which is 
lessened by section of the aponeurosis, This has the 
same effect on the form of the bones as removal of 
portions of the muscles themselves. 

“(5.) The bones are active organs as far as their 
structure is concerned, serving as a basis and support to 
adjacent organs ; but they are passive in relation to 
those organs, This relation depends mainly on the 
| sources of their common nutrition, which increases as 


| 1 Emmett, Principles and Practice of Gynwcology, 1879. 

























































































the pressure of adjacent prurts diminishes, and as the 
action of neighboring muscles is deve loped.” 
Pik POSITION 


OF THE STOMACH. 


Any one who for the first time consults any English 
anatomical text-book will conclude from the tigure of 
the stomach that meets his eye that this organ lies in 
the main transversely in the abdomen with the lesser 
curvature above and the greater below. Indeed, this 
is essentially the description of its position that is 
given in the eighth edition of Quain, Yet it is nearly 
twenty years since Luschka declared that the lesser 
curvature Was vertical in the greater part of its extent, 
and as far as the writer is aware, thoueh this view has 
been very generally ignored, especially by English 
anatomists, it has never till last 
dicted, 

Professor Lesshaft read anothe r paper before the 
Section of Anatomy at the International Medical Con- 
gress.) On the Situation of the Stomach based on the 
stu ly of 1200 subje cts. 


summer been contra- 


His views on the position of 
those of Lusehka, but in addition. he 
gives theories as to the development of the peculiar 
shape of the organ. 


the stomach are 


It is perhaps best to quote from 
the abstract of Lesshaft’s paper: — 

**(1.) The stomach is placed vertically in the ab- 
dominal cavity, so that its fundus touches the dia- 
phragm; its pyloric extremity is to the right; the 
lesser curvature is also to the right, with the upper part 
slightly inclined downwards ; 
the left. 

*(2.) The stomach is in the left hypochondriae 
region, and exciusively in the gastric region proper. 
The pylorus corresponds to a line drawn vertically 
downwards from the right border of the sternum. 


the great curvature is to 


*(3.) The stomach, in consequence of its intimate 
relation with the neighboring organs, cannot dilate by 
the displacement of one of its parts (the great curva- 
ture, for example); it can only become equally dis- 
tended in all its parts in proportion to the accumula- 
tion of its contents.” 

We must admit that this proposition seems to us 
open to question, at least when the stomach is only 
partly full; perhaps, however, Lesshaft refers to its 
distention beyond its perfectly normal size, 

“(4.) The museular coat of the stomach is made up 
of longitudinal, transverse, and oblique fibres. The lon- 
gitudinal fibres are direeted from the fundus towards the 
pylorus, and the circular fibres become thicker as they 
approach the latter ; they are especially noticeable in 
the neighborhood of the pylorus, where they form a 
true sphincter. It follows that the food-stuffs move 
in relation with the walls toward the pylorus, and this 
permits of a very advantageous admixture with the 
gastric juice. Then the contents return through the 
middle of the stomach towards the fundus, as there is 
here less resistance on account of its larger size. 

“(5.) The peripheral movement of the contents of 
the stomach from the fundus towards the pylorus, and 
the central movement in the opposite direction, can 
only take place in consequence of the special shape of 
the stomach. The absence of the fundus in the new- 
born child and its after development ean be accounted 
for by taking into consideration the influence of the 
returning middle column of digesting food upon the 
walls of the stomach. With regard to the lengthened 


1 We regret that we have seen only an abstract of this paper. 
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stay of the food in the stomach, and the slowness of its 
after passage through the small intestines, it can be 
explained partly by the shape ef the stomach, and 
partly by the disposition of its muscular fibres... . 

~(7.) A large stomach, accustomed to a generous 
food-supply, always retains its vertical position, and it 
is only the pyloric extremity which is directed up- 
wards and to the right.” 

From the very meagre report of the discussion that 
has reached us we learn that Mr. Llolden was uaable 
to agree with Professor Lesshaft, that Professor Allen 
Thompson thought that the stomach was situated al- 
most transversely, and that several other anatomists 
were of the same opinion. This divergence is most 
surprising, as the matter, one would think, could be 
easily settled. The difliculty, perhaps, is due to the 
fact that the edge which forms the greater curvature 
deseribes in its course from the cardia to the pylorus 
about three quarters of a elosed curve, and that, looked 
at under varving circumstances, the long axis of the 
stomach may appear sometimes more or less vertical, 
sometimes more or less horizontal. ‘The two follow- 
ing points, however, establish to our mind the correet- 
ness of Luschka’s and Lesshaft’s views: the greater 
cul-de-sac points upward and the lesser curvature is 
in the main vertical. 

THE POSITION OF 


THE OVARIES. 


Professor His > contributes a new paper to the rapidly 
increasing literature of this vexed question. Ie holds, in 
the main, to his theory that they lie with one side rest- 
ing against the wallof the true pelvis and that the long 
axis is vertical, a view which appears to have gained 
ground since its publication in 1878. Ile has since 
very carefully examined the position of these organs 
in three suicides aged respectively fifteen, sixteen, and 
twenty years, and finds, as indeed might have been 
expected, that if the fundus of the uterus is on one 
side of the median line the ovary of the opposite side 
is drawn downwards and into an oblique position. It 
is evident that after this position has onee been reached 
the weight of the viscera will tend to press the ovary 
more and more from its normal position. Summing 
up the results of all his observations His gives the fol- 
lowing as the normal er primary position of the ovary 
in the young adult female. The organ lies with its 
side against the wall of the pelvis, the free border be- 
ing behind and the attached end below. The Fallo- 
pian tube is looped over the ovary, rising along the 
front and falling behind it. The fimbriw then turn 
back and spread over the summit of the ovary. 

It should be remembered that with advancing years 
and after repeated pregnancies the situation of the 
ovary must become more and more uncertain. 

RESEARCHES 


ON THE VEINS. 


Professor Friedreich,® of Heidelberg, who is engaged 
on an elaborate paper on a series of clinical questions 
which have reference to normal and pathological mur- 
murs in veins, has published a preliminary paper on 
the occurrence of valves in the femoral and some of 
the abdominal veins, Ie has examined 185 subjects, 
or 570 extremities. Tle found that in the upper five 
ems. of the femoral vein valves were present on both 

2 Archiv fiir Anatomie und Entwickelungsgeschichte, 1881, heft 
4 and 5. 

8 Morphologisches Jahrbuch, Band vii., heft 2, 1881. 
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sides in 157  wiliioete and in 26 on one side only ; in | 
other words, in 300 of the 370 legs. From these, how- | 
ever, We must subtract 28 legs in which the veins were | 
insuflicient, either from want of development or from 
pathological processes. This leaves 272 (74 per cent.) 
extremities in which there were good valves in the 
femoral vein within five ems. of Poupart’s ligament. 
In no single case were valves wanting at the opening 
of the profunda into the femoral vein, and only twice 
were they rudimentary or obviously inadequate. It is 
generally taught that no valves are found in the con- 
tinuation of the femoral vein inside of the abdomen, 
and the most valuable point in the paper before us is 
the refutation of this axiom asa universal rule. Fried- 
reich found valves in the external iliac veins of both 
sides of 41 subjects, and on side in 48. That is to say, 
in more than 39 per cent. of the extremities. They 
were found more frequently in the upper than in the 
lower half of the vein. It is especially noteworthy 
that valves occurred in the external iliac vein in but a 
few of the cases in which they were wanting in the 
upper part of the femoral, and thus their presence can- 
not be explained by saying that they are merely the 
femoral valves somewhat displaced. More than one 
third, however, of these valves in the external iliae 
veins were found insuflicient. 

Valves were found in the common iliac vein 
times, two of them being symmetrically placed i 
same subject. 
inferior cava. 

Dr. KE. Henry Fenwick read a paper on the subcuta- 
neous veins of the trunk before the Anatomical Section 
of the International Congress. We regret that we 
have seen only a brief abstract, from which we quote. 
“lis method of investigation was first to dissect bit 
by bit the venous branches in an uninjected subject, 
and make an accurate drawing of them, The veins 
were next injected in another subject and dissected, 
the position and direction of the valves being ascer- 
tained. After treating several subjects in this way, 
it was found, among other results, that the vein-trunks 
proceed from the venous net-works on the anterior 
surface to the femoral, axillary, and subclavian veins, 
and that Braune’s fascial pump-like action, which these 
large spaces exert upon them, is materially assisted by 
valves appropriately directed and placed at the mouths 
of these vein-trunks. The long vein-trunks which 
connect the femoral with the axillary vein of either 
side have, at and toward their mouths, powerful valves 
so directed as to prevent the passage of blood from 
the extremities into the abdominal and thoracie wall 
systems. The superticial are connected with the deep 
epigastric veins, and are possessed of valves allowing 
the blood to pass from the former to the latter, but 
opposing its return. The deep epigastric with the 
internal mammary vein forms a system similar to that 
found in the superticial epigastric vein. The inter- 
costal veins connecting the azygos with the internal 
mammary vein have precisely the same valvular ar- | 
rangement.” 

There may not be very much really new in Dr. 
Fenwick’s paper (of which, by the way, we have not | 
given the full abstract), but it deserves mention as an 
instance of good work in a neglected field. It is evi- 
dent that knowledge of practic: al value can be gained 
from a study of the course of the venous blood in dif- 
ferent regions, and it is to be hoped that similar inves- | 
tigations will be continued. 

29 


five 
in the 
The author has never found any in the 


ARRANGEMENT AND VARIATIONS 


SINUSES. 


OF THE CEREBRAL 

Mr. J. F. Knott? has studied the arrangement and 
the variations of the cerebral sinuses, and publishes 
his results in a paper of considerable value. A work 
of this kind cannot be satisfactorily condensed into 
small compass, so we will notice a few points only. 
Mr. Kuott finds that the torcular Herophili usually 
inclines to one side. It was mesial only eight times 
in forty-four cases; it inclined to the right twenty- 
seven times, and to the left nine times. He states that 
the right lateral sinus is usually the larger, but we are 
surprised that he describes it as being only four times 
the direct continuation of the superior longitudinal. 
Possibly he means that these were the only cases in 
which the latter sinus turned wholly to that side with- 
out any communication with the other, but he seems 


'to overlook the fact (as we believe it to be) that 


though this sinus communicates at the torcular with 
both lateral ones, yet only one can, as a rule, be called 
its coutinuation. Ife found the superior longitudinal 
sinus precisely in the middle of nine calvaria out of thir- 
ty-eight. He found it bifurcating in two cases a little 
behind the coronal suture, the two branches reuniting 
an inch and a half further back. For reasons that 
may be apparent presently we will quote from Mr. 
Knott’s description of the straight sinus: “This ves- 
sel, which is formed by the confluence of the inferior 
longitudinal sinus with the vena m: gna Galeni, passes 

backward and downward to join the torcular Hero- 
phili, or (what oftener happens) it may turn a little 
to one side to pass into one of the lateral sinuses. ‘It 
opens, for the most part, by an oval mouth, formed by 
strong pillars of fibres, into the left lateral sinus, rather 
than directly in the middle of the communication of 
the three great sinuses.” Such is the description of its 
termination given by Sir Charles Bell, and it is en- 
tirely in accordance with my experience. In twenty- 
six cases out of forty-four it opened into the left lateral 
sinus, the terminal orifice answering exactly to the 
description above quoted. In six the deviation 
was to the right, while it ended medially in twelve 
instances.’ 

We are surprised that Mr. Knott did not make a 
very evident deduction from such accurate observa- 
tions, which has, indeed, been made by Riidinger, but 
has not received the attention it deserves, to wit, that 
normally the superior longitudinal sinus turns to one 
side (generally the right) and the straight one to the 
other. ‘They communicate, as a rule, at the torcular, 
but still the latter is not usually formed by a splitting 
of the superior longitudinal in the way commonly sup- 
posed. 


Cases 


— The annual banquet of the Union of the Titans, 
the prime requisite for membership in which is a stat- 
ure of at least six feet and two inches, was recently 


-held at Delmonico’s, New York city, and the med- 
‘ical profession was represented by quite a number 


of its “big men” on that festive occasion. Among 
the toasts of the evening were * Prometheus,” which 
was responded to by Dr. William A. Ilammond, and 
“Apollo as au JEsthete,” to which Dr. A. E. Mac- 


Donald responded. 


1 Journal of Anatomy and Physiology, October, 1881. 
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OF OPTICO-CILIARY 
FAILURE, 


A CASE NEUROTOMY. 


ENUCLEATION, 


BY DR. EDMOND LANDOLT, PARIS. 


CRANSLATED BY HASKET DERBY, M. D. 


(Tint question as to whether the division of the 

optic nerve might not prevent an injured eye from 
atfecting its fellow sympathetically, and) thus render 
unnecessary its removal, has been seriously entertained 
by eminent surgeons. The weight of evidence. how 
ever, is vradually accumulating against the belief that 
enucleation may thus be superseded. ‘The following 
case, recently published by my friend, Dr. Landolt, 
goes to confirm this statement. HI. D.] 
Jacquin, sixty-seven years old, came to my clinique 
April 15, 1880. Hlis left eye had long been lost, ane 
he now requested an examination of the right. inas- 
much as it was the seat of pain, and its vision diminish- 
ing. I found: left, absolute amaurosis; right, myopia 
20) dioptrics, acuteness of vision 0.00. 

Ilistory. ‘Twenty-two years ago the patient was 
profoundly affected by the death of his brother, who 
expired in his arms. He soon suffered from hamor- 
rhages from both mouth and nose, and from a stom- 
achic derangement that lasted five years. During all 
this time he could take no meal that was not immedi- 
ately followed by vomiting. It was about then that, 
returning from a visit to one of his relations, he had a 
fall on the stairs of the Paris railway station. On 
being raised up he declared that he could not see. 
* They have put out the gas,” he said. Severe pain 
came on in the left eye; for six weeks he was attended 
by an oculist, without any return of vision in either 
eve. Another oculist, who was consulted, stated the 
condition to be: “ Left, numerous haemorrhages, sep- 
aration of the retina; right, impending separation.” 
For three weeks he had derivative treatment, cupping, 
ete. Vision returned in the right eye. Great care 
was taken, the patient remained in a dark room, and 
refrained from work. For a long time, some fifteen 
years, his condition was tolerably satisfactory. Ile 
used his right eye, but never saw again with his left. 
Suddenly a fresh hemorrhage occurred in the right 
eye, while he was at work; derivative treatment was 
avain used, and was once more followed by a return of 
vision. There followed now another cessation of dis- 
turbance until 1880, the time of the patient’s coming 
tome. This time the left eye became the seat of ex- 
quisite pain, the vision of the right fell to 0.05, sympa- 
thetic irritation became evident. In the left eye there 
was deep cireum-corneal injection, the aqueous was 


turbid, the iris discolored, and there were numerous | 


synechiw. No reflex could be had from the fundus, the 


tension was increased, and the eye tender on pressure, 


especially in the ciliary region. In the right eye there 
was found an extensive inflammatory choroidal atrophy, 
a posterior staphyloma, circular in shape, and floating 
opacities of the vitreous. Visual field contracted. 

I proposed the enucleation of the right eye, but the 
patient hesitated at this, and finally refused. Having 
probably heard something about neurotomy, he finally 
requested this operation, and declared he would go no 
farther. 

This I performed, under chloroform, April 20th. I 
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passed a thread through the external rectus, and di- 
vided the muscle in front of the thread, then, seizing 
the stump with forceps, 1 introduced a pair of curved 
scissors, and divided the optic nerve. I then revolved 
the eyeball until its posterior pole presented at the 
palpebral aperture, excised the portion of the optie 
nerve still adherent to the globe, and treely incised the 
tissues round about the nerve. Bleeding was free; I 
replaced the eye, and reunited the muscle to its tendon, 
A compressive bandage was applied. There was but 
little inflammatory reaction, and sensitiveness disap- 
peared, 
April 24th the suture came away, pain ceased, and 
the corneal sensitiveness returned. 
April 29th. Corneal haziness, ciliary pain. 
May 10th. Corneal ulceration. 
May 28th. 1] again measured the right field of vision, 
and found it still decidedly contracted (85° out, 455 
June 1&th. 
disappeared. 


’ im). 

Tension diminished, the keratitis has 
Sensitiveness at the corneal centre, but 
hot yet at its periphery, 

On the 10th of June T again took the visual field, 
and found it even more contracted, extending but 60° 
out, and 42° in. The acuteness of vision kept pace 
with this diminution. The operation had evidently 
failed to arrest the progress of the disease, and I re- 
newed my original proposal to remove the lett eye. 

The patient did not return till October 10th. The 
lett cornea had become anwsthetic over its entire sur- 
face, the eye was phthisieal. Operation again proposed, 
wand again refused. January 31, 1881, I found the 
myopia to be 20 dioptries, the patient counting fingers 
at 2.0 metres. 


Posterior synechia, aqueous cloudy, 
iris yellowish. 


The eye was excessively sensitive at 
its lower part, beneath the cornea. A corresponding 
point of seusitiveness, slightly to the inside of this, 
was found in the left eye. 1 strongly represented the 
necessity of enucleation, telling the patient his sight 
would steadily diminish until total blindness ensued. 
The contraction of the visual field remained the same. 

February Ist he returned, his vision was still falling 
off, the optic nerve was mach congested. 

March 2d. There had been for several days pain 
in the right side of the head; fingers could be counted 
in two metres. The patient, however, was no longer 
able to go about alone, and was hence made to realize 

the more forcibly the failure of his sight. There was 
the same exaggerated local sensitiveness in each eye. 
The right eye looked dull, pupil contracted, anterior 
chamber cloudy. Enucleation was at last agreed to, 
and performed the same day. Under chloroform it was 
| done without difliculty. The patient slept the first night, 
pain having completely vanished. The right eye already 
looked better, although the pupil failed to respond to 
atropine. The patient left the clinique March 7th, 
finding his way about much better than before. 
Optico-ciliary neurotomy has done good, a fact on 
which its friends have not failed to insist, but, as is the 
/case with every new operation, it has been the old 
story over again. ‘The inventor gets nothing but good 
results, his followers publish no others, a false sense 
of shame causing them, perhaps, to hold their peace, 
when their efforts have not been crowned with success. 
Such are the difficulties that beset a proper estimation 
of the value of a new operation. The case I here pub- 
lish seems to me to afford, in itself alone, ample ground 
for the utter rejection of optico-ciliary neurotomy 
| where sympathetic ophthalmia is dreaded. And I 
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hope my colleagues will publish broadcast their failures 
in order that light may be shed on the danger incurred 
by a patient who squanders precious time On an Opera- 
tion, the final result of which is not at once felt, in- 
stead of submitting to enucleation. 


————< 
REPORT ON MALARIAL FEVER IN THE 
NEIGHBORHOOD OF PROVIDENCE, R. I. 
BY HOMER LBATCHELDER, M. D. 
Own closing my first communication on the subject 


of Malarial Fever I had supposed that the disease 
had had its run and I should have no further occasion 
to speak of or treat any more cases of malarial dis- 
The number of attacks through the latter half 
of October had dwindled down to five or six 
and none during the last week; I felt well assured 
that I should not be called upon to treat new eases. 
But on the fifth day of November I was summoned to 
a young man’s bedside, who appeared to be very sick. 
After learning the previous history of the patient, with 
a careful examination and analysis of all the symp- 
toms, | was quite forcibly impressed with the fact that 
this was still a ease evideutly suffering from the etfeets 
of malarial poison, yet differing in many essential 
features from the c¢atermittent type of fever that I had 
been called upon to attend and treat during the pre- 
ceding four months. 

Case I. This young man was nineteen years of 
ave; had grown to manhood very rapidly ; was robust 
and he “ulthy. He had during his childhood and youth 
scurlatina, measles, and whooping-cough, When I 
first saw him his pulse did not beat over sixty-five 
times a minute, and was small and irregular. — [is 
tougue was not really coated, but exhibited a sort of 
erectile appearance of the villous coat, representing in 
color a bluish gray,—not very unlike that of the 
serous membranes lining the cavities, 

Ile had been slightly ailing for two days or more, 
though IT could not Jearn that he had had any real 
chill; but in the morning previous to my visit 
at four p. M. he had experienced a passing sensation 
of chilliness, with alternate flashes of heat. ‘The most 
prominent symptom, as well as the one most urgent, was 
an almost intolerable oppression at and through the 
gastro-hepatic rigion. ‘The slight chilly sensation was 
in no sense like the aguve chills which are premonitory, 
almost invariably, of intermittent malarial fever; while 
here, as in true ague, his chilliness was subjective, 
his temperature already indicated 2° F 
ural standard, Ile now began to suffer quite severely 
from headache. Llis stomach appeared to be hyper- 
winie and his bowels distended with gas. Urine about 
the color of strong coffee. I diagnosed the case as one 
of malaria, but varying a good deal in its general de- 
velopments from those I had previously attended. 

After prescribing some palliative treatment [ left, with 
the understanding that 1 would see him again in six or 
eight hours. At the end of eight hours I hastened to 
his bedside again. 1 now found his pulse much accel- 
erated, 115 strokes the minute, not throbbing, irregu- 
lar, but rather compressible. I found that the hot 
stage had steadily increased from the time of my first 
eall, and for three or four hours he had been 
much nauseated, and had vomited considerably 


ease. 
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1 Continued from page 538. 
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litle if any relief. I found him also with a flushed 
countenance and suffused eyes ; and now he complained 
of a raging headache, with a distressingly painful sen- 
sation through his limbs, loins, and back. ‘The surface 
of the body was much redder ; he was constantly tossing 
and turning in bed. 

These symptoms gradually waxed stronger during 

(a period of nine hours, at which time they began to 
ubate, the heat of the skin to subside, and the pain of 
the head was partially relieved. The stomach be- 
came more quiescent, and the patient found compara- 
tive rest. 

Although some of the features of this long train of 
symptoms seemed very much to resemble those I 
had often witnessed in intermittent paroxysmal fever, 
yet the differences were sufficiently marked. 

Three days later I was called to visit another case 
which exhibited the same phenomena, only the symp- 
toms were less severe than those witnessed in the first 
ease. At this time I began to believe that the symp- 
toms as observed in these two cases in most of their 
features represented remittent malarial fever. ‘The 
disease has held this remittent type, and continued 
through the months of November and December with 
four or five mild cases during the first half of January 
of the current year. 

Since the thirty-first day of October I have attended 
forty-six cases of remitteut fever, twenty-three in No- 

' vember, eighteen in December, ete five in this mouth, 
January. 


I have been thus particular in narrating the general 
symptoms as accurately observed in the first case, be- 
cause the symptoms as described in that case predom- 
inated with slight moditications in every subsequent 

; Case. 

There was no fatal case, or rather no one died here 
in this community from the effects of remittent fever. 
But there was a man, I should judge between fifty and 
sixty vears of age, who had been a resident of the place 
three years or more, but had no relations here, a shoe- 
maker by trade, who began to show signs of malarial 
disease early in) October. The assumed a 
chronic form ; his case grew more grave, and [ advised 
him to go to his friends in Mendon, Mass. Ile died 
just three weeks after he lett, but 1 kuow nothing of 
his history after he left Arlington. 

The ayes of the forty-six cases of 
were about as stated below : — 


disease 


remittent fever 


The number under ten years 


13 

The number between ten and twenty years 7 
The number between twenty and thirty years. 8 
The number between thirty and forty vears. 6 
The number between forty and fifty years 4 
The number between titty and sixty years . 4 
The number between sixty and seventy years 3 
The number between seventy and cighty years 1 
Making a total of 46 


A larger proportion of the above cases suffered from 
the fever in a protracted form than of those who had 
the intermittent type. Neither did the above patients 
rally from its prostrating results and vital constitu- 
tional disturbances in the same period of time as those 
mentioned in my former paper, 
tion so complete. 

Enlarged Spleen. — There were five cases in which 
the spleen became greatly enlarged as a direct result 
from intermittent malarial fever ; and three cases after 

| severe attacks of remittent fever, But they were all 


nor was their restora- 
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cases where the disease had in the first stages failed to 
respond to the administration of quinine, the symptoms 
continuing persistent, while finally the disease in some 
respects changed its more general, features and lapsed 
into a protracted secondary fever. 
be brought 


These Cases 
to the notice of the reader when the sub- 
ject of treatment is discussed. 

I am more or less convineed that where malarial dis- 
ease prevails epidemically, aud is at the time the pri- 
marily prevailing disease, no other of the zymotie dis- 
eases will find a foothold in the family or neighborhood 
where it prevails to any extent. But, on the other 
hand, where any of the zymotie diseases are prevail- 
ing in advance it makes no difference with malaria ; 
other d no barrier to its 


paney. 


iseases form insidious occu- 

‘These conclusions I first formed in the earlier part of 
the late War of the Rebellion, and they were afterwards 
strengthened by my own observations concerning the 
working of the disease among our soldiers while they 
sojourned in the South. ‘Those who contracted mala- 
rial disease primarily very seldom saffered much from 
dy sentery or diarrhea, and scarcely ever from typhoid 
fever as asecondary complication. But ncither typhoid 
fever, diarrhawa, or dysentery exhibited the slightest pro- 
phylactic influence in preventing an attack of malaria. 

During the summer and autumn months of 1581 in- 
termittent and remittent fever was the only disease 
prevailing to any extent throughout the cirele of my 
practice. ‘There has been no genuine typhoid fever, 
no dysentery, a few cases of cholera infantum, and 
perhaps five or six eases of sporadic but mild searla- 
tina. But none of these patients were of the families 
who suffered with malaria. 

The territory wherein malaria in its different forms 
has mostly prevailed in my neighborhood seems to be 
confined within the limits of an oblong circle, of which 
the greatest diameter would not exceed two miles and 
the shortest not over one mile and a half. I do not 
intend to be understood as saying that there did not 
occur occasionally a seattering case outside of this 
imaginary circle. I attended five or six patients out- 
side, three or four of whom resided three miles and 
au half away; but they had till within two or three 
months resided within the cirele. I have also 
learned that other physicians in and out of the city 
of Providence attended some which were not 
within the territory where it generally prevailed. 
About one third of the northeastern part of this circle 


ar 
> 


Cases 


is situated in the southwest part of the city limits, | state, which are highly absorbent of water and often 


while the remaining two thirds is that portion of the 
town of Cranston contiguous to the other third on the 
city line. ‘The population is about four thousand, and 
the number of persons who have had an attack of ma- 


fifty. 

‘The superficies of the greater portion of this loca- 
tion is alluvial and sandy, resting On a substratum of 
dark aluminous soil as a base, commingled with a sort 
of chip-stone, forming a pan or bottom stratum, quite 
impervious to water. 

‘There are and have been for many years within the 
astern half of this malarial territory four ponds. The 
larger pond of the four is the one that is known by its 
Indian name as * Marshpaug.” 
pebbly bottom. The shores are bold, and there are no 
marshy flats or shoals, no jungle or other obnoxious 
growths around it. It is well known to be one of the 
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conditions of the atmosphere was intolerable. 
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purest sheets of water in the State, and every outward 
fuct most certainly goes to disprove the theory ad- 
vanced by some that this pond has been one of the 
probable sourees of malaria. 

Within a half mile west and north there are three 
other small ponds. ‘These ponds have undergone no 
material change during the lifetime of any 
living. ‘There is no jungle, and they are 
rounded by a marginal growth of thrifty wood ; and 
during the summer months the atmosphere is made de- 
lightful by the fragrance from the abundant growth 
of the white pond-lily. 

There is one other possible cause, which some per- 
sons have assigned, and they are still persistent in 
their belief that from this souree sprang much, if not 
all, of the miasm that has infected this community 
with malarial fever. 

There have been carted from the city of Providence, 
by those licensed to do so, about two hundred tubs, as 
a daily average, of twenty-tive gallons each, of refuse 
collected from priv ies and cesspools, tovether with other 
noxious deposits, through Cranston Street to a point 
just outside the city line and emptied, either in heaps 
or broadeast upon the surface of a large proportion of 
the vacant or unoccupied lands located in the district 
in Which malarial fever las been so prevalent. This 
business has been quite vigorously carried on for two 
seasons past, this very district being made a sort of 
depot wherein to deposit a large proportion of the foul 
excrementitious and noxious accumulations of the cess- 
pools, together with other accumulated filth from the city, 
until the land in many loealities became so saturated 
that the foul odor exhaled from the surface in some 
It is but 
just to state that this work was, on complaint, suppressed 
some time during the fall of 1881.0 Now that diph- 
theria, typhoid fever, dysentery, and perhaps some 
other zymotic diseases, may derive their origin from 
sources of this kind there remains seareely a doubt. 
But whether the miasm which evidently results from 
these noxious combinations after exposure to atmos- 


person now 
mostly sur- 


| pheric influences is identical with that which begets 


*oenuine malarial fever” there seems to exist well-au- 


| themticated doubts. 


| 


, malarial fever. 


It has a sandy or | 


1 will allude briefly to one other cause which some of 
the most eminent writers upon the subject have classed 
with the more legitimate and fruitful sources of genuine 
* Malaria is produced or gcuerated in 
hard rocks, such as granite and trap, in a disintegrating 


become permeated by a fungus.” 
There is within a half a mile of the city line a 


« 
very extensive stone quarry. ‘The composition of the 


_rocky formation consists of what might be termed gran- 
laria is not much less, if any, than three hundred and | 


ite-gneiss. The position of these rocky strata is not a 
horizontal one but semi-upright, with open fissures 
packed with black, heavy, earthy deposits, the whole 
resting ona watery base. ‘This quarry ranges in a direc- 
tion from northeast to southwest, and presents a front 
facing the southeast for the distance of about one hun- 
dred rods, with an elevation almost perpendicular, av- 
eraging from fifty to seventy-five feet in height. ‘This 
quarry is constantly being worked by the process of 
blasting and otherwise, as it affords the most abundant 
supply of material used in the construction of cellar- 
walls in Providence to be found anywhere in this vi- 
cinity. 


There have been more cases of malarial disease 
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| 
within half a mile of this quarry than have occurred 
in any other section of the same size within the sphere 
of its operations, although the population is more 
sparse than in either of the other localities where the 
disease seemed to prevail. On the other hand, how- 
ever, this quarry has now been operated for fifty or more 
years, and it is not known that there has ever occurred 
an individual case of primary malarial fever antecedent 
to its appearance in the autumn of 1830. 


ficports of Aotictics. 
—— f= 
PROCEEDINGS OF THE MONTHLY PITARMA- 
CEUTICAL MEETING OF THE MASSACHU- 
SETTS COLLEGE OF PHARMACY. 
Lb. 


F. DAVENPORT, M. D., REGISTRAR. 


Ar the regular meeting of February 
Siras S. Braprorp, Pu. G., read a paper 


13, 


upon 


1882, 


COTTON-SEED OIL, 


describing the methods of manufacture and bleaching. 
Ile recommended its substitution for olive oil in certain 
pharmaceutical preparations. ‘The paper was fully il- 
lustrated by the exhibition of specimens of the various 
grades of the oil, and of the officinal preparations made 
therewith instead of with olive oil. ealso mentioned 
the increased use of the oil in the South in domestic 
cooking in the stead of lard, | 

Mr. F. A. Davipson mentioned having met with 
specimens of the oil adulterated with lard oil. 

Proressor MArKOEr spoke of its extensive expor- 
tation and the reimportation under the name of olive 
oil. 

Mr. W. A. Cuariy had difficulty with lin. am- 
mouiw made with this oil from its becoming too thick | 
to be poured from the bottle. 

Wittiam W, Barrier, Pu. G., read a paper upon 


PEVPSIN, PREPARATIONS AND METHODS OF ASSAY. 


Ile recommends a modification of Prof. E. Schatfer’s 
method of manufacture as published in 1872. He 
macerates hog-stomachs freed from all possible mu- 
cus and muscular tissues in a very dilute solution of 
hydrochloric acid, this solution by a series of settlings 
and strainings he gets into a clear condition, and then 
precipitates out the pepsin by the addition of suflicient 
powdered table salt instead of using a saturated solu- 
tion. Ile thus avoids the great increased volume of 
the Huid, which would still hold much of the pepsin in 
solution thereby decreasing the amount obtained. ‘This 
pepsin precipitation is skimmed off, pressed, and dried 
and, after being mixed with a weighed amount of 
sugar of milk this stronger saccharated pepsin is assayed 
and then mixed with as much more milk sugar as is 
necessary to bring it to the standard strength. ‘This 
strength is that ten grains dissolved in one fluid ounce 
of distilled water acidulated with six drops of hydrochlo- 
ric acid, shall in six hours, with constant agitation at the 
temperature of 100° F., dissolve just 200 out of the 500 
grains of finely comminuted egg albumen which has 
been added. ‘This albumen is prepared by boiling an 
egg for five minutes, chopping finely the white, and 
then passing it through a No. 60 sieve. Any variation 
in any of these conditions of the assay would alter the 
result. A weighed amount of this prepared albumen | 
is dried toa constant residue at the temperature of | 





| by the thermometer inserted through its top. 


212° F. and its weight taken. ‘The albumen not dis- 
solved by the pepsin is filtered out and its weight when 
dried at the temperature of 212° F. likewise ascer- 
tained. From these data is determined the weight of 
moist egg albumen actually dissolved by the pepsin 
used, and therefrom the amount of milk sugar necessary 
to be added to bring the preparation to the standard 
strength, 

Mr. Bartlet exhibited his assaying apparatus, which 
consisted of a sheet iron drying oven heated by a Bun- 
sen gas burner to the desired temperature as shown 
Run- 
ning through the length of the oven is an axis kept in 
constant revolution by a small water-wheel driven by 
a jet of water. On this axis revolved a wheel arranged 
for carrying four two-ounce glass-stopped assay bottles. 
In this four specimens of the pepsin can be assayed at 
the same time, and their average taken as the true re- 
sult. ‘To ensure the most thorough mixing up of the 
contents of the assaying bottles during their revolu- 
tions, three glass marbles are enclosed in each of them. 
By this method of assay he is enabled to obtain great 
uniformity of strength, and years of use had proved it 
to be the most certain method known to him. 

Mr. Bartlet exhibited a series of pepsin prepara- 
tions, both solids and liquids. 

Proressorn Markor commended Mr. Bartlet’s 
pepsin preparations and the scientific accuracy of his 
method of assay, 


fieccent Witerature. 
o> 
Frozen Sections of a Child. By Tuomas Dwiaent, 

M. D., Instructor in Topographical Anatomy and 

Histology in Harvard University, Fellow of the 

American Academy of Arts and Sciences, Surgeon 

at the Carney Ilospital. Fifteen Drawings from 

Nature by H. P. Quincy, M. D. New York: 

William Wood & Co. 1881. Imperial octavo. 63 

pages. 

About fifty years ago Blandin’s work on Topograph- 
ical Anatomy appeared in Paris. ‘This was translated 
by Doane. Together with the writings and classical 
drawings of Bell, this first introduced the anatomy of 
regions into English medicine and surgery. Velpeau’s 
Surgery is also distinguished for the clear and concise 
chapters on the anatomy of the regions subsequently 
to be dissected in surgical operations. Fergusson’s 
Surgery has similar anatomical descriptions. Later we 
have Holden’s Landmarks partly exemplified on the 
live subject; a most valuable index of * bearings ” for 
the adventurous mariner on the sea of surgery. All 
these, however, were based on dissections. 

The modern school of seetéons had its origin in Rus- 
sia and Germany during the last fifteen years.  Pre- 
vious topographical anatomy had dealt with surfaces 
disclosed by dissecting them. ‘This differed from it in 
cutting through the whole thickness of a head, trunk, 
or limb, and exhibiting sections of all the contents on 
one plane surface. 

The great Charts of Topographical Anatomy of Life 
S.ze by Riidinger and Braune, although superb, were 
very expensive, and could only be found in public 
libraries. An attempt was made to popularize and 


se 


cheapen them by Bellamy, who published reduced 
photographs of Braune’s ‘Topographical Anatomy. 
Ellis’s Dissections also furnished a topographical 
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vuide to the surgeon, in a series of fine-colored litho 
eraplis, with an exact descriptive text. 

The Frozen Seetions of a Child, by Dr. Dwight, 
really marks a new era in anatomy in this country, 
right in saying that this is the tirst 
published in the United 
because it emanates from 


\ believe we are 
work on. sections 
As such, and also 
school which 


original 
States. 
that 
higher European models in 
SESSES it peculiar value to us. 


is seeking to imitate the 
scientific medicine, it pos- 


medical 


The ditlerence between systematie and regional anat- 
omy is very great. 
group ot 


The one seleets and classifies one 
parts, muscles, 
nerves, in dissections made for them alone. 


arteries, or 

The other 
groups all these organs in their proper relations to each 
them The one is the 
anatomy of the student; the other of the practitioner. 
The one is the anatomy we learn; the other is the 
ANATOMY we use, 


organs or as 


other, and dissects in regions. 


of a country; the traveler can alone describe their re- 
lations to the surrounding land. The medical student 
can run off on his fingers the branches of the carotid 
artery; the surgeon must hold all the relations of the 
triangle in his mind. Equally important to 
the physician is a similar knowledge of the deeper 
regions of the body. ‘The position of the appendix 
ewei and a clear insight of its relations and proximity 
to other parts is as vital to the diagnosis of its aflee- 
It is to illustrate 
such points as these that sections of organs, (2 sifv, are 


carotid 


tions, as the histology of its coats. 


so important. 

The position and relations of the viscera of the 
body are so changeable that neither an autopsy nor a 
dissection can show them uniformly, and as they are in 
lite. Frozen sections supply this want. By their aid 
every organ can be shown fixed and frozen in its nor- 
mal position ; and it can also be preserved, unchanged, 
in alcohol, for future study. 

“In making frozen sections,’ says Dr. Dwight, 
“the body must be precisely in the position you desire, 
and there must be no folds or indentations in the skin. 
Natural cold is best, when obtainable, though artificial 
cold can be employed. The body should frozen like a 
rock, so much so that the operator cannot tell whether 
he is cutting bone or muscle. ‘Tooth is the only tissue 
he should be able to recognize. ‘The sections should 
be made in a cold room, with a very sharp saw that 
has been chilled. When a section is cut, its surface is 
obscured by a thick, half-frozen sawdust, which is 
doubly thick if the freezing is not quite sullicient. It 
is wisest to remove this at once by pouring a little hot 
water over the section, and brushing it otf rapidly and 
carefully. ‘This is a very delicate part of the process, 
and its successful performance has much to do with 
the beauty of the specimen. It is then laid on a piece 


of glass, and placed at once, while still frozen, in cold , 


alcohol. ‘The specimens trom which the plates in this 
vulume are made are preserved at the Harvard Medi- 
cal School, aud are at hand to solve any doubts that 
may arise.” 

The body of a child furnishes sections of a conven- 
ient size to preserve and exlubit, The differences in 
the anatomy of the child and the adult are carefully 
noted in the deseriptive text. For the examination 
and definition of the nerves the child’s sections are 
peculiarly good, on account of the greater relative size 
wud distinctuess of the nerves at that age. The local- 


BOSTON MEDICAL AND SURGIVCAL JOURNAL. 


The child can enumerate the rivers i 


ity and arrangement of the fusci@ are with difliculty to | the pleural cavities extend downwards is demonstrated. 
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be made out, on account of their thinness. This is very 
unfortunate, as no ordinary dissections display them 
well, while their relations to other parts are of great 
importance to the surgeon. 

In Plate I. the section passes through the body of 
the sixth cervical vertebra. The trachea is divided a 
little below the ericoid. The isthmus of the thyroid 
appears large. Usually it covers the three rings of 
the trachea after the first; but it is extremely vari- 
able. The left lobe of the thyroid reaches to the 
wsophagus, and slightly overlaps the carotid. It is 
easy to see how, if enlarged, it might make its way 
between the artery and the vein. This we have once 
found it to do in operating for the removal of goitre. 

This plate also shows that the sheath of the carotid 
must not be considered as a membranous tube, but 
rather a collection of dense areolar tissue surrounding 
the artery, vein, and nerve, and runnin 
them. 

The section in Plate IL. is about two centimetres 
below the first one. Among other things it shows 
well the apices of the lungs rising above the clavicle. 
— they reach to the level of the head of the first rib, — 
or some three fourths of au inch, and sometimes more, 
into the neck. Ilere their surgical relations to the 
subclavian triangle are of importance. 

The deeper layer of the cervical fascia is shown to be 
continuous with the eosto-coracoid membrane. It is 
continued into the axilla, forming the front of the sheath 
of the axillary vessels. The prevertebral fascia is very 
dense, and sends prolongations to the roots of the 
lungs, to the pericardium, and to the diaphragm. They 
may be called suspensory ligaments, and prevent sink- 
ing of the tendinous centre of the diaphragm. This 
plate shows how exposed the deltoid muscle is to injury 
in falls, or blows on the shoulder. 


in between 


ar 
S 


Wasting after in- 


jury may be due to direct injury of the muscular fibre, 


as Well as to the circumflex nerve. 

The relations of the long thoracic nerve to * angel 
palsy ” are also shown. 

The thymus gland is shown in Plates IIL and LV. 
This organ is often found in the young adult. Riidin- 
ger says its involution does not begin until the fifteenth 
year. In the neck, the deviation of the esophagus to the 
left deserves special mention in Plates 1. and I. An 
examination of sections by Pirogoth, Braune, Riidinger, 
etc., shows, however, great variation. A small bursa 
between the humerus and the pectoralis minor is to be 
noted. A small space is to be seen under the scapula, 
bounded by the chest, the rhomboid, and the serratus, 
Where pus is occasionally found, and as the serratus 
does not allow the abscess to point in the axilla it may 
attain a large size. 

In Plate LV. the aorta arises on a level with the 
upper border of the cartilage of the fourth rib. The 
height of the arch of the aorta behind the sternum 
varies much. In thirty instances out of forty-eight, 
however, the top of the arch averaged half an inch be- 
low the top of the sternum. ‘The relations of the pul- 
monary arteries, veins, and bronchi, as well as the rel- 
ative positions of the aortic and tricuspid valves, are 
demonstrated in this section, and in Plate V. 

Usually, as we are shown, a needle thrust through 
the fifth or sixth intercostal space, and sometimes 
through the fourth at the left border of the sternum, 
will pierce the pericardium and not the pleura. 

In Plates VIL, VIIL, and IX. the extent to which 












They do not follow the diaphragm into the angle which 
it forms with the cartilages of the six lower ribs; the 
very lowest part of this space is filled with areolar tis- 
sue. 

The pleura lies behind both kidneys, but covers 
more of the right one. It reaches the upper border of 
the last rib, near its beginning, but the rib soon runs 
away from it. 

A case has been reported in which a surgeon oper- 
ating in the lumbar region, to reach the kidney, mis- 
took the eleventh rib for the twelfth, and by carrying 
his incision toward its lower border opened the pleura. 
Plate IX. shows that such an aecident might take 
place. The spleen is shown to be wholly under the 
cover of the ribs. The views of the stomach (page 
37) are very instructive. They confirm Luschka’s 
statement that the fundus points upward, and that the 
lesser carvature is essentially vertical. Five sixths of 
the stomach are on the left of the median line. ‘The 
pylorus is opposite the first lumbar vertebra. The 
pylorus is usually found between the ensiform earti- 
lage and the right costal arch. The lesser cavity of 
the peritoneum and the foramen ot Winslow are well 
displayed. 

One of the most important parts of Plates IX. and 
X. are the views of the duodenum, The opening 
through the pylorus looks directly backward. Both 
ends of the duodenum are at the same level, and both 
wre somewhat fixed points; one end attached to the 
stomach, and the other suspended by muscular fibres 
from the ceeliac axis and the crus of the diaphragm. 
The remainder of the duodenum is pretty freely mova- 
ble; it has been compared to a horse-shoe. ‘The posi- 
tions, covering, and mobility of the kidneys are 
shown in Plate X. Mobility is commonly due to loss 
of firmness in the areolar tissue around the kidney, 
and especially to the lo-s of fat. 

The muscular triangle of Petit is shown. 
tor spinwa is subdivided and described by 
menclature. 

The umbilicus is opposite the level of the third and 
fourth lumbar vertebrae. The coecum is on a level 
with the umbilicus (Plate XI.). 

The relation of the peritonzwum to the descending 
colon is shown. ‘The extent to which 
gut varies extremely, and at all ages. 

The lumbar fascia is deseribed. ‘The laws of curva- 
ture of the spine are discussed at length on page 50. 

The author thinks the male sacram is more curved 
than the female. 

The ovaries are shown descending into the pelvis,in 
a manner analogous to the descent of the testes. ‘The 
fundus of the bladder, the ¢régone, and the ureters are 
considerably discussed on page 58. The distance of 
the pouch of peritoneum above the anus varies with 


age, 


The erec- 
a new no- 


it covers the 


The third sphineter ani of modern authorities is a_ 


mere thickening of muscular fibres, of no great power. 
The upper part of the rectum has a true mesentery, 
which permits moderate displacement. 

“It has been demonstrated,” says Dr. Dwight, * that 
the whole hand can be introduced into the rectum ; aud 
also that it had much better not be, unless the informa- 
tion to be gained is of suflicient value to justify risk- 
ing the patient’s life to obtain it.” 

The drawings of Dr. Quincy, favorably known here as 
a devoted anatomical artist, are excellent. They are of 
life size, clear, and taken from nature. The typograph- 
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ical execution of the book, by William Wood & Co., 
merits praise also for its neatness and accuracy. In 
short, we find little to criticize in a work so novel here, 
and sincerely congratulate the author on his industry, 
enterprise, and research. It requires these qualities, as 
well‘as a love for pure anatomy, to make a study of 
such a subject and to publish it. This book will be 
useful to students and to practitioners alike. It is to be 
hoped that it may be the forerunner of other and fuller 
treatises on topographical anatomy as time goes on. 

Nearly twenty years ago the writer of this review 
began, and continued for fifteen years, a short annual 
course of dissections and lectures on regional anatomy 
in the Harvard Medical School. They naturatly took 
a more practical and surgical bearing than a purely 
topographical one. Convinced ef his inability to de- 
vote time and acquire knowledge in this vastly grow- 
ing department of anatomy, adequate to give proper 
instruction in it, and deterred by other and pressing 
duties, he resigned this pleasant task to younger hands, 
and the event has proved the wisdom of so doing. 


D. W. C. 


The Opium Habit and Alcoholism, by F. TL. Hus- 
BARD, M. D. New York: A. S. Barnes & Co. 
Issl. 259 pages. 

The author states that he has sought to place in the 
hands of the profession a carefully arranged analysis 
ot the subject. This he has hardly succeeded in doing, 
many portions of the work being indefinite if not un- 
intelligible. For example, in Chapter XIV., on the 
influence exerted by opium over cancer, is the follow- 
ing carelessly written prescription : — 


WW Tod. pot. 


a 


Bi. chlo. hyd. . ; , ; F ; .~ 2s 
Tr. iodine e . . . . . 4v. 
Aqua ; : =v. MM, 


Sig. One teaspoonful in awineglass of water. 


And after it this explanation: “ This was given to 
assist in destroying and eliminating from the system 
morbid products that possess ertrotie activity when 
deposited, as they are then transformed into an organ- 
ized, adventitious mass, having within itself the power 
to add to morbilic accumulations, or act as a nucleus 
for a new growth.” 

The book will not repay the time required for its 


| perusal. 


The Therapeutics of Gynecology and Obstetrics, Com- 
prising the Medical, Dietetic, and Hygienic Treatment 
of Diseases of Women. Second Edition. Edited 
by Witiiam Bb. Arkinson, A. M., M.D. Phila- 
delphia: D. G. Brinton, 115 South Seventh Street. 
Issl. 


The second edition of this work presents consider- 
able new matter, and this keeps pace with the new 
and improved methods of treatment. In so catholic 
a work, drawing its material from all sources, there 
mu-t be necessarily a good deal of chaff mixed up with 
the wheat. ‘To the general practitioner, however, who 
cannot acquaint himself with the various methods of 
treatment in this specialty from the original sources, 
this book will prove a valuable ove to consult, In 
the absence of any careful discussion of the value 
of the different measures advocated, the high standing 
of the authors quoted must largely determine their 
relative merits. 



















































































































































































































































































































































































Oe 
pe 


HMledical and Surgical Journal. 





9, 1882. 


A Journal of 


Hovuauton, MirrLin aNp Company, Boston. 


Medicine, Surgery, and Allied Sctences, pu 


Pri 


tshed weekly by 


e, 1d cents a number; $5.00 


@ year, including postage. 

Ail mmunications for the Editors,and all books for review, should be ad- 
dressed to the Editors of the Boston Medical and Surgical Journal. 

Sui scriptions recetved, and single coptes alivaus for sale, by the under- 
signed, to whom remittances by mail should be sent by money order, draft, 
or registered letter. HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 Pakk Srreer, Boston, Mass. 
THe MEMORIAL HISTORY OF BOSTON; THE 


CHAPTER ON MEDICINE. 

Tie method of writing books by a coalition of writ- 
ers, to whom different subjects are assigned, under the 
direction of a skilled director, is a very familiar one 
to medical men ; applied to history the method is new, 
and so fur as the first venture ot the sort is concerned 
most certainly successful, if we may judge from the 
many favorable notices of the daily press and the nu- 
merous schemes tor its xpplication to other and per- 
haps wider subjects. ‘To it we are certainly indebted 
for a very interesting chapter on Medicine in Boston 
by our former City Physician and present Mayor, Dr. 
Greene, to which are appended some additional mem- 
Dr. Oliver Wendell Holmes. Probably no 


could have would have 


oranda by 


two men been found who 
treated the subject Inore intelligently and more de- 
lightfully. Fora medical man to say that the chap- 
ter is one of the most interesting of the four volumes 
is to say little more than that it treats of a subject 
which appeals particularly to his taste. but he might 
certainly venture to say that it ranks high among the 
various articles for fullness of detail and picturesque- 
ness of representation, As a single chapter in a gen- 
eral history it necessarily leaves unnoticed many minu- 
tis which a careful student of medical history would 
expect to find in a work specially devoted to the sin- 
gle subject, but intended, as it is, for general readers, 
it contains much that is most generally interesting 
and in most delightful dress. The chapter abounds 
in quaint quotations from the older medical men which 
add an additional charm to the narrative and testify 
to the extensive researches in the library of the Llis- 
torical Society by its accomplished librarian. 

With Giles Firmin, Jr., and the anatomie which he 
did make probably all the readers of the JOURNAL are 
familiar and how he did read upon it very well in the 
opinion of the apostle Eliot; our interést in the first 
anatomie maker is greatly enhanced by his own words, 
which are quoted by Dr. Greene: * J am = strongly 
selt upon to studye divinitie, my studies else must be 
It seems that 
even then the acquisition of an income was by no 


lust P< tor physick is hut Meee helpe.” 


means sure, and we speculate in vain on the cause of 
his tailure; did he think that because he could make 


an anatomie he was therefore entitled to the patron- | 


uve of the sick; he too may have leit his dissection 
with regret and have said with John Hunter, though 
with language better titted, let us hope, to the tongue 
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must go and earn that unblessed guinea ; it may be 
that the complaints of the good wife fell upon an in- 
attentive ear when she detailed all she had done be- 
fore she called the chirurgeon, and that the leech, who 
cared naught for anatomie-making but whose skill lay 
in the concoction of soothing possets, and who listened 
patiently and with a grave countenance, found the pro- 
fession remunerative, while to our poor Giles it was 
but a“ meene helpe;” or ean it be that he had ae- 
quired expensive and luxurious habits in England which 
divinitie promised to gratify with less exertion, and 
which led him eventually to return to the mother coun- 
try ? 

It is surprising in these days of lengthening courses, 
foreign study, and exclusive devotion to restricted 
portions of what we are pleased to term the broad 
field of medicine, to see how easily our predecessors 
earried the burdens of a double and even a triple 
profession. The reverend and learned Mr. Nathaniel 
Williams, the master of the Free Grammar School, 
from L708 to 1734, was preacher and school-master 
as well as “a very skillful and successful physietan.” 
The conjunction was not always so noble a one ; 
if we may credit the Margaret Jones of 
Charlestown practiced witcheraft as well as physic 
and was hanged for the 
wise in her generation evidently, and those who refused 


rect yrds 


former offense. She was 
to take her medicines found that their “diseases and 
hurts continued, with relapse against the ordinary 
course, and beyond the apprehension of al] physicians 
and Margaret would 
hardly have been recognized at a later time as a mem- 


surgeons.” Perhaps Jones 
ber of the fraternity, but educated physicians were 
rare in the older days. At the date of the introduction 
of the variolus inoculation there was but one regularly 
educated physician in the Province, Dr. William Doug- 
lass, who was wittily described by a contemporary, and 
the historian seems to think there was possible ground 
for the description, as * always positive and sometimes 
accurate.” 

The additional memoranda by Dr. Holmes bear 
more particular but by no means exclusive reference 
to the present century, though such a division is not 
accurately followed nor probably intended by the au- 
thors. Dr. Holmes dwells somewhat at length on the 
changes in drugs and methods of procedure, and gives 
more particularly and most interestingly his personal 
reminiscences of men who were known to the eldest 
among us, and whose names are familiar to us all, and 
it is wholly unnecessary that they should wait, as 
their author suggests, to gather interest by the lapse 
of years. 

The chapter can but be exceedingly interesting to 
members of the profession, and we trust it will do 
much to help non-professional readers to a better un- 
derstanding of medicine and medical men. 


— Ata stated meeting of the New York Academy 
of Medicine, held March 2d, Dr. Frederick A. Castle 
read a paper entitled, Some Practical Suggestions in 
the ‘Treatment of those Diseases of Women which 


of ove who would minister in sacred things, that he | every Physician may be Called upon to Consider. 











MYXCEDEMA. 


In 1875 Sir William Gull reported before the 
Clinical Society of London five cases illustrating what 
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|arteries were thickened and atheromatous; (6) there 


adult life in women.” Though regarding the condi- 
tions observed in these cases as characteristic of a! 


well-defined and individual disorder, the word * cre- 
tinoid ” was applied to them by Sir William simply 
as descriptive of the appearances of the patient, but 
by no means as suggestive of the wtiology or pathol- 
oy of the disease, if such further observations should 
prove it to be.! 

Dr. Morvan, of Lanniles, in France, is said to have 
reported fifteen cases closely resembling those of Sir 
William Gull’s in 1875; these we have seen a 
general description,” but have not been able to refer 


of 


to the cases themselves. 

In October, 1877, four years after Sir William 
Gull’s cases, Dr. William M. Ord, of London, read a 
paper before the Medico-Chirurgical Society 3 devoted 
to an account of five of these cases which had fallen 
under his observation during the preceding twelve 
years, and applied to them the name myxedema. 
Since then cases have been reported by Charcot in 
France, and by several physicians in England, — nota- 


> by Drs. Goodhart4 Lunn, Cavafy, Ord? and Ma- | ‘ieee ‘ 
bly by s. Gor = 7 \the affection; and argued that the most important 


homed, — more or less resembling each other and 
those first referred to. 

The references we have given cover pretty much 
the entire literature cf myxcedema, which is evidently 
not extensive. We are not aware that any cases have 
been reported in this country, or that the peculiar 
conditions described have attracted the attention of 
The cases presented by Drs. 
Ord, Cavafy, and Lunn at the meeting of the Clinical 
Society, December %, 1881, brought on a debate at 
the subsequent meeting, Dr. Mahomed taking the 
ground that the collection of symptoms constituting 
myxcedema were but manifestations of chronic Bright's 
disease. His opponents, though acknowledging a con- 
siderable variety in the cases, were generally disposed 
to consider it as a distinct disease. 

Among Dr. Ord’s cases reported in 1877 was one 
accompanied by an autopsy, performed by so compe- 
tent a pathologist as Dr. W. S. Greentield, and a mi- 
croscopic examination of the cedematous tissues. ‘The 
more important details of the post-mortem examina- 
tion were: (1) there was general «edema of the skin, 
but the cut surfaces yielded less fluid than their ap- 


American physicians. 


was a firm, almost solid, «@dema in many parts, for 


example, in heart, soft palate, stomach, and neck of 


: ena : . | bladder; (7) the brain showed very considerable de- 
he deseribed as “a cretinoid state supervening in | 


generation of the larger arteries. In preparing por- 
tions of the organs for microscopic observation it was 
noticed that the skin in particular retained its oedem- 
atous condition even when cut up into small fragments. 
Upon subjection to the same process in equal propor- 
tions, the skin of Dr. Ord’s patient yielded mucin to 
fifty times the amount obtained from the skin of uon- 
wdematous or simply cedematous bodies. 


Sir William Gull’s cases ‘were all middle-aged 


women, agd he described the general aspect of the 


| women between forty and sixty years of 


in adult life 
also all five 


age ; 


disease as “a cretinoid state supervening 
in women.” Dr. Ord’s early cases were 


as, in- 


‘deed, most of the clearly defined cases sinee reported 


pearance would promise ; (2) there was much serous | 


elfusion in the pleurw, pericardium, and peritoneum ; 
(3) the heart was large, weighing sixteen and one half 
ounces, the left ventricle hypertrophied, the valves 
practically healthy ; 
thickened, the larger ones atheromatous ; (9) the cor- 
tical substance of both kidneys was much wasted, and 
granular both on surface and on section, the renal 

1 Clinical Society Transactions, vol. vii., 1874. 

2 Gazette des Hopitaux, September 24, 1881. 


8 Medico-Chirurgical Society Transactions, vol. Ixi., 1878. 
4 Medical Times and Gazette, 1880, vol. i., p. 474. 


§ British Medical Journal, 1881, vol. ii., p. L017. 
6 


Lancet, 1881, vol. ii., p. LOTS. 
30 


(4) the arteries were everywhere | 


have been. In the light of further investigation, sup- 
ported by his autopsy, Dr. Ord was led to make the 
suggestion that the whole collection of symptoms are 
related as effects to jelly-like swelling of the connec- 
tive tissue, chiefly, if not entirely, consisting in an 
overgrowth of the mucus-yielding cement by which 
the fibrils of the white element are held together. 
Ile accordingly proposed the name of myxeedema for 


mode of operation by which this condition produces - 
the symptoms associated with it is the padding of the 
peripheric termination of sensory nerves, and perhaps, 
too, of muscular nerves, with a soft material which 
hinders their free reception of impressions, in the 


same way as cotton wool in the external auditory 
meatus deadens sound on its passage to the auditory 


nerve. That perception becoming slower than usual, 
and the central nervous system losing, through the 
altered state of the skin, its natural and necessary 
stimulation, a state of intellectual lethargy and a slow- 
hess in codrdination of movements are necessary conse- 
quences. In this chain, slow use, partial disuse, and 
numbness of faculties are links of one kind, and the 
constant retardation of guiding sensory impulses, a 
link of another, so that, supposing the myxcedema to 
be constant, the nervous degradation tends to be pro- 
gressive. The train of symptoms leading to the fatal 
termination commences in the eacroachments of the 
myxXosis upon vessels and upon the secreting elements 
of glandular structures. The two fatal cases of Dr. 
Ord showed at the last the symptoms associated with 
renal disease. 

The debate on myxcedema at the Clinical Society 
of London, last December, was started as we have said, 
by a suggestion from Dr. Mahomed that the cases re- 
ported under this name were really chronic Bright's dis- 
ease. This view he supported, remarking that, in many 
cases of Bright’s disease, there was an absence of ocde- 
ma, but in others there were all the symptoms of myx- 
edema, without albuminuria, but with high arterial 
tension. In one case the subcutaneous tissues were not 
found to contain mucin. ‘The cases appeared to be due 
to chronic Bright’s disease without kidney-symptoms, 
as described by Sir W. Gull and Dr. Sutton. In the 
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published cases of myxedema, now twenty in number, 


three were not noted as to urine; in the seventeen 
others, ten had albuminuria, of which four were fatal: 
they had affected kidneys, hypertrophied heart, and 
thickened arteries; whilst many of the changes in the 
spinal cord were doubtless those of myxedema of the 
cord. Thus in all the four fatal cases Dright’s disease 
was present. Albuminuria was absent in many cases of 
Bright’s disease. And if there were such a thing as 
local edema taking place, it would be a good expla- 
nation of nervous symptoms developed in myxedema. 

In a paper subsequently contributed to the Lancet 
[December 24, 1881] on the subject, Dr. Mahomed 
added to the previous twenty cases the sevep discussed 
at the Clinieal Society, making in all twenty-seven cases, 
in fifteen of which he finds that albuminuria or other 
good evidence of Bright's disease existed during lite, 
while it was present in all of the five fatal cases re- 
ported, Sphygmographic evidence of the degree ot 
arterial pressure is diflicult to obtain, owing to the 
thickening and infiltration of the tissues. 

The other gentlemen taking part in the debate were 


none of them inclined to agree with Dr. Mahomed in 


his view of the subject, and seemed disposed to think | 
that he was attempting to cover too much ground with 


the doctrine of arterio-capillary fibrosis ; and he himself 
admits, in concluding the paper above referred to, that 
even should we seem justified in regarding this con- 
dition as a result of chronic organizing «dema due to 
Bright's disease or other causes, the curious and char- 
acteristic symptoms which such cases present well de- 
serve that they should be recognized by au appropriate 
title. Should an excess of mucin in their tissues 
prove to be a constant feature, nothing could be bet- 
ter than the name given them by Dr. Ord, to whom 
we are so much indebted for their careful investiga- 
tion; it has the great merit of describing an anatom- 
ical characteristic without implying a theoretical ex- 
planation. At the same time he ventures to express 
a fear that we may be led to regard as a disease what 
may be only a symptom ; besides giving rise to erro- 
neous views concerning 
would obviously tend to 


its pathology, such a_ belief 
narrow our conception of its 
clinical import, and of the very varied conditions, 
requiring equally varied treatment, under which it 
may possibly occur. 


| discoveries. 


Dr. Ord’s summary of the clinical and pathological | 


characters of myxedema, in closing the debate, was | 


clear and concise, and gives a fair idea, in a general 
way, of what is at present known about the affection. 
The subjects were generally women; there was never 
albuminuria in the early stages; nor, in some cases, 
at all; there was general swelling of the integuments, 
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and containing mucin; it encroached on all the nor- 
mal structures, which became atrophied, as in the case 
of the hair, the sebaceous and even the sweat glands, 
the heart, liver, and other internal organs. The idea 
that this was Bright’s disease without albuminuria was 
soon negatived. ‘The theory of sympathetic origin 
did not commend itself to him, for there was no evi- 
dence that the sympathetic had trophie functions, 
Probably, as regards the nervous system, the central 
were the 
Dr. Ord did not think, however, that the 
change was due to 
of 
Ile was not prepared with any special 
theory to explain the disease in its totality. 

This subject is one which deserves and will probably 
attract further attention, the advantages in the discus- 
sion so far being decidedly with those who regard myx- 


organs were affected in the same Wily as 
peripheral. 
a degeneration, but rather to a 
tissue. 


malformation The question of heredity 


Was hew, 


wdema as a distinct and independent disease, and it is 
an important point to bear in mind that even in the 
cases Where it has appeared at all the albuminuria has 
been almost always a very late development. 


—_—_—_——— 


MEDICAL NOTES. 

— Some exceedingly interesting photographs of 
small-pox eruption from the third to the fourteenth 
day, the work of Mr. S. A. Powers, of the Smali-Pox 
Tospital, may be seen at the Medical Library. 

— Joseph Paneoast, M. D., Emeritus Professor of 
Anatomy in the Jeilerson Medical College, died at 
Philadelphia last ‘Tuesday morning, 
seven. 

— The Woman’s Medical College of Baltimore has 
recently been incorporated. 
will begin October 1, 1882. 
them 


uved 


> 


seventy- 


The course of lectures 
Seven professors, all of 
gentlemen, have been already appointed. 

— The Paris Académie des Sciences has conferred 
on Professor Brown-Scquard the distinguished honor 
of the Grand Prix Lecaze. This prize, which is of 
the value of ten thousand francs (four hundred pounds), 
is given only in recognition of a lifelong devotion to 
physiological science, which has resulted in important 
The previous recipients have been Chau- 
veau, Marey, and Dareste. 


NEW YORK. 


— At the last meeting of the County Medical So- 


> 


ciety Dr. George H. Fox read a paper on the perma- 


which were semi-transparent, rough, and non-perspir- | 


ing; the hair was scanty ; the teeth bad; the temper- 
ature low; the thyroid small; the speech slow, imper- 
fect, and nasal; thought and perception slow, but per- 
fect. ‘The patients were apt to become irritable and 
timid, sometimes demented, and finally comatose. Oc- 


from urwmia. 
tissue was swollen and nuclear, increased in quantity, 


nent removal of superfluous hair, with reports of cases, 
and Dr. A. Jacobi, the late president of the State 
Medical Society, a paper on legislation looking to the 
establishing of special hospitals for scarlet fever and 
diphtheria, and also for the protection of factory chil- 
dren. 

— During the month of February 21,033 persons 
were vaccinated by the officers of the Health Depart- 
ment, free of charge, and the sum of $2311 was re- 


| ceived from the sale of vaccine virus. 
casionally death arose from general debility, sometimes | 


Throughout the body the interstitial | 


— Over forty classes are now being instructed by 
physicians under the auspices of the First Aid to the 
Injured Society, which has been organized upon the 
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e 
English plan, and of which General George B. Me- 
Clellan is the president. 


an unfortunate lady in a village in the northern part 


of New York State, who was recently taken violently 


ill, and when the 
him the startling 


local physician arrived confided to 
intelligence that there was a snake 


in her stomach, which she had swallowed last Septem- | 


ber while drinking from a brook. The report goes 


on to state that the doctor, upon investigation, *be- 


came satisfied that the woman had swallowed a tad- 
pole, which has since turned into a frog,” and that the 
presence and movements of the reptile in the stomach 
can readily be felt from the outside. The patient is 
to be taken to the hospital in Albany for treatment, 
and the subsequent developments of the case will, no 
doubt, be awaited with no little interest. 


—-_—_—_—~<p@———__ 
MEDICO-LEGAL NOTES. 

Foreing Prisoner to show TTimself. — Ina criminal 
case the place at which the prisoner’s leg was ampu- 


tated being a material point, it was decided by the | 


Supreme Court of Georgia to have been an error in 
the lower court to require him to show himself, so 
that a witness could see him and describe his condi- 
tion to the jury. 
not be required to give evidence against himself, either 
by acts or words. 

Anesthetics from a Medico-Legal Point of View. — 


A defendant in a eriminal case can- 


Dr. J. G. Johnson, of Brooklyn, presents certain con- 
clusions in the Annals of Anatomy and Surgery which 
deserve careful consideration. 


Anwstheties do stimulate the sexual funetions, the 


ano-genital region being the last to give up its sesi- | 
Charges made by females under the influ- | 


tiveness. 
ence of an anesthetic should be received as the testi- 


mony of an insane person is. It cannot be rejected, 


but the corpus delicti aliunde rule should be insisted | 
Dentists or surgeons who do not protect them- | 


On. 


selves by having a third person present do not merit 


much sympathy. 
chloroform after a 
felonious assault, unless the wounding were an unmis- 


Death from administration of 


takably fatal one, reduces the crime of the prisoner 
from murder to a felonious assault. 


The surgeon has no right to use chloroform to de- | 


tect crime, against the will of the prisoner. 

But the army surgeon has the right to use chloro- 
form to detect malingerers. 

The medical expert, notwithstanding he is sent by 
order of court, has no right to administer an anas- 
thetic against the wish of the plaintiff in a personal 
damage suit, to detect fraud. , 

Gross violations of the well-known rules of admin- 
istering anwsthetics, life being lost thereby, will subject 
the violator to a trial on the charge of manslaughter. 

A surgeon allowing an untrained medical student 


to administer anesthetics, life being lost thereby, will | 


subject the surgeon himself to a suit for damages. 
What he does through his agent he does himself. 


should attend to that part of the business 
_— A moving story comes to us of the sufferings of | 


/out awaking him. 


The physician who administers anesthetic 
and noth 
He should have examined the heart and 
lungs beforehand. He should have the patient in the 
reclining position, with his clothes loose, so as not to 
interfere with respiration ; should have his rat-tooth 
forceps, nitrite of amyl, and ammonia, and know their 
uses, and when to use them, and how to perform arti- 
ficial respiration. 

Chloroform cannot be administered by a person 
who is not an expert to a person who is asleep with- 
Experts themselves, with the ut- 
most care, fail more often than they succeed in chlo- 
roforming adults in their sleep. 


an 


ing else. 











Wisceellanp. 


THE CASE OF GUITEAU. 


Mr. Eprror, —I have read with great interest Dr. 
Folsom’s carefully prepared article which appeared in 
your issue of February 16th, relative to the case of 
Guiteau, and having had occasion to examine the pris- 
oner upon three separate occasions, as well as having 
watched him in court for more than three weeks, I de- 
sire to say a few words more, especially in regard to the 
physical appearance of the assassin, believing that it does 
not reveal any indication of congenital or acquired men- 
tal disease. 

My visits to the jail were made with the view of dis- 
covering any possible external expression of insanity, 
long before the question of cranial asymmetry had 
been raised at all. The examinations were made in 
the presence of several witnesses and I was assisted 
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by Dr. Kempster, of the Wisconsin State Asylum, a 
most careful observer and student of craniology, and 
by others. 

‘Charles Julius Guiteau, aged forty years, is of spare 
build, of nervous temperament, weighs one hundred 
and thirty-five pounds, and is five feet five and three 
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quarter inches in height. 
anemic. 


He is badly nourished and 


In appearance he resembles the criminal known to 
the police as the “ sneak,” and his physiognomy is one 
more familiar to the visitor at the prison than the 
asylum. ‘The facial lines are deep, and express. the 
constant exhibition of the baser emotions. ‘There is a 
slight furrow between the brows; the nasal lines are 
deep, the nose thin and pointed ; and the lips are thin 
and usually slightly parted. His hair is short and 
mixed with gray, and so cut as to give some appear- 
ance of flatness to the top of his head. At the anterior 
part of the left side of the head is a slightly depressed 
scar about three cm. long, the lower edge being 
about nine em. above the centre of the external 
auditory meatus, and the superior extremity about six 
em. below the longitudinal median line. ‘There 
no evidence of premature closure of the sutures, no 
bregmatic depression, and no cranial exostoses. The 
conformation of the head is no way atypical, neither 
brachy-cephalie or dolicho-eephalie, (See plates.) The 
basal circumference is 59.9 cm. The antero - poste- 
rior arch 20.2 em.; the transverse arch 16.5 em.; 
the basal antero-posterior diameter 19.5 em.) A con- 


is 
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orly at the plane of the parietal eminences reveals no 
special asymmetry.” 
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1 It has been stated by a writer in the New York Medical Record 
that my measurements were made at so lowa level as to prevent me 
from recognizing the existence of an alleged ridge of bone passing 
across the back of the head. The writer was not probably aware 
at that time that this conformateur measurement was taken at the 
high level, but nothing was shown. I would take this occasion to 
refer to the trick of the prisoner’s counsel, who placed the confor- 
mateur tracing over the above —of course they did not agree. 

2 Clapham (W. R. Reports, vol. vi., 1876, page 150), gives some 
tables of skull measurements. 
140 pounds should have a head with circumference of 21.993 inches. 
A man 65 inches high should have a head with circumference of 
22.016 inches. It will be seen hat the head of Guiteau was of fair 
size according to Clapham’s figures. 


He found that a man weighing 130- | 
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There is slight fullness on the right side both ante- 
riorly and posteriorly. I did not calculate the facial 
angle, there being uothing to attract attention. There is 
no appearance of Aa@matoma auris or crenation of ears 
so often found in the chronic insane, and his skin 
showed no abnormal change, being moist and not 
scurfy, The fingers were devoid of ungual defects, 
there being no hangnails, no clubbing, no temperature 
nor circulatory changes. The teeth are regular (I 
cannot agree with Dr. Folsom as to any conspicuous 
projection) but the two first incisors in the upper 
jaw are separated by a slight fissure which increased 
the malignity of the prisoner's facial expression when 
his mouth was open. ‘The back teeth are carious. 
There is no abnormality in the roof of the mouth, no 
extreme vaulting of the palate process of the superior 
maxillary bone, and no fissure, 

When the prisoner was told to open his mouth he 
did so, and the opening was symmetrical, there being 
no defective muscular antagonism. Upon my first visit 
I found what appeared to be a fine fibrillary tremor in 
the upper cheek-muscles, and eyelids, but this was 
after an exciting day in court, and i never saw it 
again. The unequal tremor of the tongue, alluded to 
by Dr. Folsom, was not observed by me except upon 
this occasion, and it was not manifested except when 
the tongue was kept protruded for some time. In no 
respect did it resemble the tremor of general paresis, 
and it was not accompanied by tremor of the lips. The 
tongue was protruded slightly to the left side, but 
there was no atrophy whatever, and it could be freely 
pointed to the other direction, and its tip approxi- 
mated to the roof of the mouth. I tested his speech 
carefully, but found no impairment, but in court he 
momentarily hesitated because his ideas were evolved 
too rapidly, and the function of the cerebral speech 
centres did not seem to keep pace. A careful ophthal- 
moscopic examination failed to reveal any neuritis or 
atrophy, and Dr. Loring was equally unsuccessful in 
making any discovery of ocular trouble. We found 
him to be hypermetropic, and the left eye was the 
seat of conjunctivitis at the first visit, and quite sensi- 
tive, and as a result the pupil was slightly contracted, 
but only upon one occasion was this observed, his 
pupils being afterwards normal, and contracting per- 
fectly to diffused and artificial light. ‘The pupils were 
not contracted as is the case in the early stage of gen- 
eral paresis. 

Tests of motility were negative. He walked well 
without any drag, and there was no disturbance of co- 
ordinating power. I tested the tendon reflex in the 
extremities both by Buzzard’s and Gower’s method, 
and in the ordinary way, and I failed after repeated 
examination to discover any abnormal increase, and 
light and heavy blows failed to evolve a jeri of any 
kind, but there was moderate responsive action, equal 
on both sides, with no secondary jerk. Hand grasp 
unaffected, and he could localize small objects. — Hear- 
ing was normal, Retains urine for several hours even 
when excited, and when passed it is neither forcibly 
ejected nor does it dribble. He says he has had a 
gonorrhea, and his stream is spiral, so he probably 
has some stricture. He denies absolutely that he has 
ever had syphilis, and no evidences are found. He 
has a small herpetic patch on the forehead, but this is 
probably due to his depraved physical condition. 
| There is no evidence to show that he has indulged in 
| bad sexual habits in jail. Pulse found to be 88 upon 
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two occasions. Temperature taken daily by jail phy- 
sician shows no abnormal rise. 


It would be going over much wearisome ground to | 


again attempt to analyze the evidence introduced in | 
court except to insist upon what I believe to be the | 


truth, that he is an eccentric criminal, who has been 
playing a part in court that might at least (if not 
humbug the experts) affect the jury, and gain for him 
a disagreement. 

None of the expressions of disorderly mental action 
upon the part of the prisoner, either isolated or with 
others, Were, in my opinion, incompatible with sanity, 
nor indications of any known mental disease. The 
evidence brought forward was such as to show that 
the prisoner had been brought up badly, and had, from 
the time he began to look out for himself, lived as a 
parasite upon society, making use of all methods of 
shrewdness and deception to gain shelter and food, 
until he found his path in life becoming more and 


more diflicult to follow, and then he resorted to more | 


desperate measures. Like the murderers in Macbeth 
he might have said: — 
“Tam one, my liege, 
Whom the vile blows and buffets of the world 
Have so incensed that I am reckless what 
I do to spite the world.” 


“ And I another, so weary 
With disasters, tugged with fortune, 
That I would set my life on any chance 
‘To mend it, or be rid on’t.” 

When we analyze his actions I do not think there 
is any alternative for us. We can only say that his 
crowning erime was the culmination of uncontrolled 
wickedness, and his conviction and sentence the natu- 
ral result of the failure of his last desperate scheme. 

Thomas Beggs Gilpin,’ in speaking of the psychol- 


ogy of crime, says, “It matters not what may be the | 


character of the crime; it may be arson, it may be 


rape; the first successful gratification of vindictive | 
feeling leads by similar progression to the one; the | 
first flirtation of simple sensuality, unchecked, if not | 


encouraged, leads by the like gradation to the other; 
in all cases progress from venial to bad, from bad to 


worse, and thence to extremes, is the invariable trait | 
of a criminal career; consequences are first calculated | 


with anxiety, then merely weighed against immediate 
gain, and finally disregarded altogether.” 

There are thousands of men at large to-day who 
display all the eccentricity of Guiteau, but their ac- 
tions are as impulsively good, or at least their inten- 
tions are as well meant, as his were bad, and still they 


are not called insane. In some cases these persons 


are reformers, with projects in every way as absurd | 


as any of Guiteau’s. What can be said of the edu- 
cated individual, for example, who advocates the aboli- 
tion of vaccination ? 

Guiteau is only a shrewd scamp, with the plausibility 
of an Alfred Jingle in swindling his boarding-house 
keepers, and evading the payment of his debts; the 
visionary enthusiasm of Micawber or Colonel Sellers; 
the cant and hypocrisy of Aminadab Sleek or Uriah 
Heap ; the ambition of Erostratus, and the murderous 
manners of Felton, who assassinated the Duke of 
Buckingham, of whose crime the killing of Garfield 
Was an almost exact counterpart. 

None of his * delusions” were akin to those of gen- 


1 Forbes Winslow's Journal of Psychological Medicine, vol. v., 
p- 177. 





eral paresis of the insane, for in that disease there is 
no reasonable basis whatever, and, moreover, if Gui- 
teau is a general paretic, as Dr. Folsom suggests, his 
boasting and immense projects have been expressed 
for at least twenty years, and there are few cases of 
general paresis that live beyond the tenth year of the 
disease, and they nearly all end fatally in three or 
four years, or less. Guiteau’s projects were, as a rule, 
substantial, and were at some time realized. 

The Jnter-Ocean scheme was a pronounced success, 
the Theocrat, conducted, perhaps, in a more modest 
way than Guiteau might have wished, had an existence 
of several years as the New York Duily Witness, a 
small religious daily paper, and even his last and most 
fatal “ delusion” was verified, for he did “unite the 
Republican party,” and his act has thoroughly changed 
the features of American politics. In some countries 
where a president is assassinated every year or two, 
he might even have become the martyr he expected to 
be, but, unfortunately for him, his own was not one of 
these. 

Dr. Folsom * very aptly says, ‘* His shooting of the 
President was, to a certain extent, the logical result of 
bad training, character somewhat unscrupulous, enor- 
mous self-conceit, self-will, disappointment in not get- 
ting office, cowardice, extreme political partisanship, 
delusions or deceit regarding religion, desperation of 
poverty, expectation of personal gain, love of notoriety, 
and hope of praise from the ‘ stalwarts,’” — but are 
these necessarily expressions of insanity ? 

I should have been far better satisfied had Gui- 
teau really been found insane, but I feel that vicious- 
ness and lawlessness must occasionally find vent, and 
we have to congratulate ourselves, under the circum- 
stances, upon the comparatively few exhibitions of the 
kind that have hitherto thrilled us with horror. 

While I do not agree with an English criticism that 
“ Guiteau is a type of American civilization,” I do be- 
lieve that in a new country as large and great as ours, 
a land in which religious and political liberty is as 
universal as it is in this, and in which the creed that 
“one man is as good as another,” has so many believ- 
ers, there must be many Guiteaus; not Guiteaus who 
necessarily kill a president, but eccentric individuals 
with * badly arranged minds.” In many sections of 
the country there are religious sects and communities 
whose teachings are as immoral and unstable as that 
of the establishment at Oneida, from which the assassin 
graduated, In the seetion in which the elder Guiteau 
lived I understand that a large number of people, even 
to-day, hold that with careful bodily care, life may be 
prolonged indefinitely, but the counsel for the prisoner 
inadvertently proved, in alluding to the elder Guiteau’s 
views on this subject, as au element of his insanity, 
that he nevertheless made a will and insured his life. 
In your own State there is a body of “Second Advent- 
ists,” many of whom, I understand, fully approved at 
the time the crime of Freeman, who sacrificed his 
child, and in other parts of the country there are col- 
onies of equally ignorant and fanatical people, whose 
teachings and practices are calculated to stimulate the 
baser emotions of the ignorant, and send them adrift 
to prey upon society, with the most loose views both 
religious and ethical. 

In conclusion I desirg to express my conviction that 
we should not permit ourselves to confuse the crime 


2 Boston Medical and Surgical Journal, February 16, 1882, page 
151. 
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which is the result of a low state of the morals for 

which the individual is solely responsible, with that 

moral perversion which is associated with intellectual 

insanity, and which is the product of a diseased brain, 
Very truly yours, 

ALLAN McLANE 


1S8s2. 


ILAMILTON. 


New York, / 


hruary, 
imams Se 
IS SCARLATINA CONTAGIOUS ? 

Mr. Epvrror,— The books say so, The prolix Ziem- 
ssen, Whose learning often smothers his knowledge, says 
The Massachusetts Board of [lealth says so, and I 
bow to the Board of Health, accepting their dictum as a 
dogma, without having seen evidence, without knowing 
their rea therefore, without reasonable convie- 
tion. Accordingly L isolate my patients, and keep fam- 
ilies of children from school, and practice such disin- 
fection as does not involve waste nor cruelty, endeay- 
always not to add to the terrorism which ex- 
traordinary measures are liable to develop. But yet 
in more than forty years of experience, and much of 
itona large scale, | have failed to see the evidence of 

contagion in scarlatina. 

Thave just ceased attendance on aman sixty years old 
sick with scarlatina. Thee ruption was general and vivid 
and persistent, the fauces inflamed, the constitutional 
disturbance great, the convalescence protracted, and 
the desquamation in large patches. In this man’s fam- 
ily, twenty-five years ago, I attended five children 
with searlatina. ‘The sickness was in narrow quarters, 
and covered several weeks of time, during which both 
father and mother were over the patients almost con- 
stantly. ‘The disease was also grave, one case termi- 
nating fatally within hours after the invasion. 
Both parents escaped the * contagion,” and the father 
had the disease twenty-five years later, after no known 
exposure, and when his improved circumstances had 
placed him in a much more wholesome habitation. 

Thirty years ago one of a pair of twins, aged three 
years and inseparable, had scarlatina under my care. 
These children were in excellent sanitary surround- 
ings. ‘The other twin did not contract the disease 
then, but had it a year later, when there was no scar- 
latina in the neighborhood. 

I have just come from a boy thirteen years old, sick 
with tonsillitis. On inquiring of his mother if. there 
Was any searlatina in the neighborhood, she reminded 
me that he had had this disease several years 
when there was no other case in town 
knew. 

I have recently attended a young man with scarla- 
tina in the Jesuit College here. This building has a 
population of one hundred and more in priests, profes- 
sors, pupils, and lay brethren. The College is situated 
on a high hill, in a field of many acres, with no dwelling 
house within a quarter of a mile, and the patient had 


=O. 


son, and, 


-. r 
orig 


twelve 


ago, 
so far as we 


been in no dwelling house whatever for three weeks, and | 
then only for a few moments in a house where there | 
I placed him | 


was no sickness. His disease was mild. 
in a separate room, isolating him as well as I could on 


a common corridor, and he did well, and no other per- | 


son in the house had the disease. 

I state these cases not as proving anything conclu- 
sive. ‘They certainly do not prove contagion. They 
are of a large class of cases familiar to physicians 
whose practice covers a considerable period of time. 
And I find that the longer and the larger and the more 
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intelligent the practice the less is the confidence in the 
contagion of searlatina, 

It is much easier to get together facts bearing on a 
question like this in a country town than it is in a 
large city, Where one may be jostled on the sidewalk 
by a man who has varioloid. 

It is, perhaps, natural that we should look upon the 

diseases which, as a rule, we have only once, as derived 
from and containing and evolving contagious elements. 
And this may generally be true. But such diseases 
are always of epidemic as well as of contagious char- 
acter. The epidemic influence is one which we ean- 
not understand nor measure. ‘The contagious influence 
has certain laws, and operates usually by wv period of 
incubation whieh is determined and well known. ‘Thus, 
many years ago, at a meeting of our local Society for 
Medical Improvement, I mentioned my having been 
called that day to a case of measles, while I had seen 
no before for several years, and I inquired if 
other gentlemen had recently seen measles. Immedi- 
ately it was ascertained that within two or three days 
measles lad settled down upon the whole town. Now 
here is an instance of what is called spontaneous de- 
velopment by epidemic or endemic influence, and 
wholly beyond our power to understand or explain. 
And then each individual patient becomes a seat of 
influence and a source of contagion, and may affect 
other individuals not residing in his locality, and who 
see him only for a moment, and the re ‘sult is deve loped 
within a well-known period of time. The history of 
other contagious diseases is similar, but there is no 
such history for scarlatina. We try to say that the 
cause is a peculiar, material, and easily transferable 
substance, of extraordinary adhesiveness and tenacity, 
indestructible as to resist all ordinary means of 
cleanliness and purification (clinging to a bed-pan, for 
instance, fourteen months), not capable of entering the 
organism through the intact epidermis, and yet some- 
times existing and developed in the child at birth; 
and that the contagion should operate in from tour to 
seven days, and that when it does not this is because 
of a lack of individual susceptibility, which lack may 
enable a person to resist the contagion during a three 
months’ residence in a close room with a patient hav- 
ing the disease severely, and may some months after 
be overcome on exposure to the clothing of the same 
patient in a healthy atmosphere in the country. 

Is the sort of reasoning which such statements sug- 
gest the measure of the medical calibre of this day ? 
Is it not wiser to concede that the pathogenesis of 
scarlatina is a mystery, as its whole history is irregular, 
inexplicable, and unreliable ? 

I do not oppose ventilation, and purification, and 
isolation during and after sickness, and especially with 
sickness where there may be so much fetid exhalation, 
but I object to an excited terrorism, which involves 
distress and anxiety, and cripples humanity. 

Yours truly, JOSEPH SARGENT. 

Worcester, Mass., ebruary, 1882. 
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TRICHINOSIS. 


In a recent instructive lecture on the subject of tri- 


chino-is M. Germain Scée distinguished four clinical 
types under which the symptoms may manifest them- 
selves. The first is the guastro-intestinal form, in 
| which the affected individuals are seized with grave 
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digestive troubles without apparent cause, epigastric 
discomfort and sense of distension, nausea, and vomit- 
ing. ‘The times of the vomiting vary ; sometimes they 
occur on the day on which the trichinous food was 
tuken, sometimes they are delayed for four or five days, 
The vomiting is usually accompanied with diarrhoea, 
sometimes choleriform in character. Such symptoms, 
if slight, may be readily mistaken for a simple mdiges- 
tion. It the nature of the disease is, however, sus- 
pected, the diagnosis may readily be made by the dis- 
covery of the entozoa in the stools. When the diar- 
rliea is excessive the symptoms may resemble those of 
cholera, but two distinctive characteristies are the exces- 
sive perspirations and considerable muscular prostra- 
tion, Which may even precede the onset of the diarrhoea. 
In the second, or rheumatoid, form, muscular pains are 
the dominant symptom; muscular exertion is painful, 
and causes fatigue. ‘Towards the eighth day the mus- 
cles become swollen, hard, and tender, and the flexors 
ure always more affected than the extensors, and from 
the swelling of the muscles, shortening, and even a 
flexor contracture, may result. Painful trismus or 
difficult deglutition may be the effect of the pres- 
ence of the trichinw in the muscles of the jaw and 
pharynx, and the affection of the jaryngeal mus- 


cles may change the voiee, and that of the intercostals 


and diaphragm may cause a painful dyspnoea. With 
these are spontaneous pains, often severe, irregular in dis- 
tribution, not corresponding to the course of the nerves, 
and constantly mistaken for rheumatism. In this 
form, also, there are usually initial gastro-intestinal 
troubles, which (as well as the prostration) should 
always arouse suspicion. The third and most charac- 
teristic is the edematous form. The patieuts make their 
appearance with swollen faces, particularly the eyelids, 
and they complain of extreme prostration. The swelling 
may be bilateral or unilateral, and in the latter case is 
pathognomonic. ‘This cedema, with normal heart and 
urine, with muscular prostration and initial gastro-in- 
testinal troubles, should leave the diagnosis in little 
doubt. ‘The last is the typhoid form, between which 
und enteric fever there are several analogies. ‘There 
is continuous fever, considerable prostration, some 
dyspnoea, and much muscular pain. Three distinctive 
symptoms, however, are the profuse sweating, the 
cedema of the face, which is present in nine out of ten 
cases of trichinosis, and the brief duration of the 
pyrexia, which ceases although the other symptoms 
persist. The last is the gravest form, and death may 
occur in the second or third week with delirium or 
stupor, and the general aspect of a severe case of ty- 
phoid disease. — Lancet. 
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Deaths reported 2619 ‘no reports from Philadelphia, New Or- 
leans, and Cleveland): 1102 under tive years of age: principal 
“zymotie” diseases (small-pox, measles, diphtheria and croup, 
diarrhwal diseases, whouping-cough, erysipelas, and fevers) 633, 
consumption 347, lung diseases 416, diphtheria and croup 165, 
searlet fever 147, small-pox 91, typhoid fever 50, measles 44, 
diarrhceal diseases 39, whooping-cough 26, cerebro-spinal men- 
inzitis 22, malarial fevers 20, puerperal fever 16, erysipelas 12, 
typhus feverone. From typhoid fever, Pittsburgh 15, Chicazo 
seven, Boston five, Buffalo four, New York, St. Louis, and 
Lowell three each, Cincinnati and District of Columbia two 
each, Baltimore, Providence, Charleston, Lynn, Peabody, and 
Marblehead one each. From measles, New York 28, Chicazo 
six, Brooklyn three, St. Louis and ButFalo two each, Cincinnati, 
Pittsburgh, and Milwaukee one each. From diarrheal diseases, 
New York 14, Brooklyn and Chieago tive each, Baltimore 
three, District of Columbia and North Adams two, each, St. 
Louis, Cincinnati, Pittsburgh, Milwaukee, New Haven, Charles- 
ton, Lowell, and Lynn one each. From iwhooping-cough, New 
York 10, Boston and Pittsburgh three each, St. Louis two, 
Brooklyn, Baltimore, Milwaukee, Nashville, Cambridge, Fall 
River, Chelsea, and Taunton one each. From cers 
meningitis, New York seven, Chieago, Pittsburgh, and Worees- 


’ 
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ter two each, Boston, St. Louis, Cincinnati, Baffalo, Charles- 
ton, Fall River, New Bedford, Holyoke, and Weymouth one 
each. From malarial fevers, New York eight, St. Louis seven, 


Chicago, Baltimore, District of Columbia, Holyoke and North- 
ampton one each, From puerperal ferer, Buttilo three, Pitts- 
burgh, Milwaukee, and Worcester two each, New York, Brook- 
lyn, Chicago, St. Louis, Cincinnati, District of Columbia, and 
Providence one each. From erysipelas, New York tive, Brook- 
Ivn and Chieago two each, Woreester, Fall River, and North- 
ampton one each, From typhus ferer, New York one, 


One hundred and seven cases of small-pox were reported in 
Cincinnati, Pittsburgh 60, St. Louis 14, Baltimore nine, Brook- 
Ivn eight, Boston three, District of Columbia three, Buttalo two, 
and Milwaukee one; diphtheria 35 cases, searlet fever six, ty- 
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phoid fever three in Boston; searlet fever 21, and diphtheria 
three, in Milwaukee. 

In 39 cities and towns of Massachusetts, with a population of 
1,012,210 (population of the State 1,783,086), the total death-rate 
tor the week Was 22.96 against 19.85, and 20.16 for the previous 
two weeks. 

For the week ending February 4th, in 1 
and towns, with an estimated population of 8,436,712, the 
death-rate was 26.2. Deaths reported 4244: under tive 2039; 
pulmonary consumption 625, acute diseases of the respiratory 
organs 453, diphtheria and croup 254, diarrhoeal diseases 131, 
scarlet fever 95, whooping cough 74, measies and rotheln 50, 
typhoid fever 33, puerperal fever 26, small-pox (Frankfort- 
oa-Oder, HLinover, Essen two, Eapen) tive, typhus fever (Thorn) 
three. The death-rates ranged from 14 2in Metz to 37.7 in Kre- 
feld; Konigsbers 30.1;) Breslan 28.7; Manich 375 Dresden 
23. Berlin 24; Leipzig 20.7: Hamburg 24.5; Hanover 27.6; 
Bremen 17.2; Cologae 25.2; Frankfort-on-Main 18.3: Stras- 
burg 33.1. 

In the 28 English towns, with an estimated population of 
8,455,308, for the week ending February 18th, the death-rate 
was 26.4. Deaths reported 4275: acute diseases of the respira- 
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German cities 


8; 


| tory organs 769 (London), whooping - cough 280, measles 138, 


scarlet fever 92, fever 49, diarrhaea 25, small-pox (London 17) 
22, diphtheria 18. ‘The death-rates ranged from 14 in Leices- 
ter to 35.3 in Blackbura; Bristol 20.9; Birmingham 22.6; 
Leeds 22.6; Shetticld 22.6; Liverpool 24.8; Manchester 28 2; 
London 29.3. In FE linburgh 21.1; Glasgow 28; Dublin 36.9. 

For the week ending February 11th in the Swiss towns there 
Were 44 deaths trom acute diseases of the respiratory organs, 
pulmonary consumption 40, diphtheria and croup 10, whooping- 
cough and diarrhoeal diseases each seven, typhoid fever tive, 
scarlet fever two, puerperal fever one. The death-rates were, 
Geneva 346; Zurich 30.4; Basle 22; Berne 27.6. 

The meteorological record for the week ending February 25th, 
in Boston, was as follows: — 
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Sun., 9 | 30.355 20; 29 | 10 61), 8&4 100 82 NW 
Mon., 20 | 30.023 | 32 | 39 | 27. 82 66 67 | 72 W 
Tues., 21 | 29.751 | 27 | 82 | 22 | 94 [100 100 | 98' NE 
Weil., 22 | 29.696 | 22 27 1s | 76 | 94 | 70 '80 NW 
Thurs., 23 | 29.946 | 21 | 30 | 13) 75! 77 | 84'79 NW 
Fri. 24 | 30.211 | 25) 35 | 17 | 15 | 54 73) 67 NW 
Sat., 25 | 30.393 | 27 | 40 | 18 70 | 50 70 63 NW 
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OFFICIAL LIST OF CHANGES OF 
DUTIES OF OFFICERS OF THE 
PARTMENT U.S. ARMY, FROM FEB 
TO MARCH 3, 1882. 


STATIONS AND 
MEDICAL DE- 
RUARY 25, 1882, 


Pore, Bengamin F., captain and assistant surgeon. Re- 
lieved from duty in Department of Dakota, and to report in 
person to the Surgeon-General for duty in his office. S. O. 42, 
A. G. O., February 21, 1882. 

Morratt, Prerer, captain and assistant surgeon. Relieved 
from duty at Camp Spokane, W. T., to proceed to Fort Coeur 
d’Alene, Idaho, and relieve Assistant Surgeon Spencer from 
duty at that post. S. O. 20, Department of the Columbia, Feb- 
ruary 11, 1882. 

Comecys, E. T., captain and assistant surgeon. Assigned 
toduty at Fort Stanton, New Mexico, relieving Assistant Sur- 
geon Newton. 8. O. 40, Department of the Missouri, February 
21, 1882. 

Srencer, Wittram G., captain and assistant surgeon. 
Granted leave of absence for one month, with permission to ap- 
ply for an extension of one month, to Division Headquarters, and 
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for an extension of four months to the Adjutant General of the 
army. S.O. 19, Department of the Columbia, February 10, 1882. 

Spencer, WILLIAM G., captain and assistant surgeon.  Re- 
lieved from duty in Department of the Columbia, to proceed to 
New York city, and, on arrival, report by letter to the Surgeon- 
General. S. O. 46, A. G O., February 27, 1882. 
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Errata. — Page 175, line instead of “ Dr. Watson” 
read “ Dr. Cullen.” Page 176, line 8, add “alone;”’ line 21, 
for “ antipyretic ” read “ antiphlogistic ;”’ line 35, for “ does not 
cause deafness ” read “does not usually cause deafness ;” line 
38, for “ South Carolina” read ‘ Alabama.” 





Massacuusetts CoLtecGe or PHarmacy.— The regular 
monthly pharmaceutical meeting of the College will be held at 
7.30 p.M.,on ‘Tuesday, March 14, 1882, in the College Hall, 
No, 1151 Washington Street. Stephen P. Sharples, Sagar 
Manufacture and Assaying. Henry W. Lincoln, Ph. G., Phar- 
macy Laws, are they Desirable ¢ All persons interested in phar- 
macy and collateral pursuits are invited to be present. 

Dr. B. F. Davenvorr, Registrar. 













Origqmal Frticles. 
— 
FORMATIONS IN ACUTE 
FLAMMATIONS.! 


TUMOR PELVIC IN- 


BY WALL CURTIS, M. D. 


When first the attention of physicians was called to 
acute inflammations of the tissues connecting aud cov- 
ering the pelvic viscera they decided that the perito- 
meum was the exclusive seat of these atfeetions. Later 
investigators placed them in the cellular connective 
tissue underlying the peritonwum. In 1857 this pre- 
vailing theory was upset by the investigations of Ber- 
nutz, When again the pelvie peritonwum came to be 
generally considered as the sole offending, or rather 
offended, membrane. Still many writers clung to their 
old beliefs and theories. Among them Nonat, Aran, 
West, and Hewitt, for they describe minutely the dis- 
tribution of the cellular tissue and its inflammation, 
referring now and then to the oecasional coexisting 
peritoneal inflammation as a mere accessory, the main 
affection being confined to the arcolar tissue. During 
the past two or three vears the tide scems to be turning 
more and more strongly in the direction of the views 
expressed by them. Among the articles published bear- 
ing on this subject especially to be mentioned is one in 
the Saint Bartholomew's Hospital Report on Perime- 
tritis and Parametritis. by Walter S.A. Griflith.  An- 
other is found in the Ldinburgh Medical Journal, June, 
Iss0, written by A. Macdonald, and a third on Ob. 
scure Pelvie Abseess, with Remarks on the Differen- 
tial Diagnosis between Pelvic Peritonitis and Pelvie 
Cellulitis, by Paul F. Mundeé. in the Arehives of Med- 
Peine, December, Isso. 

The truth seems to be that both tissues are affected 
separately or together, at times the one more than the 
other. Occasionally the line of demarkation is easily 
defined, and diagnosis may be simple; at times impos- 
sible. When acute observers like Duncan and Emmet 
stite they are unable to make at the bedside a diagno- 
sis, and the latter says the difference is merely a theo- 
retical one, we need not be surprised at our own inde- 
cision nor wonder why hospital records offer such ap- 
parent contradictions. 

As Dr. Priestley puts it, in an article written in 
1872, * They have in a great measure the same causes, 
approximately the same symptoms, and require to 
some extent the same treatment, while they are often 
associated together. Que by contiguity may light up 
inflammation in the other, and they may pursue their 
respective course at the same time and in the same 
portion.” 

There enn be no doubt that these inflammations are 
among the most important, as they are also the most 
frequent, of all diseases contined to woman. Unfortu- 
nately they are often misunderstood or entirely over- 
looked. The ~ymptoms at times are obscure, the 
course of inflammation chronic, or at all events not 
sufficiently acute to turn the attention of the attendant 
in the proper direction. The patient is supposed to 
he suffering from general debility, from tuberculosis, 
from hysteria or nervous prostration, while a vaginal 
examination, the only means by which a more correct 
idea of the true condition of the patient could be 
formed, is not made. 

One of the earliest contestants for cellulitis, or, as 
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he termed it, periuterine phlegmon, was Nonat, in 
1840. And it is interesting to see that the localities 
he asserted to be the chosen sites for cellulitic devosit 
are identically the same deseribed by Macdonald in 
1880, and proved by anatomical studies made by K6- 
nig, Schlesinger, and Spiegelberg. 

Macdonald gives six localities for cellulitis, as_fol- 
lows: (1.) In front of the uterus. Here the perito- 
nvum is reflected at a level as high as the internal os, 
leaving the cervix bare of peritonwum, and connected 
with the neck of bladder by a plentiful layer of loose 
vascular connective tissue. 

I do not see how in this position the cellular tissue 
ean be cousidered plentitul (unless in the sense of suf- 
ficient). It is really seanty, which accounts for the com- 
paratively rare occurrence of ante-uterine cellulitis. 

(2.) Peritouaum covers the whole of the uterus pos- 
teriorly, extending to a considerable extent over the 
upper part of the vagina, but is so altered in its rela- 
tion to the organ at or about the level of internal os as 
to have a thick layer of subserous connective tissue. 

(In this position the cellular tissue is especially loose, 
is capable of great distention, as is often seen in the 
low bulging tumors in the posterior wall of vagina.) 

(3.) On each side of the uterus a space, triangular 
in shape, with apex at either Fallopian tube and base 
at reflection of the vagina on to the uterus, which is 
not covered with peritonwum, is rich in blood-vessels 
and connective tissue. 

(4.) Lastly, between the layers of either broad lig- 
ament, particalarly at the lower part of them, is much 
highly vascular connective tissue. 

As Macdonald says, it will be observed that the sit- 
uations in which such inflammation may take place, 
with exception of the top of the triangles by the side 
of the uterus, are low down tn the pelvis. We states 
the wpward spread of the inflammation is’ prevented 
by the firm and unyielding peritonwum, but 1 should 
rather attribute its descent to the fact that the cellular 
tissue becomes louser and more abundant the lower it 
lies in the pelvis, and also to the law of gravitation. 
The fact is, at all events, that pelvic cellulitis as a rule 
is low placed. 

Of these loealities the utero-vesical is the least fre- 
quently affected. Much more common are the phleg- 
mons of the broad ligament. of the lateral and post- 
uterine cellular tissue. Again, the left side seems to 
be more generally affected, attributed to the fact that 
the sigmoid flexure and the rectum, with the accumu- 
lated tuces, are more liable to determine a congestion 
on that side. 

These attacks of cellulitis, low lying as already 
stated, clinging to the pelvie wall, following closely 
down the sides of the cervix, depressing the vaginal 
cul-de-saes, and thus, as it were, shortening the cervix, 
are as a rule to be distinguished only by a vaginal ex- 
amination, though at times a carefully made bimanual 
examination will define the upper limits of the thick- 
ening, expressed by Duncan as presenting extent rather 
than a great mass or thickening. 

In looking over such of the records of the City Hos- 
pital for the past ten years as I could have access to, 
taking them im hand from the time when Dr, Sinclair 
made his contribution on pelvic peritonitis, published 
in the first report of the Hospital, 1 have found 74 
cases reported as peritonitis, 15 as cellulitis, and 24 as 
This would lead us naturally to infer 
that cellulitis is by far the rarer of the two affections, 


pelvie abscess. 
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but I think some latitude must be allowed here for the | 
bias of the physician in attendanee. Certainly, in 


looking over the records some of the eases seem to 
have been cellulitis rather than peritonitis. For in- 
stance. in one ease inflammation was low seated, the 


cervias shortened, the effusion ertenaing to os utert. 


In another, an indurated mass involving uterus and 


cervix, extending nearly to edge of os; two weeks 
later free and continuous discharge of pus. 
In another the body of the uterus was fixed, form- 


ing a part of the solid mass in the pelvic cavity, from 
which the os seemed to protrude (x a nipple-like man- 
wer. 

Again. Above a short cervix is a hardness almost 
stony in character, the os, admitting finger, had a ring- 
like feel, hard and rigid. 

Another, tubular, trom outside thickening, its edges 
semicartilaginous. 

Another, pelvic roof very hard, cervix almost ob- 
literated. 

In connection with our statement that these tumors 
ure situated low down in pelvis we may also quote or 
refer to an autopsy made by West bearing on this point, 
where the uterus was pushed up and to the right by 
eight ounces of pus in the cellular tissue to the left 
and back of the organ. ‘The pper part of the abscess 
reached one and one half inch above the level of the os uteri. 

A post-uterine tumor resulting from cellulitis is gen- 
erally smaller than one depending on pelvie peritonitis. 
It flattens the posterior cul-de-sac, or may even bulge it 
downwards, at the same time prolapsing the posterior 
vaginal wall. 

‘These cellular infiltrations or so-called phlegmons as 
a rule do not form tumors sufficiently extensive to be 


recognized by an abdominal examination alone. When 
a cellulitis offers the signs of a tumor readily felt 


through the abdomen, as in the extensive inflammations 
of the broad ligament, there is an accompanying perito- 
nitis, and usually suppuration. 

When the brunt of the inflammation falls upon the 
tissues situated in the broad ligameat its possible area 
to much more exteusive than in the other 
para cervical regions. As the inflammation as a rule 
is more intense, its ravages are more marked. It 
may, and often does, extend, as proved by Konig, into 
the cellular tissue of the inguinal region, into the cellu- 
Jar tissue forming the she: iths of the psoas and iliacus 
muscles, and into the abdominal parietes, rising as high 
as the umbilicus, or, climbing the steps of the areolar 
network, mounts into the hypochondrium, as was seen 
in a case reported by me to this Society some three 
years since. 

In these cases the peritoneum is always affected, and 
the resulting tumor is prominent and readily recognized | 
by external examination. 

Dr. Griffiths, in his very interesting paper, divides 
these inflammations into para-metritis inguinalis, trans- 
versalis, and psoas para-metritis, considering each of 
them separately and giving cases in point. 
guinalis, so often seen shortly after delivery or abor- 
tion, consists in a hardness, tenderness, and prominence 
along or rather above Poupart’s ligament, with retrac- 
tion of the corresponding thigh. ‘This form he consid- 
ers leads us to the more remote varieties of para-metri- | 
tis, namely, to that in the transversalis fascia and mus- 
cle and in the psoas sheath. 

When the broad ligament is thus affected the perito- 
neal inflammation marches with an equal step, whereby 


seems be 
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the eae exudation masses are formed, and suppura- 
tion, as a rule, follows. The temperature chart of sup- 
purative cellulitis is remarkable for its daily remissions, 
High in the evening it may be low in the morning ; at 


times normal, or even below the normal line in the 
morning, yet rising to 106° Fy at night. 


As the peritonwum occupies a higher plane in the 
pelvic cavity, so its inflammations naturally would 
take a higher level than those confined to the cellular 
tissue. Moreover, the well-known tendeney of perito- 
nitis to spread from coil to coil of intestine, fusing 
them together into a tumor-like mass, lets us readily un- 
derstand why this affection should rise higher than a 
cellulitis proper, which as a rule spreads laterally. 

Adhesive peritonitis, the most frequent of the perito- 
neal inflammations, does not always betray its presence 
by atumor. Its favorite site isin Douglas pouch, where 
at times the uterus, or an ovary bound to the sacrum, 
forms the centre of a mass of adhesive peritonitis and 
a resulting tumor. When, however, the peritoneal in- 
flammation spreads and the various viscera are matted 
together, a large tumor is formed, 
tected by an external examination. 

These tumors may also be enlarged by a secre- 
tion of serum or pus poured into the meshes and 
intervals lying between the effused lymph and intesti- 
nal masses, These larger peri-metrie tumors theoret- 
ically are to be diagnosticated by the resonance irreg- 
ularly distributed of the intestinal coils continued in the 
general mass. Pelvic peritonitis, as recognized by the 
vagina, is only found behind the uterus, does not en- 
ereach on the lower part of the cervix, nor usually 
shorten the vagina. The tumor resulting from a post- 
uterine cellulitis is generally smaller and not 
throw the uterus so forcibly forwards, but it. as already 
stated, dies lower, depresses and flattens the posterior cul- 
de-sac, and often prolapses the posterior wall of the 
vagina. 

Lhe wtiology of the inflammation also throws a dis- 
tinguishing light on the two affeetions, for injuries or 
diseases of the upper part of the vagina and of the 
cervix are, as a rule, followed by inflammation of the 
cellular tissue, whereas lesions of the upper part of 
the uterus light up a peritoneal inflammation. Ber- 
nutz states that the spontaneous opening of these peri- 
metric purulent collections into the vagina has never 
been demonstrated, in his knowledge, by an autopsy. 
I think we may borrow this weapon from him to prove 
one point, and show the higher situation in the pelvis 
of peri-metric effusions. 


most readily de- 


does 
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/REPORT OF PROGRESS IN MATERIA MEDICA 
AND PHARMACY. 


BY WILLIAM P. BOLLES, M. D. 
HYOSCINE. 
E. Merck sent a communication to the British 
Pharmaceutical Conference ‘pon this alkaloid and 


others of the solanacew, covering ground which has 
been previously touched in these reports. The follow- 
ing is an abstract of his paper: Professor Ladenburg 
in continuing his researches upon the mydriatic alka- 
loids of the Solanacee has definitely confirmed the ex- 

1 Pharmaceutical Journal and Transactions; American Journal of 
Pharmacy; New Remedies; The Pharmacist and Chemist: Chemist 


and Druggist; Journal de Pharmacie et de Chimie; Arehiv der 
Pharmacie, ete. 
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istence of a second alkaloid in Hyoseyamus niger. The | stead of forming a consistent non-adhesive dressing are 


presence of this alkaloid was indeed suspected from the 
difference in the physiological action between the erys- 
talized and amorphous hyoscyamine. Herr L. calls 
the new alkaloid * hyoscine.” tis isomerie with atro- 
pine and hyoscyamine, whilst, however, atropine and 
hyoscyamine split up into tropic acid and tropine, hyos- 
cine yields as decomposition products tropie acid and 
pseudo tropine. 

Professor Edeifsen has instituted a number of clin- 
ical trials of hyoscine which, so far as they have gone, 
have shown that in certain cases it exercises a more 
constant aud surer action than atropine, and that it 
also possesses a soothing and soporifie influence. —Pro- 
fessor Edelfsen has obtained beneticial results from hy- 
oscine in the treatment of whooping-couph, asthma, 
and epilepsy. 

These trials, although not conclusive, serve to show 
that in the new alkaloid we possess a pure and trust- 
worthy remedy. The hydriodate and hydrobromate 
have been prepared by Mr. Merck. 

He gives the following synoptical account of the 
three mydriatic alkaloids and of their origin accord- 
ing to the new views. 

(1.) Atropine oceurs: (a) In Afropa belladonna, 
L. Itis also known as “heavy atropine ” and * atro- 
pine verum.” (6) In Datura stramonium, L. Is 
~daturin verum ” or * heavy daturine.” 

2.) Hyoseyamine is found: (a) In F/yoseyamus 
niger, 1. (b) In Atropia belladonna, 1. So-called light 
“atropine.” (e) In Datura stramonium.,  Kuown as 
“light daturine.” (d¢) In Duboisia myropoides.  So- 
called dubvisine. 

(3.) Hyoscine; in Hyoscyamus niger. 


EFFECT OF CULTIVATION UPON BELLADONNA, 


too apt to soak away indefinitely into the cotton. 

The possession of two degrees of hardness in fatty 
dressings is a convenience that the surgeon would be 
loath to give up, and it is earnestly to be hoped that 
the Pharmacopeia Committee will give us two grades 
of petroleum * ointment” which shall correspond with 
the ointments and cerates of the present edition. Mr. 
Rice at the last meeting of the American Pharmaceu- 
tical Society read a paper upon the subject which may 
be surmised to be somewhat prophetic so far as the 
new Pharmacopeia is concerned. He quotes as the 
opinion of a number of physicians that there should be 
two of these salves, one melting at 40° C. or 1040 F., 
the other at about 46°C. or about 115° F. ; — figures 
that would appear to be perfectly satisfactory. Then 
rather curiously giving as a reason the danger of con- 
fusion he recommends that only one of these, and that 


| the lowest, should be recognized, but why it should be 


| 


more confusing than the present unguentum and 
ceratum it is diflicult to see. If this is the final decis- 
ion of the committee, physicians will still have to 
write for any variation from the standard ointment 
under the proprietary names which they were hop- 
ing to get rid of. The classical distinction between an 
ointment and a cerate which Mr. Rice handles so re- 
spectfully is practically obsolete, mercurial ointment ; 
which is generally used by inunction, is as stiff as most 
cerates, While zine ointment, which is much softer, is 
never so employed. The melting points of cerates 
adapts them especially for summer use and for mixture 
with various softening medicaments ; while ointments 


serve better in the winter and for admixture with dry 


Mr. A. W. Gerrard, having an opportunity of obtain- | 


ing a considerable quantity of wild belladonna plants, 
has undertaken a comparative examination of the alka- 
loidal value of wild and cultivated specimens. The 
former grew upon a very poor limestone soil incapable 
of producing ordinary cultivated crops, but which 
seemed particularly adapted to this plant, as it grew in 
great luxuriance to the height of six feet. The age, 
according to his estimate, was three or four years. 
The cultivated drug was obtained from an herb gar- 
den with a chalk sub-soil and a foot of good loam ; the 
plants were three or four feet high and three or four 
years old. The following is the result of his anal- 
ysis : 


Wild Plant. 
45 per cent. 
-L1 per cent. 
8 per cent, 
34 per cent, 


Cultivated Plant. 
-39 per cent. 
O7 per cent, 
40 per cent. 
-20 per cent, 


Root, 
Stem, 
Leaf, 

Fruit, 


There was a decidedly greater perceutage of alkaloids 
in every part of the wild plant, although the cultivated 
specimen was considerably better than the average. 


PETROLEUM OINTMENTS. 


The melting points to which it is desirable to have 
our petroleum ointments adjusted have been caretully 
considered by numerous gentlemen, especially by sev- 
eral interested in the revision of the Pharmacopoia 


whose views probably foreshadow the requirement of 


a somewhat stiffer preparation than the ordinary vaseline 
or cosmoline as now sold. Both these preparations 
in the heat of midsummer become almost fluid and in- 


powders. It is to be hoped that both the hard and 


| soft petroleum ointmeuts will be recognized, 


IGNATIA,. 


Although known in Europe as an article of com- 
merce for nearly two centuries, and for many years 
one of the important sources of strychnia, but little is 
accurately known of the plant which produces it ex- 
cepting that it is a climbing shrub, bearing a large, 
several-seeded fruit. ‘This has been described and tig- 
ured a number of times, but never so carefully as by 
Fluckiger and Meyer within the past year in an elab- 
orate article in the Pharmaceutical Journal. They 
received from Manilla four fruits, one dry and three 
others preserved in alcohol, in a pertectly satisfactory 
state. They were globose, twenty-five to twenty-nine 
centimetres in circumference, with a smooth, shining, 


/ green epidermis (unripe), and ten or twelve seeds 


(the commercial portion) imbedded in a soft pulp. 
There was no appearance of any dissepiment which 
the authors believed, with probable truth, had become 
converted into the soft parenchyme surrounding the 
Their description both of the gross and micro- 
scopic appearances is very minute and careful, and the 


seeds. 


_article is illustrated by nearly twenty interesting draw- 


ings. 

“M. Planchon has also, during the year, published an 
elaborate series of studies upon other members of the 
strychnos genus, especially those employed in the vari- 
ous processes for making curare. In the first’ paper 
he compares the microscopical characters of five or six 
barks from different species, including nux vomica 
(false angustura) “hoang nan,’ m'bondou, and the 
species used in South America for making curare, 
with the result of finding a decided similarity of struc- 
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ture in them all. The woods were characterized by 
silky fibres and large lacuna, but seemed to be less 
constant in their resemblance to each other than the 
barks. In the second paper there is the general and 
now pretty aceessible history and ce scription ol curare, 
All the 
curares contain products of some species of Strychios, 
which plays the Important part, the other plants mixed 
with them being evidently accessories, 


with the following resume of its Varieties, ete. 


‘I his has been 
demoustrated by physiological experiments undertaken 
recently with the bark of American species of Sfrychnos, 
which show that the characteristic action of the poison 
can be referred to them alone, 

In the actual state of our knowledge we ean indi- 
eate pretty clearly four regions where curare is pre- 
pared, and for each of them mention a species of 
Sirychnos whieh is used as a basis for its preparation. 
These are passing from east to west: — 

(1.) The region of the upper Amazon or of the 
Strychnos Castelnceana, Wedd. Tt yields the curare of 
the Ticunas, Pebas, Yaguas, and Oregones. 

(2.) The region of the upper Orinoco extending 
towards the Rio Negro, where the Stryehnos Gubleri, 
Pianeh.. is met with. which yields the curare of the 
Moquiritaras and Piaroas. 

(-).) British Guiana, Strychnos fori fera, Schomb., 
associated with SS. Sehomburghii, Wi, and S. cogens, 
Benth. from whenee comes the curare of the Macusis, 
Qrecunas, ete. 

(4.) The region of Upper French Guiana or of 
Strychnos Crevcauxii, whence comes that of the Trios 
and Roucouyeunes. 

In several successive numbers M. Planchon gives 
all the information that can be obtained regarding 
these different curares, as to their origin and prepara- 
tion, in support of the above conspectus. 


CILIINOLINE, 


Ata meeting of the Materia Medica Section of the 
International Medical Congress, Dr. Donath stated 
that the tartrate of chinoline in the proportion of 0.2 
per cent. completely prevents the lactic fermentation 
of milk, decomposition of urine and gelatine, and the 
development of bacteria in artificial cultivating fluid, 
and that it is superior in antiseptic power to sodium 
salicylate, quinine, boracie acid, salicylic acid, copper 
sulphate, and alcohol. Even in concentrated solution 
it does not precipitate albumen, and in the proportion 
of U.4 per cent, it prevents the putrefaction of blood, 
and the curdling of milk. In the proportion of one 
per cent. it completely destroys the coagulability of 
the blood. ‘Taken internally it lowers the temperature 
in fevers, is useful in periodic neuralgia,-and is au ex- 
cellent local antiseptic. ‘The dose tor adults is one or 
two grammes dissolved in equal parts of syrup and 
water. 

Children take it easily. It is said not to cause any 
unpleasant after-effects, such as giddiness and tinnitus. 
A further communication on the subject from Dr. 
Donath appears in the current number of the Berichte 
(xiv., 1769), from which it appears that chinoline, even 
in considerable quantity, does not affect the alcoholic 
fermentation, and is remarkably inactive towards yeast 
cells, a property that, notwithstanding statements to 
the contrary by Liebig and others, appears to be shared 
by quinine. The author states that chinoline is never 
found as such in the urine after administration, and he 
thinks it probable that it appears there as pyridine 
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carbonate, which also would have an antiseptie action. 
As the faet that it has sometimes been alleged that 
chinoline derived from coal tar is not identical with 
that derived from the decomposition of quinine and 
cinchonine, points to possible variations in the sub- 
stance supplied under that name, it may be useful to 
know that in the second paper in the erichte, above 
referred to, Dr. Donath vives a series of reactions for 
testing its purity — Pharm. Journ. and Trans. 
CINNAMIC ACID AS AN ANTISEPTIC, 

The recent artificial production of this well-known 
substance at a much cheaper rate than it can be sepa- 
rated from the oils and balsams of which it forms a 
characteristic portion, renders its antiseptic claims 
worth noticing, 

It is a beautiful erystalline solid, having a slight 
odor, Varying according to the source from which it is 
made. It dissolves in one thousand parts of water, 
sixty-six of oil, and is more soluble in borax and phos- 
phate of soda solutions, as well as in aleohol, ether, 
and chloroform, Dr. Barnes, following Dr. Fleck and 
others in point of time, has reported some experiments 
made with artificial cinmamie acid, of which the follow- 
ing are the most instructive: (1.) Two grains pre- 
served four ounces of urine from decomposition for one 
mouth in a warm room; (2) the same quantity pre- 
served four ounces of a solution of albumen in water 
for seventeen days; (5) half a grain to the ounce pre- 
vented the fermentation of a solution of malt for thirty- 
five days. 

There is now no lack ot untisepties of considerable 
power, and additions to the number do not call forth 
any special enthusiasm, but they all have some draw- 
backs either of odor, irritability, or taste, while some, 
as is the case even with the now indispensable ecarbolic 
acid, are occasionally dangerously poisonous. 

Cinnamie acid is said to be unirritating., and never 
poisonous, and deserves trial, 


Yospital Practice and Cinucal 
vicemoranda. 


——— Qe 


MASSACHUSETTS GENERAL HOSPITAL. 


CASES IN THE SERVICE OF DR. SHATTUCK. 
REPORTED BY MR. FREDERIC W. TAYLOR. 
CHRONIC BRIGHT’S DISEASE WITIT DIABETES. 
Case Il. S. G., aged sixty-two, farmer, living in 
New Llampshire, is a very large man, usual weight 
three hundred and five pounds, had been accustomed 
to drink considerably. Always well till January, 1831, 
when he thought he caught cold; had slight cough and 
wheezing respiration; subsequently suffered from pain 
and a feeling of cold between the shoulders, also from 
sweating, especially at night, felt cold even in a warm 
room. Entered the hospital July 28th, complaining of 
persistence of the cold feeling, of loss of appetite, nau- 
sea, occasional vomiting of mucus, bowels regular but 
dejections slimy. Tle was given a diet of bread and 
milk, aud once a day a pill containing small quantities 
of belladonna, nux vomica, and coloeynth. Le did not 
vomit after entering the hospital, though troubled by 
gaseous eructations and a feeling of oppression in up- 
per abdomen. August 3d the urine was acid; of nor- 
| mal color ; specific gravity 1023; sediment increased, 














Vor. CVI, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 








246 





containing many hyaline and granular casts ; albumen | 
less than one quarter per cent. 

ile improved much, and, though still complaining of 
oceasional chilly sensation in the back, was discharged 
August 29th; weight about two hundred and seventy- 
live pounds. 

Ile returned October 15, 1881, saying that one week 
ago while at work out doors he caught cold; since 
then his sleep had been disturbed by loud wheezing 
respiration ; he bad a slight cough but little expecto- 
ration. Sibilant and sonvrous rales were beard in both 
lungs; chest otherwise normal. Given syrup of squills, 
paregoric, and potassie iodide. Urine : color or- 
mal; acid; specific gravity 1026; albumen less than 
one quarter per cent.; sediment slightly increased, 
containing numerous casts, coarse and fine granular, 
hyaline, fatty, of various sizes, some convoluted. 

October 20. Respiration easier and much less noisy. 
Urine: 
aud erystals of urie acid. 

November 3d. Appetite poor ; gaseous eructations ; 
respiration loud, without rales. Urine: specifie gravity 
1025; albumen large sugar; in the sediment 
erystals of uric acid, and numerous hyaline and gran- 
ular casts. Squills, paregoric, and 
omitted. 


” 
ee ¢ 


race 4 


potassic iodide 
K Carb. ligni 31 

Potassii bitartratis P . 
Three times a day after meals. 


I 


“ 
ys 
oss. 


M. 


> 
. 


Tr. gent. co. Zij. three times a day before meals. 
To eat no sugar or potatoes, 
November llth. Appetite not improved. 
tr. gent. co, and potass. bitart. 


I 


Omit 


{> 6 Potassii biearb. ¢r 


_ 


. x. three times a day. 
November 18th.  Micturition less frequent, feels 
Ordered to drink no water but Vichy. 

November 21st. Urine: slightly pale; acid; specific 


better. 


gravity 1020; albumen large trace ; sugar 1.7 per cent. ; 
sediment slight, containing uric acid crystals, and nu- 
merous hyaline and granular casts. 





Fluid Amount of Specitie Percentage Amount of 
Date. Drank. Urine. es “Neer Sugar in 
Gravity. of Sugar. . 3 
cu. em. cu. cm. - . grammes. 
Oct, 2S 2280 - 
Nov. 3 - THO 1023 e 
Nov. ll - OSs) oO. 175.68 
Nov. 21 - 1s30 1020 17! 21.11 
Nov, 23 2100 2160 - - 
Nov, 25 O40 100 ai a 
Nov. 23 2700 1S00 
Nov. 29 oT YO40 
Dee. 1 PQ4) 1980 ai 
lee. 3 9520 2160 = 
Dee. § Sud 22?) - a a 
Dee. 6 8240 2160 ~ 2.27 49. 
Dee. 7 38°00 540 o a 
Dee, 9 Bort) 100 ‘i 
Dee. 11 2450 040 
Dee. 13 2820 | 2700 - ~ 
Dee. 15 3000 | 1980 ' é 
Dee. 17 32300 «|| 280 . te 
Dec. 19 3240 2160 = : | . 
Dee. 21 31380 2150 2.1 44.73 
Dec. 23 8000 1920 - 1.641 31.48 
Dee. 25 3150 2100 - 
Dec, 27 38000 2160 “ a a 
Dec. 29 BOO 120 
Dee. 31 QjSU 1920 
Jan, 2 SOKO 2160 - - 
Jan. 4 8000) 2220 - - - 
Jan, 6 8000 2160 1022.5 2.23 28.16 
dun. oS S000 P1s0 - 2 
dan. 1 8000 120 4 se " 
Jan, 12 8150 19su - - 


1 Morning urine; the others are specimens of the twenty-four 
hours’ urine mixed. 





specific gravity 1020; albumen and sediment | 
less than at last examination; in sediment a few casts | 


January 6, 1882. General condition good; goes 
out every day; would not think himself sick if he did 
not know that he-had diabetes; complains that he 
does not relish food, yet he takes a large 
drinks much milk and some Vichy water. Urine: 
acid; slightly pale; specific gravity 1022.5; albumen 
one quarter per cent.; sediment contains uric acid 
erystals, numerous hyaline and granular casts, some 
with round ceils adherent. 


amounts; 


DIABETES. 


Case IT. December 1, 1880. Jane L., aged twenty- 
three, single, a domestic, born in Ireland, and has lived 
in Springtield. Well till five years ago, when she had 
“diphtheria and inflammation of the bowels.” One 
year ago last month she had typhoid fever. Last Feb- 
ruary she worked very hard, was up much at night; 
has not been well since. At that time she first noticed 
thirst and a profuse and frequent micturition, Since 
then she has been in California, and has been losing 
strength and flesh continually. Six weeks ago her legs 
swelled, and she gave up work; has felt better since. 
At present appetite good; bowels regular; catamenia 
normal ; temperature 99° F.; pulse 80. Urine: pale; 
specific gravity 1004; large amount of sugar. Noth- 
ing abuormal found in chest or abdomen, Best weight 
145 pounds; present weight 122 pounds. Diet re- 
stricted to gluten bread, butter, meat, eges, Vichy 
water, . 

December 8th. Less thirst; better appetite. Urine : 
acid; pale; specific gravity 1030 ; 89.753 grammes of 
urea in twenty-four hours; albumen very slight trace ; 
sediment considerable ; contains blood, leucocytes, and 
sugar spores. Complains of gastric acidity, 

R Sodii bicarb. gr. x. three times a day after meals, 

December 17th. Thirst variable; drinks two quarts 
of Vichy water in the twenty-four hours ; has a variety 
of bread. 

December 29th. Weighs 112 pounds. Perspires 
after taking a warm bath. Is allowed milk and fish. 

January 7, 1838l. General condition good; takes 
an hour’s walk each day; is in bed the rest of the 
time. 

R Tr. opii m. x. three times a day. 

R Fowler's solution ptt. iij. three times a day. 

February 4th. 


> 
1 


Omit sodii bicarb. and tr. opii. 

R Potassii iodidi gr. x. three times a day, 
February 14th. 

others worse. 

R Saponis gr. iv. three times a day. 

R Morph. sulphatis gr. 4 three times a day. 


Decidedly improved some days ; 
Omit Fowler's solution. 


March 1J1th. Omit present medicines. Feels as 
strong as ever. Pulse 84, full and strong. 
R Sodii salieyl. . ‘ gr. xij. 
Tr. opii deod. > m. x. M. 


Three times a day. 

Mareh 20th. Increase 
three times a day. 

March 25th. Failing. 
Omit salicylate of soda. 


salicylate of soda to gr, xx. 
i=) 


‘ 
« 


Return to a varied diet. 


R Acidi carbolici m. ij. three times a day. 
April Ist. 
April 13th. 


acid, 


Ferri iodidi gr. i. three times a day. 
Food does not sit well. Omit earbolie 

Takes four quarts of skimmed milk daily. 

Omit skimmed milk ; 


April 16th. 
stricted diet. 


return to re- 
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Re Potassii iodidi gr. vi. three times a day. 
Morhiw sulphatis gr. $ three times a day. 
Ro Saponis gr. ix. three times a diy. 
April 19th. Increase potassic iodide to Or. X.5 later 
Was increased to ur. XX. three times a day. 
April 20th. Sodii biearb. Zi. three times a day. 
May 22d. Is tired of hospital, and wants to go 
home ; will continue treatment there. 

September 24th. Patient has been comfortably well 
most of the time since leaving the hospital; recently 
the amount of urine has diminished. She went to a 
party September 22d, taken sick at four Pp. M., Septem- 
ber 23d, and died this morning at nine o'clock ; symp- 
toms of last sickness not learned. 


~~ 


= 


Amount of Percentage of Weight of 
Date. Urine. ees Sugar. 


eu. em, (rramiies, 

December 4 Hsu U4 HOU 
December 38 oldt 6.5 Hed Sh 
December 16 HOO 83 AlAs 
January + Slid re 12.3 
Jduuuary 13 aati oi sse.is 
ators 25 oes 8.3 315.74 
February 6 7380 6 442.8 
February 8 7s 6.3 HLA 
February, 7260 6 470.16 
February Lo $100 6.3 320.2 
Feb. 11-25 64 

March 16 Gain) S 14 

Mareh 22 UHHO 7.0 

Maret Bu pow 7.5 

Mareh 31 twirild 5.75 

April 15 wine re 

April 25 y7Z0 7.3 

Mav 1 ris TD 4.5 

May 8 teed 641 

May 17 ABO 7.35 





CHRONIC BRIGHT'’S DISEASE WITH RECOVERY. 


Case ILI. October 23, 1871. J. W. N., fisherman, 
aged thirty-six, born in Prince Edward’s Island, nd 
living in Provincetown. Family history good. Uses 
tobacco freely, and till within eight years liquor also. 
On the 10th of last September was up all one night, 
but well protected from exposure; on the I1th found 
his feet and ankles somewhat swollen, and on the 12th 
his legs and abdomen, and soon after his scrotum and 
penis; oedema aud ascites have gradually increased ; 
at one time much dyspnea; has had no trouble with 
eyesight, no vomiting or headache ; he is sure there 


fu) 


has been no cedema of face; pulse 72; temperature | 


W8.0° F.; appetite fair; thirst considerable; bowels 
free; estimates amount of urine one pint in twenty-four 
hours. Urine: acid; specific gravity 1018, uph-+- u. cl. 
ve. p—; albumen considerable ; hyaline, granular, and 
fatty custs. 

Lies with three pillows under head ; emaciation 
marked; abdomen not very large ; no resonance from 
a few inches above umbilicus down; hepatic dullness 
begins just above fourth rib; right back dull at lower 
angle of scapula; crumpling at end of inspiration over 
lower right back; sounds of heart normal. 

R Tr. ferri chloridi . ; ; , ; 

Three times a day. 


- gtt. x. 


October 27th. Vomiting; abdomen tense ; feet much 
swollen; pulse 64, small, varies in strength; dyspnoea. 
Rk Tr. aloe et myrrh . . . : ° i: ah 
October 28th. 
November Ist. Thinks he passed two pints of uriue 
in twenty-four hours, 


R Ol. morrh, . ° ° ° ~ -— «= Se 
‘lwice a day. 
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November 14th. Legs and abdomen improved: 
Takes every day or two a pill of podophyllin and bel- 
ladonua, by which bowels are kept loose. 

November 27th. Left leg nearly normal in size. 


R Lig. am. acet. . ;. ; ; : ; : 3 ss. 
Tr. seilhe ; : ; : : ‘ ‘ Ai. 


Tr. digitalis 
Three times a day. 


ett. viii. M. 


December 25th. 
ete. 

January 6, 1872. 
tion. 

January 10th. Much serum oozes from left leg. 
Puneture both with needle. 

January 12th. Omit ol. morrh. and tr. ferri chloridi. 

January 13th. Says he never felt better in his life. 

January 16th. Urine same. 

January 50th. Dullness over lower right back, sibi- 
lant and sonorous rales. 

February 10th. Tr. ferri chlor., ten drops three 
times a day. 

March 8th. Bandage leg. 

March 19th. Urine: acid; specitic gravity, 1025, 
uph—+- u.n. cl. n. and e. p. n., albumen considerable ; 
hyaline and fatty casts in abundance. 

March 23d. Discharged much relieved. 
taken all the time. 

December 20, 1876. Reports that he is perfectly 
well, works regularly at bridge building, lifts heavy 
weights, and is exposed to wet and cold. Urine still 
contains Casts and albumen. 

January 16, 1878. Same as in 1876. 

December 14, 1880.) Urine: color normal; acid; 
specific gravity 1021; uph. n., ind. sl. ++. uw. nm. ue sl. +, 
cl. n., e&. p. a p.—s albumen slight trace. In sediment 
much calcic oxalate, blood, few leucocytes, hyaline 
and granular casts. . . 

January 9, 1582. Still works at bridge building; 
is strong and well as any one. Urine: color normal ; 
acid ; specific gravity, 1021; albumen slight trace. In 
sediment an occasional blood globule, and doubtful 
vralular Cast. 


Omit lig. ammon. acet., digitalis, 


Urine same as at first examina- 


Laxatives 


CANCER OF HEAD OF PANCREAS AND OF THE LIVER. 


Case IV. Charles F., aged fifty-two, a musician, 
born in Germany, and living in Boston, entered the 
hospital August 13, 1881, and gave the following his- 
tory :— 

Family history good. Have been in the habit of 
using considerable wine and beer, also some distilled 
liquor, but seldom to intoxication. For the past six 
years I have had tive or six loose dejections a day 
without pain. Four months ago skin and conjunctive 
became very yellow. 1 vomited, and feces were white; 
since then I have vomited occasionally, lost tifty-five 
pounds of flesh, and have some pain in right side of 
body generally. The yellowness of the skin varies in 


intensity frequently ; feet and legs swollen at times; 


sleep disturbed by itching; appetite good, but food 
does not sit well on my stomach, 
Physical examination. Bright yellow color of skin, 


/ conjunctive, and mucous membrane of mouth; he- 


Three loose dejections; feels better. | 


patic dullness not increased in area upward; below 
border of right ribs is felt a hard, oval mass, about the 
size of a lemon, which rises and falls with respiration, 
is dull ou percussion, of the density of liver substance, 
aud occupies the position of the gall-bladder. Urine 
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is of a dark, greenish-brown color, and contains much 
bile pigment. 

September 22d. Patient is seldom in bed all day; 
goes out doors occasionally; has lost some flesh and 
strength since entrance; prominence below right ribs 
larger and more superficial; dejections dark gray, pul- 
taceous, and average four a day. 

October 17th. Patient apparently improving ; goes 
out every pleasant day; appetite better; no increase 
in size of tumor; urine nearly normal in color; dejec- 
tions of a dark-slate color. 

November 16th. ‘Tumor no larger, but lower edge 
of liver readily felt; urine, color high, acid, specific 


gravity 1007, large trace of albumen ; in the sediment | 


a few granular and epithelial casts. 

December 7th. Ilas been losing strength the past 
few weeks; some pain in right hypochondrium ; dejec- 
tions liquid. 

December 22d. Is much 
bed all the time; defecation 
tury. 


weaker, and remains in 
and micturition involun- 


January 1, 1882. Apathetic; occasional severe pain 
in right hypochondrium ; delirious at times. 

January 4th. Pulse gradually failed till he died, at 
11.15 a. M. Since the dejections became liquid the 
urine diminished greatly in quantity ; for the last three 
weeks he passed but twelve or sixteen ounces a day 
urine passed this morning was as follows: color dark 
acid, specific gravity 1016, bile pigment, albumen large 
trace; in the sediment, renal epithelium, numerous 
granular and epithelial casts, little free blood. 

January 5th. Autopsy. Universal yellow color not 
only of the surface of the body, but of all the tissues, 
Kidneys slightly enlarged ; epithelial lining of the con- 


’ 
b 


voluted tubes granular, with an extensive deposit of 


amorphous biliary pigment in some of the cells. In- 
testines : 
mucus, the ends of the papille of a dark-slate color. 
Liver large, its gall ducts greatly distended ; scattered 
throughout its substance were numerous cancerous 
nodules, in size from a pin’s head to a cherry; the 
liver substance itself was of a dark, greenish-yellow 
color, but otherwise normal. The gall-bladder and 
both eystie and common ducts were greatly distended, 
the latter easily admitted the thumb. The pancreas 
was large, dense, with lobules distinct, cancer in the 
head, and results of inflammation in the tail; the head 
evidently pressed upon the outlet of the common gall 
duct so as to obstruct the flow of the bile. The left 
pleura contained a few cancerous nodules. 


HEPATIC CIRRHOSIS. DEATH FROM ILEMORRHAGE. 
Case V. Sarah D., aged thirty-three years, born in | 


Canada, and living in Boston, entered the hospital 
November 9, 1880. Father died with an enlarged 
liver, mother of heart disease. Patient had intermit- 
tent fever eighteen years ago, pneumonia and pleurisy 
six years ago. Since having pneumonia she has had 
attacks of bloody dejections every two or three months, 
the attacks last three days, there are three or four de- 
jections a day, each dejection containing half a cupful 
of blood, Epistaxis nearly every day tor more than a 
year. One year ago she had an attack of vomiting 
aud diarrheea, which kept her in bed a week ; she did 
not fully recover her health till five months afterward. 
Since some time last summer she has averaged four 
loose dejections a day; several days ago they were 
White, now nearly natural in color. Conjunctive have 





mucous coat thickened, covered by a layer of 





| 

been yellow for several months: the color has been 
more marked the past six or eight weeks. At present 
she complains of a dull pain in right hypochondrium, 
sharp pain in left hypochondrium and in Jeft lumbar 
region, lassitude, imperfect sleep. 

Catamenia have always been irregular, the interval 
between them varying, and always being longer than 
a month. 

Physical examination. Complexion is dark, with a 
decided yellow color, which is especially noticeable on 
chest and abdomen; no emaciation; area of hepatic 
dullness normal; liver cannot be felt beneath the ber- 
der of the ribs; area of splenic dullness much in- 
creased; heart not enlarged, soft systolic soufile at 
the apex; slight general tenderness of the abdomen ; 
urine acid, specific gravity 1005, bile pigments present, 
albumen absent, nothing abnormal in the sediment. 

November 19th. Frequent bloody dejections the 
last few days; blood enough in some of the dejections 
to form a clot several inches in diameter on the bottom 
of the vessel; emesis this morning; vomitus green. 

December 6th. Abdominal pain; dejections dark ; 
feet oedematous; liver can be felt beneath border of 
ribs at the end of a deep inspiration. 

December 15th. Legs and face cedematous; urine 
dark; patient remains in bed. 

December 21st. Two boils on neck bleed very 
readily; epistaxis frequent; in the evening epistaxis 
from right nostril, which did not stop till both anterior 
nares were plugged ; about one pint of blood was lost ; 
it clotted very slowly. Ext. ergote fl., ten minims, 
every two hours, were then given. 

December 22d. Slight flowing; three dejections 
last night, and four to-day; they consisted almost en- 
tirely of blood; at eight p. M. haemorrhage from the 
posterior nares; stopped only by plugging. 

December 23d. No loss of blood except slight flow- 
ing; ergot omitted; during the day took a few ounces 
of milk and stimulants; became unconscious at three 
p. M., and died at 9.30 p.m. There was a slight rise 
of temperature just before death. 

December 24th. Autopsy. Spleen much enlarged. 
Recent hemorrhage in the mucous membrane of the 
pelvis of one kidney. Mucous membrane of the stom- 
ach and of the intestines was besmeared with a dark- 
red, almost) black, viscid material, showing red in dilu- 
tion; mucous membrane of ileum was stained with a 
dirty red color. The liver weighed three pounds, four- 
teen ounces, avoirdupois ; their surface was irregular 
and lobulated, the largest elevations being. not more 
than one half inch in diameter; the organ was dense, 
-and symmetrically atrophied ; on section the lobules 
were seen to consist of islets of unaltered parenchyma 
separated by streaks of connective tissue; the entire 
liver was of a greenish-brown color. The gall-bladder 
was shrunken to the size and shape of a little finger, 
and contained a white cylindrical calculus, one and 
one half inches long. The cystic duct near the gall- 
bladder contained three small white calculi. ‘The 
lymph glands in the immediate vicinity of the liver 
were swollen and soft, on section grumous, resembling 
dregs of paint. 


— The Medical Press and Circular records the 
death, from diphtheria, caught during the performance 
of tracheotomy, of Dr. Gadsby, of Mansfield, Notting- 

_hamshire, at the early age of twenty-eight. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


r. M. ROTCH, M. D., SECRETARY. 


Feprvary 27, 1882. Dr. W. Srureis BIGELOW 
made some remarks on the study of bacteria and their 
relations to disease, to the following effect :— 


. 


THE sTUDY OF BACTERIA AND THEIR RELATIONS 
rO DISEASE. 


Dr. Bieenow said: The nature and eharacter- 
istics of the lower organisms, and their relation to dis- 
ease, is a subject which has of late attracted so much 
attention both in this country and in’ Europe that it has 
become more or less familiar to every one in the form 
in which it is presented in the medical journals. Un- 
fortunately, however, most of the articles in the jour- 
nals presuppose ou the part of the reader a familiarity 
with certain geveral facts connected with the subject 
which he does not always have the time or opportunity 
Hence it often results that a man may be- 
come thoroughly acquainted, on paper, with the minute 
details of some hairsplitting controversy as to whether 


to acquire. 


na certain bacterium has or has not a constriction in the 
middle or a flagellum on the end, without having him- 
self ever seen a bacterium ; or witha rigid and closely- 
reasoned criticism of experimental methods, without 
knowing either the essentials of a good experiment or 
the commonest faults of a bad one. 

Dr. B. did not propose to go into details still sw 


judice, but to speak of a few general points connected 


with the natural history and classification of the mi- 
erobia, with the methods of experiment, and with their 
relation to disease where such relation has been dem- 
onstrated. 

Phe tloating dust in the air consists of a certain 
quantity of amorphous matter together with certain 
well marked objects. The nature of the latter can be 
roughly predicted from the locality. Among them are 
filaments of animal and vegetable fibre from clothing, 
shreds of woody tissue, particles of mineral and other 
erystalline substances, fragments of the horny or sili- 
ceous layers of grains and grasses, and the spores or 
germs of the microbia. 

These latter are very small, usually round or oval, 
with sharp outlines, and highly refracting or opaque. 
When sown in a suitable soil they grow like auy other 
seeds, giving rise to different organisms. Among these 
are the microscopic fungi, and a series of organisms 
varying in form from a small sphere to a short oval, 
a long oval, or a more or less attenuated rod. Lhey 
nay or may not have motion, and in some cases flagella 
can be shown. They may be single, in’ pairs, or in 
chains. The chains are sometimes spiral, and some 
spiral forms occur apparently consisting of a single cle- 
ment, as if a rod were twisted into a corkscrew. | In 
some cases colonies of organisms are cluinped together 
in a mass of jelly —the zodglwa. The number of 
forms appears to be unlimited, But the form, whiat- 
ever it be, is constant in successive generations. ‘The 
rods do not beget spheres, nor evce versa. But the 
spore of a large rod may be a small oval body, formed 
at a certain part of the rod. 

A confusion of ideas has arisen from the use of the 
term “verm theory of discase.” An organism which 
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causes a disease may be said, more or less figuratively, 
to be the germ of that disease, but the germ of a dis- 
ease Isa very different thing from the germ of an or- 
ganism. All microbia, so far as known, possess one 
form in which they are permanent; in some cases, 
especially amoug the round or oval microbia, this form 
is not distinguishable from the form of the adult organ- 
ism except by its higher refracting power, in others, 
ws in bacillus of anthrax, the spores are glistening, 
oval bodies. one of which is formed in each end of the 
individual bacilli; after their formation the body of 
the bacillus dissolves, and the spores are freed. 

No morphological classilication yet made is. satis- 
factory, from the constant occurrence of intermediate 
forms between the groups, no matter where the line be 
drawn. 

A division on physiological lines is more satisfae- 
tory. Pasteur distinguishes aerobia, which require 
oxygen to live, and anaerobia, which do not. A divis- 
ion into pathogenic and non-pathogenic is also made, 
though it is a question whether this will always hold 
good. The growth of different forms in organic fluids, 
part of whose chemical constituents are assimilated by 
the growing organism, causes chemical alterations in 
these fluids which constitute fermentations or decom- 
positions. TTence organic fluids alter wheu exposed to 
the air, from germs falling into them and developing. 
It the germs be kept out, and the fluid contain none 
to begin with, it can be kept indefinitely in contaet 
with the air without fermentation or putrefaction, 
Different organisms produce diflerent changes in the 
same fluid. But the same organism always causes the 
sume change under the same conditions. All organ- 
isms do not grow equally well in all thuids. The bacteria 
wud mierococei grow best in alkaline fluids. ‘The 
lower tungi in acid solutions. 

To collect dust for examination several different 
methods have been proposed. [Tt a current of air be 
drawn by meaus of an aspirator through a tube con- 
taining a plug of cotton wool, the dust will be arrested 
by the plug; and if for ordinary cotton gun-cotton be 
substituted, it can be atterwards dissolved in ether, 
and the spores collected by evaporating the ether. 
This method is open to the obfection that immersion 
in ether may impair or destroy the vitality of certain 
spores. Besides, if a small quantity of ether be used, 
its evaporation leaves the spores imbedded in collodion, 
and in an awkward condition for future study, while 
if enough ether be used to dilute the collodion to a 
point where it ceases to interfere with the experiment, 
the spores are lost in the volume of fluid. 

Another method is that employed at the Observa- 
tory of Mont Souris; a current of air produced as 
befure by an aspirator is directed through a small tube 
vertically downwards against a drop of glycerine on a 
microscope slide; the objections to this are three: 
first, a certain amount of dust is carried away without 
ever touching the glycerine; second, the glycerine ab- 


= 


surbs water from the air and the drop swells to an 
unmanageable size; thirdly,a spore in a mixture of 
glycerine and water is very disadvantageously placed 
for future study. A third method is that described by 
Koch, which is unquestionably the best. At the bot- 
tom of a beaker glass, eight inches deep, is placed a shal- 
low vessel containing a fluid capable of supporting the 
microbia, mixed with two to three per cent. of gelatine, 
enough to render the mixture solid at common temper: 
atures. ‘The depth of the glass insures a quiet atmos- 
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oan inside it, and any germ which falls into the 


glass settles by its own weight till it falls on the sur- 
fuce of the gelatine; here it develops. In other 
words, the seed grows to a plant at the point where it 
falls, and the different species remain as separate and 
distinct as the different plants in a flower bed, and can 


be cultivated indefinitely by successive transplantations | 


to fresh surfaces of gelatine. 

It has been maintained by Nwgele that all known 
forms of microbia were the modifications of two primi- 
tive types; later observers have, however, demonstrated 
the incorrectness of this view. Each form reproduces 
itself and nothing else, and assertions to the contrary 
are based on the errors of experimentation. 

In regard to experimental processes it is well to 
bear in mind one or two general principles, which are 
best illustrated by an example. If an organic fluid 
such as blood be left for a few days exposed to the air, 
it will be found swarming with organisms of different 
Suppose we desire to study the effect of inoc- 
ulating one of these species on an animal, how are we 
to isolate it 7 Until very lately, these experiments 
having been entirely performed with fluids, it was cus- 
tomary to attempt, by a series of transplantations in 
fluids, to try to kill off all the species but one. This 
was always a long and difficult: process, for while cer- 
tain general lines can be drawn, as, for example, be- 
tween acid and alkaline fluids, yet it may be said to 
be a matter of chance if the experimenter stumbles on 
a fluid which will support only the particular organism 
he is studying. Another method is that suggested by 


species. 


Lister, who begins by making with the mic roscope an 
approximate estimate of the number of organisms ina 
given volume of fluid, and by 


aw suecession of dilutions, 
as in the homeopathic preparation of drugs, increases 
the volume of fluid to the point where each drop should 
contain by calculation a single organism. He then sows 
ove drop of the diluted fluid in each of a large number 
of flasks containing sterilized infusions, and in a eertain 
percentage of the lot he obtains the pure culture sought 
for; the method is an awkward and difficult one, and 
not to be compared for neatness, accuracy, and economy 
of time and work to the method of Koch’s before 
spol ken of. 

In regard to the sterilization of instruments and 
fluids, processes which are common to all experiments, 
one or two general rules may be laid down, — It should 
be remembered first that the spores show enormously 
greater powers of resistance to the effect of the changes 
of temperature or the action of chemical reagents than 
the organisms themselves, and that some of them will 


bear heating far above the boiling point of water, and | 


for a considerable length of time, without losing their 
power of germination; it should be remembered also 
that these spores are deposited in immense quantities 
on the surfaces of all solid objects, and that no water 
except spring water taken at the spring itself is free 
from them, not even the distilled water of our labora- 
tories. All solid objects, therefore, used in’ experi- 
ments must be thoroughly disinfected beforehand ; in 
practice this is effected by heating them to a point 
which insures the partial or complete burning of the 
organisms. Acid fluids can be sterilized by heating to 
100° C. for twenty minutes, neutral and alkaline fluids 
require heating to 110° C. for the same time. Ina 
recent publication from the Health Otlice in Berlin, 
Koch describes some experiments of his own in which 
he reaches the remarkable conclusion that all organ- 
32 
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isms, moist or dry, adults or spores, in acid or alkaline 
fluids, are equally killed by being heated for ten min- 
utes to 100° C., and that the reason that previous 
experimenters have reached different conclusions is be- 
cause their experiments have been so conducted that 
the organisms were not really heated to this point. 
To demonstrate this, a flask, capacity of one litre, was 
filled with water, and a maximum thermometer run 
through the cork so that its bulb came in the centre 
of the flask. The flask was then inclosed in a metal 
steam box, and heat applied. In the course of half an 
hour the steam reached 127° C., while the quicksilver 
of the thermometer in the flask had not reached 65° C., 
the lowest graduation on the scale. 

These experiments have not as yet been repeated 
by other observers. 

The ordinary methods of microscopic examination 
are insufficient to distinguish the slight structural dif- 
ferences between many forms of microscopic organisms. 
Staining of some sort is absolutely essential, aud ean 
he preferably done with aniline ‘colors. Methylene 
blue is recommended by Koch for general use, but 
different organisms vary widely in their susceptibility 
to the action of any given color. To distinguish some 
of the finest points of difference a first-rate sub-stage 
condenser, such as that made by Zeiss and known as 
the Abbe illuminating apparatus, is essential; without 
some such apparatus many organisms cannot be recog- 
nized, for example, that which causes septicemia in 
mice, a rod so minute that countless numbers of them 
are found packed in the interior of a single white blood 
corpuscle. 

Two points of general interest remain to be spoken 
of: the first of these is the now celebrated theory of 
cumulative virulence, originally announced by Davaine. 
This, in its present form, seems to be based largely om 
misunderstanding of the author’s statement, which has 


, been quoted from book to book, apparently without 


any one having taken the trouble to verify it by refer- 
ence to the original paper. It was, briefiy, as follows : 

If a rabbit be inoculated with a decomposing fluid, 
such as blood, containing many kinds of microbia, sev- 
eral grammes are necessary to produce disease; but if 
a second rabbit be inoculated from the blood of the 
first a small fraction of a drop is suflicient, a third 
inoculated from the second needs still less, until the 
tenth rabbit dies on inoculation with the one trillionth 
part of adrop. It has been asserted that the activ- 
ity of the virus inereased in a regular proportion from 
the first rabbit to the last. This is not true, nor did 
Davaine ever say this; his own experiments prove 
that the virus is fatal in infinitesimal doses after the 
second rabbit, in other words, after a pure culture is 
obtained in the body of the animal, and its blood be- 
comes crowded exclusively with an organism which 
existed but sparsely in the original solution. 

The second point relates to the subject of vaecina- 
tion; the principle involved being that an organism 
cultivated outside of the body may become, by a com- 
bination of circumstances controlled by the experi- 
menter, so enfeebled in virulence as to produce its char- 
acteristic disease in a form which is not fatal. This 
effect: Pasteur has described as being produced by the 
prolonged exposure of the microbia to the oxygen of 
the air. This result was first described by him ia the 
ease of chicken cholera, and subsequently in the case 
of charbon. Doubts have lately been raised in Ger- 


/many in regard to the reliability of these vaccinations, 
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but in the meanwhile Pasteur has gone on vaccinating 
sheep and cows by the ten thousand, both in’ France 
and ilungary, and, so far, with triumphant success. 
The speaker did not 
the 
prese hice 


propo-e to enter on details of 
vexed question of the diseases attributed to the 
of microbia. but referred his hearers to the 
work on traumatic infectious diseases by Dr. Koch, 
translated by the Sydenham Society. Tle added that 
the conditions laid down by this writer, to be fulfilled 
before any disease can be said to be caused by il given 
microbium, should never 


be lost sight of. First, that 
the microbium should be a well-marked and _ easily 
distinguishable form. Second, that it should occur in 


every case of the disease. Third, that it should occur 
in such number and distribution as to account for all 
the Fourth, where inoculation is possible, 
it should produce the disease by inoculation on a 
healthy animal. The speaker showed the method of 
carrying out pure cultures on solids, and showed some 


characteristic forms of organisms under the microscope. 


symptoms. 


Dr. Mornin Wyman said that his brother, the 
late Prot. Jetlries Wyman, had considered the intluence 
of heated, dry, and moist air, steam, and also the 


influence of high pressure steam, five atmospheres 
about 30U- F 


upon living organisms. The boiling 
was continued four hours and yet the spores became 


productive ; those under pressure were boiled fifteen 
minutes, and sume of them became productive. — He is 
very careful to say, in the published account, that these 
experiments are made without any reference to spon- 
taneous generation. A flask which bears 
* 1867 still continues 
of oreanisms. 

Di. Canor asked Dr. Bigelow whether he would 
not expect to find the bacteria of diphtheria below the 
deposit rather than above, 

Dr. BiGeELow answered that he would, and that he 
should look for them especially on the edge of the 
process. 

In wuswer to a question by Dr. G. B. Shattuck. 
Dr. BigeLow said that he regarded the Spirillum of 
Relapsing Fever as a well recognized organism and 
its relation to the disease as well established. 

Dr. Abbor spoke of the alleged facts presented by 
Dr. Gregy in the Jeateal Record of February 11th, to 
the effect “that the bacteria said to exist in diphtheria, 
etc., are only forms of fibrin granules, fibres formed 
from them, and spiral forms, such as these always take 
in coagulating fibrin, and occurring also in all inflam- 


the mark 


June” free from any evidence 
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| pulse from the beginning. 


matory processes ; the granules also being said to ap- | 


pear in some morbid processes from the disintegration 
of tissues, becoming putrid and jeading to suppurations 
or putrid ulcerations, and possibly to septicemia, but 
never forming false membranes. 

Dr. G. Lb. Suatruck referred to the conclusions of 
Drs. Wood and Formad as expressed in their recent 
report to the National Board of Health on the Nature 
of Diphtheria. Though acknowledging the presence 
of micrococci they do not find that these present any 
specific character; the micrococcus of diphtheria they 
consider identical with the organism found in health, 
though in a more active state and making a more suc- 
cessful invasion of the parts owing to local and atmos- 
pheric conditions. 

RUPTURE OF MENINGEAL 

Dr. Witney reported a case of rupture of the 


meninzeal artery in a boy leas the blow of a brick 
on the head, and exhibite.l the specimen. 


ARTERY. 


| with 
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UTERINE POLYPUS. 

Dr. Minor showed the specimen, which was re- 
moved at the Massachusetts General Ilospital from a 
woman, thirty-five years old, whose last child was born 
six years lor about eighteen months she had 
had menorrhagia, which became profuse and constant. 
The patient was blanched, feeble, and emaciated, but 
not confined to her bed. Ou examination, the vagina 
was found to be tilled with a large tumor which was 
connected with the interior of the uterus by a stalk of 
the thickness of the little finger. The tumor was 
drawn down outside the vulva and the pedicle severed 
with scissors. ‘The tumor was roundish, weighed four 
and one half ounces, and measured seven and one 
quarter inches in its longest cireumference and six and 
three quarters in its shortest. It was of the ordinary 
fibroid character. No haemorrhage followed its re- 
moval, and the woman was discharged well, in’ a few 
days. 


avo. 


UNPLEASANT RESULTS FROM THE 


Dr. Firreip wished to present to the attention of 
the Society a case which had caused him much anxiety 
from the surprising effects produced by the cautious 
application of a small quantity ef iodoform in powder 
to some ulcerated surfaces. In view of the great and 
constantly increasing use of iodoform, both in the hos- 
pitals of Europe and in this country, he deemed the 
subject worthy of much careful study, and thought that 
as the substance had been spoken of as a rival, and in 
some respects the superior, of earbolic acid as an anti- 
septic, its possible dangers as well us its good effects 
should be made known as guickly as may be, Dr. 
Fifield then alluded to the two fatal cases at Breslau 
where iodoform had been largely and successfully u-ed 
in the treatment of caries. “The history of these cases 
showed death to have resulted 
days, in a second in sixteen days. 


USE OF IODOFORM. 


in two 
In both there was 
iutermittent Crowsiness ending in coma, paralysis of 
sphincters, aphonie disturbance of speech, contraction 
of the muscles of the neck, and seaphoid retraction of 
the abdominal walls, together with great frequency of 
Temperature normal. In 
the second case the patient coutinued in good condition 
for nine days during the use of iodoform (externally), 
then headache, and somnolence for two days. Fatty 
degeneration of the heart with cloudiness of the liver 
and kidne ‘ys were shown post mortem. 

Dr. Fifield’s ease was as follows : — 

A young lady had had for sowe time ecthymatous 
ulcerations with typical, piled-up, oyster-shell-like 
scabs in different parts of the body, particularly atfect- 
ing the sealp, which was the seat of numerous foul 
ulcerations threatening the very bores beneath. On 
Friday last, at very urgent solicitations of relatives 
that some vigorous effort be made to arrest the prog- 
ress of the disease which had obstinately refused to 
yield to mercurials and iodides in all forms, Dr. Fifield 
had removed certain scabs on the hands and one scab 
on the left temple, and had sprinkled them with iodo- 
form. On Saturday, no unpleasant result having been 
experienced, the scabs of three other ulcers of the scalp 
had been removed and their surface lightly strewn 
the same powder. On Saturday afternoon he 
was surprised to find the patient with swollen scalp, 
profuse serous discharge from nearly its whole surface, 
which presented a typical acute eczema. 
tional effects complained of. 


one ease 


No constitu- 
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On Monday head and face enormously swollen, eye- 
lids puffed out to a degree interfering with vision. 
Neck somewhat swollen on right side with tendency 
to contraction of muscles, profuse serous and purulent 
discharge from scalp, soaking the pillow on which the 
heal rested. A powerful odor of iodoform filled the 
house. At noon the same day the eyelids were less 
swollen, the neck rather more. 

Tuesday, 25th, swelling subsiding. Some little 
nausea complained of; had not restel well; pulse 
rather quick ; temperature normal, 

March Ist. All (alarming symptoms have disap- 
peared, 

Di. West, in answer to Dr. Fifield, said that Pro- 
fessor Billroth used iodoform very freely in the treat- 
ment of wounds, and out of hundreds of cases which 
he had seen treated in this way he had never seen a 
ease of poisoning. The cases of poisoning were where 
cavities had been filled with iodoform. 

Dr. IL. J. Bicerow, referring to the use of iodo- 
form in his wards, said that in certain subjects it acted 
as a local irritant, and in this way might cause trouble. 

Dr. C. HW. Witritams said that he had treated an 
ulcerated eyelid with iodoform freely applied and with- 
out bad result, 

Dr. Fitz spoke of the necessity of preliminary 
cleanliness, as insisted upon by German authors, before 
applying the iodoform. 


Ee 


PROCEEDINGS OF THE MEDICO-LEGAL SOCI- 
ETY OF NEW YORK. 


REASONING MANIA; ITS MEDICAL AND MEDICO-LEGAL 
RELATIONS, WITH SPECIAL REFERENCE TO THE 
CASE OF CHARLES J. GUITEAU, 


One hundred and seventy-ninth meeting, Marcu 1, 
1882. 


of Dr. Wa. A. TIAmMoND on the above subject and 
the interesting discussion which followed it. ‘The first 
authority to differentiate this form of mental disorder, 
the writer said, was Pinel, who published an account 
of it under the designation, Mania without Delirium, 
in which he summed up his description as follows: 
“Tt may be continuous or characterized by the occur- 
rence of periodical accessions. ‘There is no marked 
change in the functions of the understanding, the per- 
ception, the judgment, the imagination, the memory, 
etc.. but perversion of the emotional faculties, and 
blind impulsions to the perpetration of acts of violence, 
or of even sanguinary fury, without its being possible 
to recognize the existence of any dominant idea or any 
illusion of the imagination to which the acts in ques- 
tion can be ascribed.” Since that time a more definite 
conception of the affection had been entertained by 
leading alienists of every country, and he quoted from 
the writings of Esquirol, Morel, and Dagonet, as well 
as of Pinel. Among the English authorities who ree- 
ognized reasoning mania as a distinct affection were 
Prichard, Maudsley, Buckuill, and Conolly, and among 
the Germans were Ioffbauer, Griesinger, and Caspar, 
while in America, the late Dr. Isaac Ray was the 
most distinguished advocate of its claims. 

In describing more fully the affection as it had been | 
portrayed by others, and as he had observed it in his 
own experience, Dr. Hammond mentioned that its | 


, the occasion. 





most prominent characteristic was an overbearing ego- 
tism, which constantly showed itself, even on the most 
unimportant oceasions. ‘Though without social posi- 
tion, wealth, or political influence, the indivilual con- 
ceived that he had only to make his wishes known to 
those in authority in order to have them granted, and 
he would not hesitate to push himself forward as an 
applicant for high office in spite of numberless refusals 
and the most pointed rebuffs, although he might not 
possess a single qualification for the position he was 
seeking. Any little act of common politeness that 
might be shown him was construed at once into a 


| promise of assistance, and -he was always sanguine of 


success in his projects. When, however, the inevitable 
disappointment came, his chagrin was of short duration, 
and, consoling himself with some plausible excuse for 
his failure, he would soon begin to direct his energies 
to the securing of some other and perhaps still more 
unattainable position. In illustration of this point, the 
writer described in detail the case of a young man af- 
fected thus, who had recently been under his care. 
Convinced that he was entitled to a position as a sort 
of commissioner of emigration for the United States 
in Europe, he had gone on to Washington to obtain 
an interview with the President, and his father had 
only been able to get him home again by calling in 
the assistance of the police. 

The intense egotism of these persons made them 


utterly regardless of the feelings and rights of others, 
so that everybody and everything had to give way to 


them, and their comfort and convenience had to be 
secured although every one else was made uncomfort- 
able or unhappy. Another manifestation of their in- 
teuse personality was their entire lack of appreciation 
of any kindness done them. All benefits conferred 
upon them were regarded by them as so many rights 
to which they were justly entitled, and hence they were 


/apt to be ungrateful, arrogant, insoleut, and abusive to 
' those who had served them, and shamelessly hardened 
A large audience assembled to listen to the paper | 


in all their conduct toward them. At the same time, 
if advantages were yet to be gained, they were syco- 
phantic to nauseousness in their deportment toward 
those from whom the favors were expected. While 
boasting of their genius, their piety, their high sense of 
honor, their learning, and other qualities and acquire- 
ments, they were perfectly well aware that they were, 
in reality, commonplace, irreligious, cruel, vindictive, 
utterly devoid of every chivalrous feeling, and saturated 
with ignorance. It was no uncommon thing for the 
reasoning maniac, influenced by his supreme egotism 
and desire for notoriety, to attempt the part of a re- 
former, and in doing this he generally selected some 
practice or custom in which there was really no abuse. 
Ilis energy and the logical manner in which he pre- 
sented his views, based, as they often were, on cases 
and statistics, imposed on many worthy people, who 
eagerly adopted him as a genuine champion of moral- 
ity and overthrower of vicious practices. But sensible 
persons soon perceived that there was no sincerity in 
his conduct, that he cared nothing whatever for the 
cause he was advocating, and that his cases and statis- 
tics were forged, or intentionally misconstrued for the 
direct purpose of deceiving ; in short, that the philan- 
thropy or morality which he affected was assumed for 
Even when his hypocrisy and falsehood 
were exposed he continued his attempts at imposition, 
and even when the strong arm of the law was laid 
upon him he would prate of the ingratitude of those 
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he was endeavoring to assist, and of the disinterested- 
Dr. 


cases ol 


ness and purity of his own motives. Hammond 
then dwelt the two noted 
criminals whom he regarded as subjects of reasoning 
William Speirs, who attempted to burn the 
State Lunatic Asylum at Utiea in 1807, and Helene 
Jegado, the French poisoner, who destroyed no less 
than twenty-eight lives between 1895 and 1807. Jesse 
Pomeroy and other similar mousters he also believed 
to come under this category. 

Ile next took up the question of derangement of the 
intellect in this affection, and stated that he was quite 
sure that though the emotions and the will were pri- 
marily and chiefly involved there was more or less 
aberration of the purely intellectual faculties in every 
There could be no doubt whatever that this had 
been so in every instance that had come under his 
personal observation. On a superficial examination 
the intellect might appear to be unatlected, as it very 
generally happened that there was an absence of marked 
delusion ; but a ready susceptibility to be impressed by 
slivht exciting causes, an uliquestioning faith in their 
own powers (When in reality these were far below the 
average). and an entire disregard of their duties and 
obligations, and of the ordinary proprieties of life, 
could not, in his opinion, but be regarded as indica- 
tions of intellectual derangement. Most authors who 
had deseribed the affection appeared to think that it 
invariably existed without the participation of the in- 
tellect ; while others, perceiving that the intellect par- 
tivipates to some extent in all cases of mental derange- 
ment, refused to admit the existence of such a thing as 
reasoning mania. ‘The question was a mere quibble, 
however, for whether the intellect was involved or not 
was by no means a matter of prime importance. 

Dr. Hammond then went on to speak of the case 
of Guiteau. It was scarcely necessary to go over the 
whole record of the trial, he said. in order to form a 
definite opinion of the man’s mental condition. We 
had only to take the hypothetical question proposed by 
the District Attorney, and which was answered by 
every one of the medical witnesses for the prosecution 
in positive language, that if the statements therein con- 
tained were true, the prisoner was sane. Ile went 
briefly over the statements referred to, which com- 
prised an outline of Guiteau’s life and conduct from 
the time he entered college to the date of the shooting 
of President Garfield ; and then proceeded to say that 
on such a statement of facts, and with a knowledge of 
the manner in which the prisoner conducted himself 
while being tried for his life, his abuse of his friends 
who were trying to save him, his praise. of judge, jury. 
and opposing counsel at one time, and his fierce de- 
nuuciation of them at another, his speech in his defense, 
his entire lack of appreciation of the circumstances 
surrounding him, his evident misapprehension of the 
feelings of the people toward him, his belief in the in- 
tercession of promment persons in his behalf and of 
his eventual triumph, and the many other indications 
with which all were familiar, — especially his conduct 
after his conviction, — he had no hesitation in asserting 
that Guiteau was the subject of reasoning mania, and 
hence a lunatic. What, then, was to be done with 
such persons as Speirs, the Utica incendiary, Brown, 
the Maine wife-murderer, Jégado, the poisoner, Dumol- 
lard, the killer of servant-girls, Pomeroy, the boy- 
torturer, and Guiteau, the assassin of the President ? 
That all these people were lunatics he had no doubt ; 


for some time on 
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that all fully deserved the punishment awarded them 
he was quite sure. It was a source of satisfaction 
to him, he coutinued, to find that the views which for 
nearly ten years past he had endeavored to promul- 
gaie had at last received practical indorsement by the 
conviction of Guiteau. The charge of Judge Cox 
showed what he thought; and it was doubtless due to 
his very emphatic declaration that insanity, unless of 
such an extent as to destroy the knowledge of right 
and wrong, or prevent the accused knowing the nat- 
ure and consequences of his act, did not absolve from 
responsibility for crime, that a verdict of guilty was 
rendered, “Phe charge of Chief Justice Davis, of the 
New York Supreme Court. in the recent Coleman 
case, Was also commended in this connection. In it 
he said, * Emotional insanity, impulsive insanity, in- 
sanity of the will, or of the moral sense, all vanish into 
thin air whenever it appears that the accused party 
knew the difference between right and wrong at the 
time and in respect of the act which he committed.” 
Dr. Hammond concluded as follows: ** As I have en- 
deavored to show quite recently, there is no necessary 
connection between medical insanity and legal insan- 
ity. Let Guiteau suffer the full legal penalty for his 
crime; but let him be exeeuted with the distinet un- 
derstanding that he is a lunatic deserving of punish- 
ment. ‘To shut our eyes to his exact condition, and to 
try to flatter ourselves that he was of normally consti- 
tuted mind when he shot the President, is uot only 
cowardly, but it is impolitie. The convietion’and exe- 
eution will be without the force of an example upon 
hundreds of others of unsound minds who may be con- 
templating the commission of crimes; and it will lead 
to the erroneous conclusion that there was 2 sane man, 
aman in the full possession of his mental faculties, 
capable of killing the President of the United States 
for the purpose of uniting the two wings of the Repub- 
lican party, when both had never failed to show their 
contempt for the assassin whenever he had given them 
the opportunity, Was there ever a more insane mo- 
tive than this, and was there ever a man whose whole 
eareer from childhood to the present day has afforded 
amore striking example of the form of mental de 
rangement called reasoning mania?” 

I. the discussion which followed the reading of the 
paper Dr. Raten L, Parsons was the first speaker. 
He coincided fully with the views of Dr. Hammond as 
to the existence and nature of reasoning mania, but 
could not agree with the latter as to the legal punish- 
ment of such cases. He held that the criminal insane 
should be treated as a class by themselves, and that 
the verdict of the jury in this class of cases should be 
a special one. Ile did not at all coincide with writers 
who were of the opinion that the insane did not reason 
and were not actuated by motives; but the reasoning 


| Was insane in its character, and the motives those of 


madness. It was said that these cases ought to be 
punished for the sake of example; but the sane were 
not influenced by such examples, and the poor insane 
who might be cognizant of the punishment would 
not be affected unless it were brought directly to their 
knowledge. For the protection of society, however, 
criminals of unsound mind should be permanently 
confined in a proper house of detention for the in- 
sane. 

Mr. Greorce H. YEeEAMAN questioned the value of 
the term “reasoning mania,” as tending to complicate 
the nomenclature of insanity ; but agreed with the au- 
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thor of the paper as to the propriety of holding Gui- 


teau legally responsible for his crime. 

Dr. E. C. Spirzka said that in his examination 
he had found Guiteau full of delusions. His egotism 
and assurance were wonderful, and when he came to 
mount the seaffold it would be with the firm belief and 
assurance that God Almighty would descend from 
heaven and rescue him. Ilis family history was bad, 
and he believed that he had been born as much of a 
lunatic as he was today. He could not unreservedly 
agree with Dr. Hammond. This was a question not of 
retribution upon a disgusting and revolting wretch ; 
but whether the example would frighten other lunatics. 
This, he believed, would not be the case. 

Dr. GrorcGe M. Bearp said that he believed in 
simple terms, and hence did not like the expression, 
“reasoning mania.” Tle preferred Esquirol’s phrase- 
ology. and would say affected monomania, or simply 
As to the execution of Guiteau, he 
thought it would be, from a scientifie point of view, 
the greatest disgrace that ever befell this country. 
Even during the time of the trial there had been insane 
murderers who were not so much as tried, and others 
who were acquitted, with less evidence in their favor, 
As a principle, the hanging of Guiteau would be a re- 
turn to the barbarism of the Middle Ages. ‘The whole 
course of the prosecution had been analagous to the 
Salem witcheraft trials. There, also, the old dogma 
about knowing right from wrong had prevailed. In- 
sane murderers usually did know right from wrong, 
and it was because a murder was a terrible thing that 
the insane man committed it. 
doctrine of condemuing every man who knows right 
from wrong there was no safety under the law; trial 
must lead to conviction, and trial under such a dogma 
Was conviction. 

Dr. Epwarp MANN said that he thought most of 
those present would concede that the greater part of 
our knowledge on the subject of insanity was derived 
from Esquirol, and he could not possibly see how in- 
telligent physicians could follow this great authority 
and yet pronounce Guiteau sane. 

Dr. Lanpon C. Gray. of Brooklyn, also acqui- 
esced in the insanity of Guiteau, and recommended 
that every such criminal should be sent for life to an 
asylum where the superintendent should be powerless 
to release him, and that there should be no pardoning 
power vested in the governor in such cases. 

After some remarks by Dr. M. Hl. Henry, Dr. 
SAYRE stated that he regretted very much that the 
suggestion made by himself at the time of the murder 
had not been carried out, namely, that the investiga- 
tion into the sanity of Guiteau should be made before 
the trial It would be much better that the assassin 
should be shown to be insane than that the idea should 
prevail that any other than a maniac would dare to 
shoot the head of this free and enlightened republic. 

The Hox. Crark Be xt, president of the Society, 
then made an address, during the course of which he 
quoted the answer made by fifteen judges to the House 
of Lords in consequence of the trial of MeNaughten 
(only Justice Maule dissenting), as to certain of the 
questions, as follows: * That notwithstanding the party 
committed a wrong act while laboring under the idea 
that he was redressing a supposed grievance or injury, 
or under the impression of obtaining some public or 
private benefit, he was liable to punishment.” The 
Jury ought in all cases, he said, to be told that every 
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man should be considered of sane mind until the con- 
trary was clearly proved in evidence. Differing from 
many of his profession, the author of the paper had 
taken the view generally held by the bar and by the 
judiciary, and had contended that an insane criminal 
should be held to the same responsibility as the sane 
if he was able to understand the nature of his act and 
its consequences, and to discriminate between right 
and wrong. While it was undesirable to distrust the 
verdict, which was generally acquiesced in, the mental 
state and true condition of the assassin formed an im- 
portant question in forensic medicine to-day. 

Before Dr. Hammond brought the discussion to a 
close, Mr. Scoville, Guiteau’s counsel, who had come 
into the meeting late, made a few remarks, in which 
he denied the correctness of the assertion that so long 
as the insane person knew the criminal nature of his 
act he was liable to the penalty of the crime. [le did 
not accept the McNaughten case as representing the 
practic@of the courts either in England or the United 
States. If such were the case, then logic would com- 
pel them to remove three fourths of all the insane 
from the asylums, and place them on trial before the 
courts. “ My investigation of this subject,” he said, 
*has led me to this conclusion: that the court-, with 
some degree of humanity, will find some mode of mod- 
ifying the law so that while they hold to its spirit they 
do not hold to its letter. Ina case like the Guiteau 
trial they depart from the rules just to the extent that 
public opinion demands it; if the public opinion de- 


/mands it, then the rules are wholly departed from.” 
If we carried out the 


en 


PROCEEDINGS OF THE GYNECOLOGICAL SO- 
CIETY OF BOSTON. 


HENRY M. FIELD, M. D., SECRETARY. 


STATED meeting, first Thursday of DecemMBEeR, Wo. 
G. Wurecer, M. D., president, in the chair. 

Dr. Storer made brief but earnest remarks in- 
spired by the recent deaths of Prof. J. P. White, of 
Buffalo, and of Dr. Theophilus Mack, of St. Catha- 
rine’s, — both honorary members of the Society, — and 
then read resolutions of regret and respeet which, upon 
vote, the secretary was instructed to forward to the 
respective families of the deceased, 


NEW ATTACHMENT FOR UTERINE FORCEPS. 


Dr. GRAINGER, of East Boston, was introduced, 
and requested to show an instrument of his invention, 
designed for attachment to the uterine forceps. 

The forceps which the doctor had selected was that 
known as the Elliott, upon the left blade of which Dr. 
Grainger had fitted a tlange, into which could be in- 
troduced a slightly curved steel rod, with handle at 
proximate extremity. Its design is, in case of appli- 
cation of the forceps to the head still above the supe- 
rior strait, to enable the operator to exert a force 
which shall be directed downwards and backwards, by 
which the presenting part shall be returned to its 
proper position in line with the axis of the parturient 
canal. The apparatus, it was maintained, was a simple 
one, and simple in its use. With a reasonable degree 
of ease it could be employed with perfect safety, and, 
in the exhibitor’s experience, with great satisfaction. 

Dr. WuHreLer emphasized the difficulty with which 
all gentlemen are familiar in the case of forceps appli- 
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cation to the head still above the upper strait. More 


than twenty years ago he had resorted to a device of 
his own, calculated to accomplish the same purpose as 
that which Dr. Grainger lad done more effectively by 
his instrument. Ilis patient was placed upon her 
back. aud drawn well to the edge of the bed. a linen 
or cotton-cloth band was then placed over the forceps, 
after they had been locked, at a point as far away from 
the hands of the operator as possible. ‘This, passing 
to the floor, was caught by the foot, and thus a down- 
ward and slightly backward force was applied in addi- 
tion to that imparted by the hands in the usual manip- 
ulation of the forceps. 

Dr. Marcy compared the Grainger adjustment with 
the method of ‘Tarnier. The former appears to be 
more simple, because it can be kept out of the way, 
and it is only obtruded upon occasion when it is wanted. 

Dr. W. S. Brown had been accustomed to meet 
the difficulty under discussion by calling to hig assist- 
ance the hand of the husband, having first inStructed 
him as to the purpose of the aid he was to render. 

Dr. Maney called for the experience of any gentle- 
man present in the use of Tarnier’s instrument, but it 
appeared no one was practically familiar with it. The 
ductor moved the thanks of the Society to Dr. Grain- 


ger, which were unanimously passed. 


LIGATURE NEEDLE. 


Dr. Mancy exhibited his needle for the purpose of 
ligating the large pedicle of a tumor, — for example, 
fibroid or ovarian. It consists of a modification of the 
Skeene needle, is fixed ina firm handle, is about nine 
inches long. and has the eye one inch from the point. 
The eye is much larger than usual, and, being cut 
upon the oue side completely through, affords suflicient 
elasticity to aid in the unthreading. The point is 
vearly round, and thus avoids cutting through the tis- 
sues. Commencing at one side, the needle, armed 
with the ligature (carbolized tendon preferred), is 
thrust through unthreaded, the opposite end being ad- 
justed and withdrawn. Thus, from opposite sides, each 
end is drawn through the same opening, and the proc- 
ess is repeated, dividing the mass into as many parts 
as may be desired,—the cobbler’s or shoemaker's 
stitch. Such ligature is claimed to be not only safe as 
preventing haemorrhage, but it has the further advan- 
tage that when itis properly applied it does not pro- 
duce necrosis of the tissues, and may thus be safely 
returned into the abdominal cavity. ‘The animal liga- 
ture is either absorbed or transformed into connective 
tissue, and little irritation ensues. This method of 
ligature has a further advantage, which, with animal 
ligatures, is important, of being secured with only one 
knot, even if many stitches are required, 

The doctor also exhibited a specimen of ligature, of 
exceptional fineness and firmuess, contributed by Dr. 
Simons, of Charleston, S. C., and obtained from the 


tail of the large fox-squirrel of the South. Dr. Simons | 


had used ligatures from this source with much satisfac- 
tion. 
Dr. W. S. Brown observed that in the needle used 


by Spe neer Wells the point was blunted. He thought | 


Dr. Marcy’s needle bad so sharp a point as to lead to | 
the danger of the transfixing of a blood-vessel. 


EXTRA-UTERINE FCTATION, 


Dr. Marcy showed a pathological specimen of a | 
uterus and appendages, with the following history: — 
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The woman from whom the specimen was taken had 
died suldenty, and the case was obscure: moreover, 
she had presented the singular feature of a tempera- 
ture as low as 26° FL Autopsy showed the uterus en- 
larged by multiple fibroids, and the left ovary contain- 
ing a cyst of about the size of au English wa'nut, 
Which, upon being opened, was found to contain a col- 
leetion of the macerated bones of a foetus. The ease 
Was interesting as showing a successful effort of nature 
to repair what would otherwise have been a fatal blun- 
der. On the opposite side were evidences of salpingitis 
and a degenerated ovary, and yet this ovary contained 
acorpus luteum of recent menstruation, and the pa- 
tient had menstruated a short time before death. 

Dr. STORER gave the points of 

A COMPLICATED CASE OF PREGNANCY 
to the following effeet: — 

The patient, the wife of a physician, had been mar- 
ried several years, and had miscarried some time since. 
Tad had previously an attack of dysentery, from which 
she had nearly died. She was now eight months ad- 
vanced in pregnauey; upon both oceasions had fixed 
conception by a peculiar attack of fainting experienced, 
Had menstrual discharge two mouths after supposed 
beginning of pregnancy. At the third month intoler- 
able pain set in at the lower part of the abdomen, and 
this has since continued, with somewhat of a periodic 
character. Ilad been treated as for intermittent fever 
without avail. The question is whether the pain does 
not depend on some abdominal lesion, set up at the 
time of dysentery, such as a peritonitis with bands of or- 
ganized lymph, such as we sometimes see in a post 
mortem. She very early began the use of hypodermic 
morphia; afterwards, still to obtain relief, and in order 
to avoid recourse to morphia, she tried chloroform, and 
soon developed a similar craving for this narcotie. 
Then bromide of potassium with chloral was tried, and 
coca was brought in to satisfy the craving appetite. 
The case persists with its peculiar features, as detailed, 
but the patient is now near full term. She has at times 
attacks of maniacal excitement if the morphia be with- 
held. 

Dr. Fietp asked if suppositories of morphia and 
belladonna had been tried, as producing less emphatic 
impression upon the nervous system than hypodermic 
morphia, allowing the combination with belladonna, 
and meeting regional considerations. Reply. They 
had, with good degree of success. 

Dr. W. S. Brows asked if the patient had been 
examined under auwsthetics. Reply. She had, with- 
out affurding any more positive information. 

Dr. WHEELER recalled a case in which he operated 
some years ago for strangulated hernia; abscess fol- 
lowed and extreme pain for months, leading to the in- 
ference that some small, sensitive nerve filaments had 
been drawn into and fixed in the cicatrix. Should 
suspect, in Dr. Storer’s case, the dysentery was respon- 
| sible for the mischief. 

Dr. SToreER rejoined the mania had been at times 
_markedly suicidal. Physicians ought, more generally 
and always, to give attention to slight abdominal symp- 
toms in the female, on account of possible subsequent 
_ developments or complications. Tney require greater 
| care for this reason, and closer watching than male 
| patients. Ilere is suggested one of the many occasions 

in which gynwcolozy treads closely upon the steps of 
' general practice. 
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Dr. Marcy remarked the case appeared to him 
more like one of nervous disturbance; he suspected 
the pain was to be referred to a different set of cen- 
tres than would be involved if we supposed it depend- 
ent directly and altogether on some abdominal lesion. 
Furthermore, in case of peritoneal adhesions the prog- 
ress of pregnancy helps the patient. 

Dr. Firtp believed there was something psycho- 
lovically wrong, so to speak, about the patient; she 
had not used opium long enough to develop an opium 


| 


appetite before the morbid craving showed itself. Fur- | 


thermore, it was not opium alone that was demanded, 
as with the opiophagi; there seemed to be a constant 
appeal for something which should produce both stim- 
ulation and repose, — now opium, again chloroform, 
coca, etc. 

Dr. 
should call the case one of puerperal mania. 

The Society hereupon went into executive session, 
during which C. W. Stevens, M. D.. of Charlestown, 
and Samuel M. Nelson, M. D., of Boston, were elected 
to active membership. 


ficcent Witerature. 
——= Qa 
A Manual of Midwifery. By Atrrep Merapows, 
M. D., Lond., F. R. C. P.. assisted by ALuert J. 
Vexx, M. D. M. R. C. P. New York: G. P. 


Putnam's Sons. 1852. 493 pages. 


In 1876 we had occasion to express our regret that 
Dr. Meadows should allow a new edition of his work 
to appear without attempting to improve on the pre- 
vious publication. We are now called to review a 
fourth edition, which the publishers announce as _ re- 
vised and enlarged. We have carefully examined the 
work, and are somewhat curious to know what assist- 
ance could have been rendered by Dr. Venn. The 
form of the book is altered from one which was easy 
to hold to the thick and bulky form of a student's 
manual. There are no changes worth noticing in the 
work. Three of four pages on abdominal supporters 
have been omitted, with the plates which illustrated 
them, and a few paragraphs have been added in which 
brief allusion is made to the use of the hydrate of chio- 
ral, Porro’s operation, puerperal thrombosis, and ham- 
orrhage. We doubt if the few paragraphs added equal 
in amount the pages omitted, so that we are at a loss 
to see in what the “enlargement” of the work con- 
sists. The publishers have not even taken the trouble 
to change the numbering of the illustrations, so that 
one looks in vain for engravings numbered from 122 
to 129 inclusive. Nearly six years ago we pronounced 
the work as unworthy of the writer, and the six years 
that have since passed seem to us to have only added 
to the imperfections of the book. 


Illustrations of Dissections in a Series of Original 
Colored Plates hepresenting the Dissection of the 
Human Body. By Georce Viner E vis, Profes- 
sor of Anatomy in University College, London, and 
G. LU. Forp, Esa. Volume I. Second Edition. 
New York: William Wood & Co. 1882. 


This is the first volume of a work that we shall be 
glad to see completed, for althougi neither the dissec- 


tions nor the descriptions display much originality, 
they are both satisfactory, and it is well that a series of 
colored plates of good dissections with simple descrip- 
tions should be within the reach of the student. These 
few words will suflice to express our general opinion 
of the book. Were it more pretentious it might call 
for severer criticism ; but it makes no claim to present 
a system of anatomy, nor should the occasional practi- 
cal deductions be discussed as if they appeared in a 
surgical text-book. ‘The plates are reduced in size so 
that they may be brought into an octavo volume. 
Many are very handsome and well executed, a few 


are feeble and rather indistinct. 


WHEELER said that, barring local pain, we | 


‘little if anything 


i held its twenty-sixth 


Illustrations of Dissections. 
Lis. Volume II. 
Co. 


sy GeorGe Viner EL- 
New York: Wiiliam Wood & 


The second volume calls for little additional com- 
ment, for the general remarks which we made on the 
first are equally applicable to it. There is perhaps a 
larger proportion of surgery in this volume, which 
includes the important regions of the pelvis and of 
the groin. It is perhaps to be regretted that these 
dissections stop short ot the deepest parts, and that 
x is said of the bones and joints 


, T. D. 





— Dr, Mikuliez, of Vienna, deseribes an instrument 
by means of which he and Dr. Leiter have been en- 
abled to inspect the interior of the stomach of living 
persons. ‘Lhe instrument consists of a long tube, 
an insulated double electric 
water-chanrels, a fine air-channel, and a of 
electric lighting for the optical apparatus. ‘The tube 
is stiff, but has an angle at the junction of its lower 


containing Wire, two 


means 


and middle thirds, where a reflecting prism is intro- 
duced. It is passed while the patient is in a condition 
of morphia-nareosis, lying on his side. The stomach is 
washed out through the water-channels and air is 


/ pumped in through the air-channel to afford a fit me- 


Dr. Mikuliez has hitherto 
confined his examinations almost entirely to healthy 
individuals, and therefore is not yet in a position to 


dium for the inspection. 


offer much information on the value of the gastroscope 
for diagnostic purposes. — Zhe Practitioner, from the 
Centrablatt fiir Chirurgie, No. 43, 1881. 

— In filling the position of surgeon to the Great 
Western Railway, England, a position worth six hun- 
dred pounds per annum, the authorities were obliged 
to make a selection 
dates. 


from over six huudred candi- 


— The Pennsylvania College of Dental Surgery 


} annual commencement at the 
Academy of Music, February 205th, graduating fifty 


oO 
5 


students, the address being delivered by Prof. W. F. 


Leitch, and the valedictory by M. II. Feltzer, D. D.S., 
from the graduating class. 

— The Philadelphia Dental College held its nine- 
teenth annual commencement March Ist, graduating 
fifty-two students. An address was delivered by J. 
Foster Fla D. D. S., Professor of Dental Pathol- 
ogy and ‘Therapeutics, and the valedictory by Leon 


wer 
=e? 


I. Head, D. D. 8., a member of the class. 
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ICE-WATER. 

Ovr esteemed contemporary, the british Medical 
Journal, of alate date, indulges in some remarks on the 
above subject. which we think will scarcely profit its 
English readers, and are not required by its Amer- 
ican :— 

The prevalent dyspepsia from which Americans suffer so 
much, and whieh is so apt to undermine the streneth of the 
men and the bloom of the women of America, is in a large 
measure due, we believe, to the universal habit of dvinking large 
quantities of iceewater. This essentially transatlantic habit has 
been a speciality of which our American friends and tray- 
to be proud, complaining that thev tind the purest 
England undrinkable from the ditheulty of getting 
water to drink with lumps of ice floating about in it. Nothing 
ean be more destruc 
than this habit. ‘There is, however, another danger inherent 
in this mole of introducing ice, to which attention has more 
than once been called by sanitary authorities in this conntry, 
and which, we note with interest, is now also attracting notice 
in America. It hardly needed the scientific experiments of 
Professor Pumpelly —an authority whose name ts: singularly 
appropriate to the investigation — to prove again that the freez- 
iny of Organic impurities and diseased germs does not deprive 
them of vitality, but only suspends their activity, and that 
frozen water is apt to entanele a large proportion of the floating 
impurities which may be suspended in it; and that it is prob- 
ably quite as easy to contract typhoid fever from impure ice as 
from impure water. The habit of drinking ice-water is alto- 
gether a bad one, and may readily become a source of serious 
or fatal illness if the ice be impure. 


lous 
elers seem 


Water in 


tive to the utility of the process of digestion 


Ilabits of 
climate and general surroundings 


= ? 


life are very apt to be determined by 
and the instinets of 
natives are guides which strangers would do well to 


respect more often than they do, as many an English 
liver protests after being tyrannized over by its owner 
for some years in India. 

Barring the question of alcohol, we permit our- 
selves to suppose that in England a native should be 
a fair judge of the ingesta demanded by his system, 
but he will not remember that the English climate is 
one thing, that of India another, and that of the 
United States —if the two last countries ean be said 
to have any one climate — still another. 

A high temperature with a dry atmosphere, favoring 
rapid evaporation, create a natural demand for more 


fluid to replace loss and to sweep away waste products, | 


and cold water is found to be more palatable and 
more refreshing than warm. We have large quantities 
of ive, and we use it freely, and our personal observa- 
tiou leads us to think that as ice in England improves 
in quality, and becomes more abundant by import or 
manufacture, it is more largely and more generally 
used, 
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in the hottest days of summer, and the not unusual 
response to a call for water of, “ Yes, sir; hot water, 
sir?” 

Bad 
drinking water, in fact with us it is rare, but it is nei- 
ther the British scientist nor Professor Pumpelly who 
first called our attention to the dangers of using it. 
In the Seventh Annual Report of the Massachusetts 
State Board of Health, that published in January, 
1876, is a report by Dr. A. Il. Nichols, on an out- 
intestinal disorder, attributable to the con- 
tamination of drinking water by impure ice, which 
we commend to the attention of our esteemed con- 


ice is much less often eneountered than bad 


break of 


temporary, only having space for the closing para- 
graph, namely : * The notion that ice purifies itself by 
the process of freezing is not based upon trustworthy 
scientific observation. On the contrary, it is utterly 
wrong in principle to take ice for consumption from 
any pond the water of which is so fouled as to be unfit 
for drinking purposes.” Since the publication of the 
above paper this subject of impure ice as a source 
of intestinal and other disorders has been discussed 
and borne in mind both by the profession and the 
public in this country, but, though not denying its 
possibility, we have yet to learn of genuine typhoid 
fever conveyed in this manner. 

Moreover, without wishing to magnify a small mat- 
ter, We must take exception to such dogmatic state- 
ments as that * nothing can be more destructive to 
the utility of the process of digestion than this habit,” 
that “the habit of drinking ice-water is alto- 
gether a bad one,” and protest, * not proven.” That 
the Americans are a dyspeptic people is unfortunately 
too true, buttwe think our neighbor has exalted a co- 
incidence into a cause. 

In the of Medicine (New York) tor 
August, 1880, there appeared an article by S. G. 
Webber on Water as a Prophylactic anda Remedy 
to which we applied at the time,in the course of some 


or 


A reh ives 


editorial comments, the words * timely and sensible,” 
and in which the author declares that his experience 
leads him to believe that as a rule the contrary ex- 
treme to that attributed to us by the British Medical 
Journal is in the aseendant, and that Americans do 
not drink enough water. 

We ean undoubtedly still learn much from England 
and Englishmen for our profit on many subjects, but 
we doubt if ice and ice-water should be placed promi- 
nently among them. 


—_———=—— 


VITAL 
MANY. 


STATISTICS IN ENGLAND AND GER- 
COMPARATIVE MORTALITY TABLES. 


Tue January number of the Vierteljahrsschrift 


fiir Gerichtliche Medicin und éffentliches Sanitits- 


wesen (Berlin) contains a paper by Dr. Ebertz, in 
which the mortality and causes of death in England 
The 
tables given are compiled from the weekly returns of 
the registrar-general and the monthly reports of the 


and Germany for the year 1880 are compared. 


Americans who have traveled there in former years | medical officers of health in England on the one hand, 
will recall the utter impossibility of tinding ice even! and from the weekly returns of the German Health 
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TWENTY LARGE TOWNS, LONDON 


TABLE I. STATISTICS OF MORTALITY IN ENGLAND FOR THE 


INCLUDED, WITH A POPULATION OF ABOUT SEVEN AND A HALF MILLIONS, FOR THE YEAR 1880. 


JAN, 


NE NON os oeekkhc in bene o wins Maen 21,155 
14,938 


Number died 
Seven infectious diseases 


Smallpox 

PIN oes cbt tees asais a ee eee 
Scarlet fever 

Diphtheria 

Whooping-cough 

Typhus, typhoid, and gastric fevers. 
Diarrhoea 


Deaths from 


Acute diseases of respiratory or- 


Death-rate per 
1009 Inhabitants. 


NS oe kin taicens canta 





TABLE II. (From IV., V., 


Monthly Death-Rate per 1000 Inhab- 


“ é . Jan, 
itants for the Year 1580. 


Twenty large English towns, Lon- 
don included 
London 


watering 


Sixteen health resorts ( 
places) 
Death-Rate from Neve n Lnfictious 


Dise adses,. 


TABLE IIL (From XI. or Eperrz.) 


anp VI. or 
SUBURBS OF LONDON, 


Marcu. 
Feb. 
“4 to 


April ¢ 


Fes. 


1-28, 


4A weeks, 


9. 


grad 
16,697 
2,250 


2! 26,897 
16,048 


2,354 


2 
l 


51 
338 
468 

66 

1,021 
173 
133 


37.2 


46 
432 
538 

80 
926 
164 
168 
37.4 


29.0; 22.3 


7.4 


Eperrz.) 


Feb. March. April. 


COMPARISON 


APRIL 


Mey. 1, 


OF 


M 
4 to 


2.314 21, 
83 11, 
Ry 


3 
ee" 
L765 


May. J 


THE 


299 


JUNE. JULY 
May 39 
to 
July 3, 
5 weeks, 


iy 
4-31. 1 


AUG. 


SEPT. 
jAug. 29 
to 
| Oct. 2, 
I5 weeks. 

| 


-28. 





323 26,584 
918 13,707 
743 | 2,144 2,609 4 
53 
353 
596 
67 
542 
187 
346 


37 


19.1 


40 
336 
450 

60 
542 

155 
150 
37. 


20.7 


3.0 


une. 


DEATH-RATES 


20,418 20,337 
11,960 14,091 


471 





COMPARISONS BETWEEN TWENTY TOWNS, 
AND SIXTEEN HEALTH RESORTS 


Sept Oct. 


OF THE 


TOWNS AND THE RURAL DISTRICTS FOR THE YEAR Isso. 


TABLE IV. (From VIL axp VIII. or Exsertz.) MORTALITY OF CHILDREN UNDER ONE 
TO EACH 1000 BIRTHS IN THE 


Jan. 
Twenty large English towns..... 161 
London 


157 


168 | 


General Death-Rate. 


Feb. | March. | April. 


May. 


Death Rate from 
Acute Diseases of the 
Respiratory Organs. 


YEAR 1880. 


July. | Aug. 


Death-Rate 
Seven Infectio 
Diseases. 


Sept. Oct. 


from 


-Oct. Nov. 
Oct. 31 
to Nov. 


97 


Dec. 
Nov. 28 
to jan. 
1, 1581, 


weeks, 


19,687 
12,681 


20,259 24,302 
12,756 14,713 
1,637 1,843 


89 
344 
646 

86 
354 

192 
132 
33.8 


20.5 


53 
241 
613 

92 
200 
249 , 
2 


3.4 


99 ¢§ 


23 2.6 


LONDON, 


Average 
for the 
Year. 


Dec. 


LARGE ENGLISH 


Infant Mortality. 

Deaths in the First 

Year among each 
1000 Born. 


us 


170 
159 
173 


YEAR OLD 





166 | 


178 142; 128 


171 | 160! 141 


136 


109 


131 


Over 7 million population. 


120 190 


207 


115 


159 
million. 


115 
re 
‘4 


246 


290 186 


146 


137 


149 


74 million. 
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TABLE V.. (IIL or Ernertrz.) SMALL-POX IN ENGLAND IN 1880. 














Jan Feb Mareh. April May June July. Aug. Sept. Oct. Nov, Dee. 








Admitted to the small-pox hospitals ot 


EE SE Te PEPE EP so 200 195 1S4 176 205 84 92 7D 80 212 485 
The number of deaths from small-pox 

Re te ee re 26 51 $5 5D 38 51 14 15 20 20 53 87 
The number of deaths from = small-pox 

in the other nineteen large towns..... ‘ q l 0 0 








TABLE VI. (XIL asp XUL or Eserrz.) A GENERAL MORTALITY TABLE FOR THE YEAR 1880 FOR 
THE ONE HUNDRED AND FORTY-NINE GERMAN TOWNS, INCLUDING BERLIN, AND FOR BER- 
LIN ALONE. 















JAN. Fr. Marcu. APR May JUNE Jury AUG. Sept. Oct. Nov. Dec. 
Feb. May 30) Aug. 20 Nov.28 Yearly 
4-31. 1-28, °Y to 4 .o- 999. to 4-31. | 1-28. to 33) 51-97, toJdan Aver- 
April 2 May - July 3 Oct. 2, 1, ISS1. age. 


5 weeks 5 weeks 















































Number born alive.............. 8,82: 229 22,575 27,526 21,777 21,234 27,3889 21,217 21,246 26,947 - 
EN CNS Oana wkimn oeawiows 3,640 3,674 4,242 3,371 3,293 4,125 3,336 | 3,415 4,348 3,328 3,343 4,147 - 
SO. ak Aa ewe een eon eee eee 15.421 16,035 20,741 16,459 17,002 21,450 18,784 17,566 20,694 15,842 15.623 16,947 - 
DINERS es  candtaie hg 2137 9.176 2.642 2.258 2399 4,537! 3,716 | 2607 | 3,401 | 2.253 2.012 2.427 - 
General death rate.............. 265 27.2 28.0 28.1 28.7 29.0 31.6 29.1 27.4 23.4 228 22.9 27.3 
SN MN a rae ma seas 295.8, 26.2) 254 270) 28.6) 43. 44.3) 31.1) 32.3, 26.7' 937 23.2; 298 
Percentage of infant mortality. %. DS.4 30.8 33.5 33.6 34.5 41.1 51.5 | 50.2 46.2 35.5 31.3 31.5 as 
NI OM a 30.1 30.1 $2.5 33.8 37.4 57.0 61.2 49.3 46.9 33.3 29.9 30. 39.3 
Deaths under one year to 1,000 
OT A ae Se ees. 194 214 241 245 258 319 444 414 348 231 200 196 275 
Berlin alone......... ny ohatanatie ar) 174 ¥ 202 2 274 643 684 376 369 226 180 180 308 


TABLE VIL (XVI. or Exertz.) 


Weilburg Village and 


Country, 5.781 In- 
habitants. 


9 Germ: Puimar 90.12 
In 149 German Sn tasifn. In Weimar, 20,150 


Comparison of Mortality, 1880 T 
ome ‘ ‘ lit) lowns. Inhabitants. 









IIIT NO ocr a Sale ae a bine oad 97. 29.8 19.2 16.1 





Percentage of infant mortality........-2......sese0- 37.3 39.3 31.2 24.7 
Number of deaths under one year to each 1,000 births. 275 308 218 147 


TABLE VIII. (XVII. anp XIX. or Esertz.) COMPARATIVE MORTALITY IN ENGLAND AND GERMANY 
IN THE YEAR 1880. 


Jan. Feb. March. April. May. June. July. |August. Sept Oct. Nov. Dec. 
. , . Average. 








England, twenty large towns..... 26.0 29.0 22.3 21.9 20.7 | 19.1, 208] 24.5 24.1 22.1 922) 205 92.8 
England, rural districts..........| 24.2 23.8, 21.8 216) 21.1 18.9 | 18.7) 24.4 | 262 180 21.4) 19.9 21.7 
Germany, 149 towns............ 26.3 | 27.2) 280 28.1 28.7 29.0; 31.6); 29.1 27.4 23.4 22.8 | 22.9 27.1 
EE res aoe era | 27.0 534.0 22.1 20.8 19.8 18.3 21.3 22.6 20.2 20.8 21.9 20.3 22.4 
iki Kin seh bebe see alee kee -| 25.8 | 26.2 | 28.4 | 27.0, 28.6 | 43.3 | 443] 31.1 | 32.3 26.7 | 23.7 | 24.2 29.8 


TABLE IX. (VIII anp XX. or Esertz.) COMPARATIVE INFANT MORTALITY FOR THE YEAR 1820. 


Yearly 


Jan. Feb. March.) April. May. June. July. j|August. Sept. | Oct. | Nov. Dee. Average. 











England, twenty large towns...... 161 166 148] 139 | 136 120 190 | 276 246 






174 146 138 170 

England, rural districts......... 157 171 160 141 131 115 159 276 290 186 149 144 173 
' Germany, 149 towns............ 194 214 241 243 258 319 444 414 348 231 200 196 275 
ON ET Pee Pn 168 178 142 128 109 115 207 245 189 157 137 13 159 
a tee iced ued eee iaras 174 177 202 | 214) 274 643 684 | 376 369 226 180 180 308 
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TABLE X. (XL anp XXIL or Esertz.) COMPARATIVE MORTALITY, 1880, IN AN ENGLISH AND GER- 


MAN MIDDLE-SIZED CITY, AND AN ENGLISH AND GERMAN TOWNSHIP WITH SIMILAR POPULA- 
TIONS. 


ENTIRE NUMBER OF DeaTi- Rates. 
Infant Mortality ; 
Deaths under 1 
Seven Infec. Acute Dis- | Year to each 1,000 
General. tious Dis- eases, Respir- Births . 
eases. atory Organs.! 





Number of 
Inhabitants, 


Births. Deaths. |Peaths under 
1 Year. 


Canterbury 20,962 : 9s 20.0 
Weimar 20,130 a 38 2 19.2 


East Dereham . 9: 2: 16.4 141 


147 


Weilburg 5,76 9: | 16.1 








Bureau and the medical statement for the city of | utmost interest to Germany, proving as they do, by 
Berlin in Germany on the other hand, | figures, that the English sanitary organizations have 
Preventive medicine being already so important a | contended more effectually against the dangers to 
part of the theory and practice of medicine to-day, | health incident to life in large cities than the German 
and tending to hecome constantly more so, we make | have succeeded in doing, and he believes that a thor- 
no apology for introducing to the notice of our read- | ough study of English work in sanitation will bring 
ers an abstract of Dr. Ebertz’s tables and conclusions, | bis countrymen much nearer the greatly-to-be-desired 
showing as they do how much may be done to lower | end of reducing their still high death-rates at least to 
the death-rate and diminish the frequency of certain | the scale of the English. 
classes of diseases, even under the unfavorable con-| We have condensed some of the most interesting of 
ditions engendered by large centres of population, | the tables which Dr. Ebertz has worked out from the 
through the eflicient execution of sanitary measures.) English and German reports; the results given by 
Moreover, the readers of the JouRNAL are in a posi- | these reports are really of some positive value, as the 
tion to verify or to continue most of the comparative | death returns are under government control, the esti- 
tables given in Dr. Ebertz’s article by the aid of the mated populations are a near approximation to the ac- 
mortality tables published every week at the end of | tual populations, and similar quantities are, in nearly 
these pages. every case, used for purposes of comparison. 

Dr. Ebertz draws the following conclusions from his At the sume time, in comparing the vital statistics 
comparison of the mortaiity returns of the twenty large | of cities like London and Berlin with each other, and 
English towns with an estimated population in 1880 with those of small towns and country districts, it 
of seven and one half millions, and of the one hundred = must not be forgotten that there are certain conditions 
and forty-nine German towns with an estimated popu- | which modify without reversing the general results 
lation of seven and three fourths millions, of London arrived at. Berlin, for example, has certainly a much 
and Berlin, of individual small towns, and of rural dis- | hotter aud Jess healthy summer climate than London, 
tricts in the two countries having similar populations: the proportion of children to the total population is, 

(1.) A comparison of the relative mortality of | we believe, larger; and, again, in all large cities, and 
England and Germany for the year 1880 is not favor- | especially in a place like London, the population is 
able to the German cities. (2.) The mortality in | constantly recruited by the most active and vigorous 
general in Germany, and especially the mortality of | young people from the surrounding country. 
children, was much higher in Germiny than in Eng-| From Table I. the following average rates per 
land. (3.) The mortality of Berlin compared with thousand for the English cities for the year 1880  re- 
that of London make an especially unfavorable exhibit. sult: the birth-rate was 36.1, the general death-rate, 
(4.) The mortality of children in Berlin in the sum- | 22.8 ; the death-rate from acute diseases of the respira- 
mer months compared with that of children in London | tory organs, 4.5, from the seven infectious diseases, 4. 
in the same months is enormous. (5.) The death-rate The sta istics of mortality in Germany, taken by 
among children was smaller in London than in the Dr. Ebertz from the Weekly Statements of the Gov- 
other large English towns, and in these again than in| ernment Health Bureau for the Year 1880, and ex- 
the country districts, which is a striking example of | hibited in ‘Tables VI. and VIL, apply to one hundred 
the favorable results reached by London, particularly, and forty-nine German towns with a population of fif- 
and the other large towns in the domain of sanitary teen thou-and and over, and a total population of 
prophylaxis. (6.) No less forcible testimony to this) somewllat more than seven and one half millions ; 
is the fact, shown by the English tables, that not only Berlin is included with a population of 1,080,000. In 
in the country districts, but also in the large towns, some points, for example the mortality from infee- 
and eminently in London, the mortality from infee- tious diseases and acute diseases of the respiratory 
tious diseases was less than the mortality from dis-  organs,a difference in classification renders a useful 
eases of the respiratory organs, even excluding phthisis. comparison with the English returns impossible, and 

These conclusions, Dr. Ebertz reflects, are of the | therefore none has been attempted for these diseases. 
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Tables VIII, IX.. and X. give comparisons in fig- 
ures between English and German mortalities as de- 
duced from the preceding. The twenty large English 
towns, population 7,000,000, the Enelish rural districts. 
population 7.500.000, the one hundred and forty-nine 
German towns, population 7.770.000, London, popula- 
tion 3,600,000, and Berlin, population 1,080,000, are 
taken for comparison, 


COS 
JOSEPH PANCOAST. 


Joseru Pancoast, M. D., Emeritus Professor of 
Anatomy in the Jefferson Medical College, died at his 
residence in Philadelphia, Tuesday, March 8, 1882, 
in the seventy-seventh vear of his age. For the last 
tive years, on account of failing health, he had led a 
very quiet life, retiring entirely from professional and 
professorial duties. About two years ago he sustained 
a severe shock from a fall down stairs ; injuries to the 
nervous system were then rendered 
him that time an invalid, alihough not con- 
stantly contined to his room. 


received which 
since 
A few days ago, from 
au sudden change in the weather, he caught a severe 
eold, and congestion of the lungs developed which was 
rapidly fatal. 

Professor Pancoast, a native of Burlington, 
Jersey, was born in 1805, ; 


New 
Ile was graduated from 
the University of Pennsylvania in the Medical De- 
partment in I828; soon afterward he entered the 
Philadelphia Hospital as resident physician. In 1851 
he commenced teaching anatomy, and three years 
later was elected one of the physicians to the Phila- 
delphia Hospital. and from 1838 to 1845 he served 
ais a Visiting surgeon in the same institution. Te 
Was also appointed surgeon to the Pennsylvania Hos- 
pital in 1804, a position he held for ten years, when 
his increasing duties compelled him to resign. Eleeted 
by the Board of Trustees of Jefferson College to fill 
the vacancy caused by the retirement of Dr. George 
MeClellan in 1858, he filled the Chair of Surgery un- 
til 1861, when he took anatomy, dividing the surgical 
clinic with the Professor of Surgery ; in 1874 he was 
elected Emeritus Professor of Auatomy. Ile took 
for thirty-six years an active part in the Faculty dur- 
ing the most important stage of the history of the 
school, adding greatly to its strength by the brilliancy 
of his operations, the originality of his methods, and 
the marvelous success he achieved in clinical sur- 
a world-wide reputation and, probably 
other individual, contributed to the re- 
markable success of the Jefferson Medical College. 
Dr. Pancoast had much artistic taste ; he handled the 
brush as well as the surgeon’s knife, and illustrated 


very; he won 


more than any 


his lectures with large paintings by his own hand; 
it is difficult to realize, at the present time, the amount 
of enthusiasm that his clinical lectures excited; he de- 
lighted in obscure and apparently hopeless cases, and 
us le observed the rule of exhibiting the patients 
from time to time in order to demonstrate the prog- 
ress Of treatment, the greatest interest was excited 
in his class, and his clinie day often appeared like an 
ovation. Ile was greatly liked by the students, who, 


| 


\ delivered 


recognizing his genius, took every opportunity of 
manifesting their appreciation of his ingenuity and 
originality. 

Among the operations and surgical expedients de- 
vised by Professor Pancoast the one with which his 
name has been most intimately connected and best 
known is the improved abdominal tourniquet for com- 
pression of the aorta during amputations of the thigh 
or hip-joint. In the treatment of obstinate facial neu- 
ralgia he several times performed resection of the 
inferior branch of the fifth nerve at the point of 
emergence from the foramen ovale ; and he was one of 
the first in this country to operate in cases of empy- 
ema by paracentesis.) In 18638 he devised his opera- 
tion for exstrophy of the bladder, which he performed 
with suceess; and good results have since been ob- 
tained from it by other operators both in Europe and 
America. An improvement in the rhinoplastic oper- 
ation, which he termed the plough and groove suture ; 
a modification in the treatment of cataract (soft and 
mixed), the introduction of a soft ivory tube in steno- 
sis of the nasal duct; a plan in plastie surgery for 
restoring an eyebrow ; and numberless other expedi- 
ents showing his greatness as a surgeon, he brought 
to the notice of the profession. 


He had considerable literary ability as well as 


creat industry. In 18351 he translated Lobstein’s 
Treatise on the Structure, Functions, and Diseases 


of the Iluman Sympathetic Nerve, to which he added 
notes; in 1844 he published his Treatise on Operative 
Ile 


Anatomy in 


Surgery. which passed through three editions. 
also remodeled and reissued Wistar’s 
1844, and edited Manee on the Great Sympathetic 
Nerve, and the Cerebro-Spinal System of the same 
author, and subsequently an American edition of 
Quain’s Anatomical Plates, besides being a frequent 
contributor to the American Journal of the Medical 
Sciences, and the vow detunet American Medical 
Intellige veer, and the Medical Eraminer. Wis intro- 
ductory addresses and other public lectures were nu- 
merous ; after a tour of Europe in company with Pro- 
fesser Gross, where they received the highest honors, 
he embodied some ot his reminiscences 1m an address 
in 1856, entitled Professional Glimpses 
Abroad, which attracted much attention. 

Professor Pancoast had many social ties and was 
fond of society; he was a prominent figure in the 
Wistar parties that are full of so many pleasant rec- 
ollections to the older generation of physicians. He 
was 2 Fellow of the Philadelphia College of Phy- 
sicians, and a member of the American Philosophical 
Society, of his County and State Medical Societies, and 
other scientific institutions, American and foreign. 
To properly estimate the character and attainments of 
such a man as Pancoast, and his influence upon med- 
ical thorght and medical practice, is no easy task ; he 
occupied a promine:t place in surgical practice during 
the period of greatest activity and greatest growth of 
medical science that the world has ever kuown, and 
he fiiled it worthily. 


' American Journal of Medical Sciences, 1829. 
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MEDICAL NOTES. 

— A sailor, recently from Philadelphia, was admit- 
ted to the Hospital, Monday, March 15th, with small- 
pox ; but three other patients remain in Ilospital, all 
considered well but not yet discharged. 


— Meharry Medical College, the negre medical 
school of Nashville, Tennessee, graduated a class of 


eight at its recent commencement. 

— A new street in the neighborhood of the General 
Hospital in Vienna is to bear the name of “Skoda 
Street” (Shodagasse), in honor of the celebrated phy- 
sician and clinical protessor. 

PHILADELPHIA. 

— Professor Joseph Pancoast died at his house in 
Philadelphia, on Tuesday, the 7th inst. 
of his death appears in another column. ] 

— At the last meeting of the College of Physi- 
cians the death of Professor Robert Bridges was an- 


[A notice 


nounced, and resolutions of respect entered upon the 
minutes of the meeting. Dr. Bridges,after lecturing in 
the Philadelphia College of Pharmacy for thirty-seven 
years, was obliged, from failing healih, to resign the 
uctive duties in the Faculty in 1879, when he was 
elveted Emeritus Professor of Chemistry, with a salary 
of one thousand dollars during his life, in recognition 
ot his lone. faithtul, and valuable service. Ile took 
the position of librarian to the College of Physicians 
in 1868, which he held until December, 1880, when 
he had a severe attack of cystitis, which greatly un- 
dermined his strength; he never was able to resume 
his duties, and finaliy resigned the position in) Mareh, 
Isst. For a year his health has been precarious, 
and for the Jast few months it became evident that he 
was rapidly nearing the close of a Jong and useful 
lite: he was in the seventy-sixth year of his age at 
the time of death, which oecurred on the 20th ult. 
Dr. Bridges for many years was Assistant Editor of 
the American Journal of Pharmacy, and contributed, 
though rarely, to Ile well 
the the American reprint of 
Fowne’s aud Graham’s chemistries. and as the eliem- 
ical editor of the United States Dispensary after the 
death of Dr. Bache. Besides being a Fellow of the 
College of Phy siclans he was a member of the Amer- 
ican Philosophical Society, and also ot the Philadel- 
phia Academy of Natural Sciences, of which he was 
for many years the first vice-president, and frequently 
presided at its meetings. 


other journals. 
editor of 


was 
known 


as 


Though of kind and agree- 
able manners, he cared little for the claims of general 
society, and never married. Tle was universally re- 
spected and esteemed tor his many excellent qualities 
ot mind and heart. 

— Small-pox is declining in this city ; the total uum- 
ber of deaths from this cause for the first two mouths 
of this year was only 125, being a decrease of 274 
from the corresponding period of last year; during 
the same time 605 cases were repored, a falling off 
of 991 from the reeord of last year. 

— Dr. Lewis S. Pilcher, of Brooklyn, read a paper 
before the Philadelphia County Medical Society On 


evening, March 8th. After the regular meeting a 
very pleasant social reception was held by the Socicty - 
in honor of the lecturer of the evening. 

— The College of Physicians has decided to open 
a registry for nurses upon the plan of that in Boston ; 
it is expected that every required arrangement will 
be completed by the first week in April. At the 
March meeting of the college a paper was read by 
Dr. W. F. Atlee, in which he reported a rare case of 
fungosities of the bladder, where removal by scraping 
relieved all the urgent symptoms, and permitted re- 
establishment of health; there had been no evidence 
of a return of the disease although the operation was 
performed nearly two years ago. ‘Through the energy 
of one member of the publication committee papers 
have been pledged suflicient to provide interesting 
material for discussion at the regular meetings for the 
next three years. 





gpeisecilann. 
STATISTICS. REPLY 
B. WILBUR. 


ASYLUM FROM DR. I. 


Mr. Eprror, — In the number of your journal for 
February 23d 1 find an article headed The Value of 
Statistics as to Insane Asylum Management. As it 
contained some rather sweeping assertions about a 
table of statistics that was a part of a late paper of 
mine in the Archives of Medicine, I desire the use of 
your columns to make a brief reply. The table in 
question is spoken of as * entirely untrustworthy ;” that 
“usa basis of comparison it is absolutely worthless.” 

As most of your readers have doubtless not seen the 
article criticized, and so cannot judge of the fairness 
of the criticism, my desire to set myself right before 
them will hardly be regarded as unreasonable. 

The object of my paper may be summarily stated. 
To meet a statement often made in the United States, 
that in the British asylums for the insane the necessity 
for restraint by mechanical appliances is obviated by 
the free use ot stupefying drugs, I prepared some com- 
parative tables showing the relative use of mechanical 
restraint and the administration of soporifics and sed- 
utives in the asylums of the two countries. 

The British table referred intentionally to fifteen 
institutions where almost mechanical restraint is 
used and very little seclusion, and where the reports of 
their superintendents show that very little recourse is 
had to the so-called chemical iestraint. The American 
table, however, made up from the reports of the super- 
intendents of twenty-six asylums, proves that a good 
deal of mechanical restraint is used in these, and also 
a Very free use of soporilic and sedative medieation. I 
knew that this last table was, in a measure, imperfect, 
and IT put a note to that effect at the bottom of it. If 
all of the American superintendents had been as frank 
and explicit in making their returns as some of them 
were the table would have been more complete and 
instructive, but the comparison, then, would have been 
worse for the American asylums. 


ho 


The same spirit 
that led some of the number to whom circulars were 
sent to refuse or withhold their statistics, prompted 
others to send only such as would be of little or no 
velue. ‘The imperfection of the table, however, was in 


the Ligation of Large Venous ‘Tiunks, on Wednesday | part remetied by three pages of explanatory remarks 
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by the officers of fourteen of these asylums. It was 
also mentioned that in interpreting the term * oce: 
sions” of restraint or seclusion the reporter, as a rule, 
had ealled a week or month of continuous restraint or 
seclusion as seven or thirty occasions as the case might 
be. 

Statistics may not be strietly accurate and yet en- 
tirely adequate, as was the case in this instance. ‘Thus, 
the table criticized was prepared, not for the purpose 
of comparing American asylums with each other in 
the matters under discussion, but to compare the gen- 
eral practice in the asylums of the United States with 
those of Great Britain and Canada. Now no candid 
reader, after an examination of the tables IT furnished 
and the other statistics compiled from the English Lu- 
Hacy Report for ISSO. can fail to see, first, that the 
use of chemical restraint is not greater in Great  Brit- 
the mechanical restraint. 
Secondly, that there is a wide difference in the amount 


ain beeause of disuse of 


of mechanical restraint used in the insane asylums of 


the two countries. And. finally, the statistics that I 
presented prove conclusively that suicides are far more 


common in our institutions than in the British asylums. 


But the statistics were the least valuable portion ot 


my paper. Its value was more in the opinions given 
by leading specialists upon the subjects of restraint and 
the use of sedatives, in the remarks that accompanied 
the statisties. On the British side there was the evi- 
dence that the habitual use of drugs to allay maniacal 
excitement was regarded as somewhat hazardous, and 
that von-restraint is no bigoted dogma, but a principle 
that has been the outgrowth of the be-t medical expe- 
rience in the of the On the 
American side it is equally obvious that there is a 
growing disposition to break away from the traditions 
of the past and to reduce the use of mechanical re- 
straint to a minimum, ‘The “ striking ” evidence ad- 
vanced by my critic that * correct conclusions on the 
subject of restraint and seclusion, made up from the 
records of asylums, are simply impossible.” applies only 
to the statistics of the asylums of one State, and the 
diserepancy there will admit of other explanations, 
which I need not cffer. li. B. Wieser, M.D. 


Syracuse, N. Y., March, 1882 


manavement lusane. 


[ Dr. Wilbur’s letter adds nothing to the discussion 
of the matter of our editorial of February 25d, and, 
of course does not modify the views which we then 
expressed. Only ohe who has had experience in the 
treatment of the insane or in the management of in- 
sane asylums can appreciate how differently facets ap- 
pear in tables and in reality, especially when collated 
by several different persons. — Ep. ] 


——— 


“WAS IT VARIOLOID?” WAS IT ROTHELN? 


Mr. Epiror,—I read with interest the case re- 


ported in the JOURNAL of the 2d inst. by Dr. Otis, of 


Exeter, N. H., entitled, An Anomalous Case. Was 
it Varioloid 2? No, it was rétheln, often called German 
During the winter of 1580-81 there was 
quite an epidemic of the disease in this city, and two 
or three cases out of the number which I attended 
complained of severe pain in the back, indeed, in one 
case the pain was almost excruciating. 


measles. 


the disease. 
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Severe back- | 
ache is present in only a small proportion of cases of 
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exses, but a day or two cleared them up. Some time 
afterward T ealled the attention of the members of our 
District Medical Society to the fact of the occasional 
oveurrence of severe backache in the disease. 
Joun Ll. Gruman, M. D. 
LOWELL, Marek 


6, 1882. 


THE PEABODY DONATION FUND. 

Tue annual report, for the year [8al, of the Trustees 
of the Peabody Donation Fund for providing lodging 
houses for the laboring elasses in London has been 
lately made public, and presents some interesting items 
which we copy from the Wedieal Times and Gazette, Feb- 
ruary 20th. “Phe report shows that the net gain of the 
year, from rents and interest, amounted to £29,751. Up 
to the end of the year the Trustees had provided for the 
artisan and laboring classes in) London 6100 rooms, 
exclusive of bath-rooms, laundries, and = washhouses. 
The rooms comprised 2787 separate dwellings, oceu- 
pied by 11409 persons. During the year 452 new 
dwellings had been opened, and for these rooms there 
were upwards of 5V00 applicants. The death-rate in 
the Peabody Buildings for the twelvemouth ™ was 
17.22 per 1000, about 3.08 in 1000 below the average 
of all London for the same period, The actual num- 
ber of deaths is taken from returns furnished by the 
district registrars, and the caleulation has been checked 
and contirmed at the General Register Otlice.” The 
average weekly earnings of the head of each tamily in 
residence at the close of the vear was, we are told, 
£1 ds. 73d.3; and the average rent of each dwelling was 
4s. o1d. per week, and each room 2s, The dwellings con- 
sist of from one to three rooms in most of the groups 


of buildings; but in two groups dwellings containing 


four rooms are provided. The average weekly earn- 
ings of each head of a family does not go very far, 
however, in showing that some of the dwellings are not 
occupied by families earning large wages ; so the Trus- 
tees give also a table showing the employment of the 
tenants; and they further take the opportunity of 
answering objections that have been taken to their ad- 
ministration of the ‘Trust. It has been objected, the 
‘Trustees remark, that “in following the system upon 
which they have acted for nearly twenty years they have 
departed from the expressed intentions of the founder, 
aud that the benefits of the Fund are enjoyed by a 
class for which they were not originally intended ;” 
and their reply is that Mr. Peabody tully knew and 
approved of all the proceedings of the ‘Trustees, and 
was well informed as to the occupations and wage- 
varnings of the persons inhabiting those buildings that 
were finished and occupied before his death. The sums 
given and bequeathed by him were £150,000 in 1862, 
£100,000 in 1866, £100,000 in 1868, and £150,000 in 
1875. ‘The Spitalfields and Islington buildings were 
finished and occupied before the date of Mr, Peabody's 
second gift; and inackuowledging to the Trustees the 
receipt of their report issued in December, 1365, he 
wrote: * The capital will form a fand, the operation of 
which is intended to be progressive in its usefuluess, as 
applied to the relief of the poor of London, as correctly 
defined in your report.” In that report, the occupants 
of the then existing buildings were set forth as in the 
report now betore us, and as including the same classes 
as how: namely, charwomen, monthly nurses, basket- 


makers, butchers, carmen, carpenters, firemen, laborers 
I was at first somewhat puzzled by these | 


(in very large proportion to the other classes), porters, 
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omnibus-drivers, 


sempstresses. shoemakers, tailors, 
smiths, 


letter-carriers, cab-drivers,  coster-mongers, 
turners, policemen, Wwarehousemen, waiters, and the like. 
Also, in the trust-deed, dated May 31, 1869, prepared 
under the personal supervision of Mr. Peabody, the 
following passages occur : — 

* The operation of the Fund is intended to be pro- 
gressive in its usefulness.” 

“It will act more powerfully in future generations 
than in the present. It is intended to endure forever ; 
and it is the ardent hope and trust of the said George 
Peabody, that within a century the annual receipts from 
rents for buildings of the improved class, hereby au- 
thorized, may present such a return that there may not 


be a poor laboring man of good character in London 
who could not obtain comfortable and healthy lodgings 


for himself and his family at a cost within his means.” 
This hope and trust may appear Utopian ; but, at 


REPORTED MORTALIT 


Y FOR THE 


| any rate, the Trustees have a right to hold that “ Mr. 
Peabody fully understood and personally sanctioned 
the two leading principles on which his Trust has, 
since its origin, been administered — first, that the 


. buildings shall be occupied by tenants of the working 


classes paying a reasonable rent; second, that the in- 
come thus obtained shall be applied to the construc- 
tion from time to time of fresh buildings similar to 
those already existing, so that the operation of the 
Fund may admit of indefinite though gradual exten- 
sion ;” and a lasting benefit may thus be conferred on 
the working poor of London. 

The sum given and bequeathed by Mr. Peabody 
was £500,000 and the added money received for rent 
and interest amounts to £280,448 4s. 9d., making the 
total Fund on December 51, 1881, £780,448 4s. 9d. — 
a magnificent fund of which to have the management 
for the benefit of the working-classes. 


WEEK ENDING MARCH 4, 1882. 


Percentage of Deaths from 


ve Population Reported Deaths The Prine? 

Cae. by Census Deaths in | under Five ye? — Lung Diphtheria Scarlet Small- 
of 1880. each. Years. er 2 and : “ae 

motic Diseases. Ceneies Fever. Pox. 

Diseases. p- 

New Wa cined Hae eewadaw aiken 1,206,590 Sl4 388 99.97 20.02 7.98 10.81 1.72 
Philadelphia .eoccesccccecccccecs $46,984 pee ws ss fire ea ad fees 
BroOkly Me cee cece coe eesceeeeees 566,689 248 113 24.59 16.93 9.67 9.97 So 
CICA. .ccecceerersecsccccccce 503,304 241 110 26.97 19.50 7.05 2.07 7.05 
Bastlc.scdccnce vseeerveseaeceses 362,535 169 59 10.64 15.97 5.32 59 — 
St. Luuis....ccccccsccecccccccces| 350,522 115 41 8.69 13.04 86 86 — 
Baltimore .....ccccecececerceees| 332,190 147 47 17.00 10.88 7.48 2.04 2.04 
CiRVIANEE. c2eciosccsecnscccescs| 265,708 116 31 32.75 9.48 1.72 _ 23.27 
New Orleans.....ccccccccceccees| 216,140 as we iis a as = pe 
District of Columbia........0e08: 177,638 102 38 15.68 24.50 2.94 98 -98 
eS Se eee] 156,381 91 33 35.16 20.88 2.19 1.09 20.88 
Buffalo...... er Pearwenneenels 155,137 98 47 23.46 10.20 5.10 | 6.12 ait 
ee ee ry 115,578 64 29 18.75 15.62 4.68 1.56 1.56 
Providence...ccc ceccccsecscceeccs| 104,857 50 13 20.00 8.00 2.00 —_— = 
New Laven. ..cc.cccccccccsccecs 62,582 33 16 21.24 oe 12.12 ca = 
Charleston ...cccccccccecevccces 49,999 35 ll 11.42 §.73 5... «2 2.85 sit 
GWE case ticsorecneeceusse= 43,461 15 5 —_ 19.99 _ | i 
Lowen... o rekanee secaceeneeres 9,489 20 6 25.00 = 10.00 | ao = 
WE OPGGRORE hc n6oa dcce ccsscevesoes 58,295 17 6 5.96 17.64 ae 5.88 — 
Cambridge ...--sccocccccssesses 52,740 ll 4 18.18 _— aaa <—_ — 
Pall RVG. cnc cece scvesescvessss 49,006 17 9 — 11.76 — —_ _ 
Lawrence .....-. jibe naeateients 39,178 — - — bee —_ a ‘atte 
ee eT AP ee error 38,284 20 8 20.00 15.00 10.00 500 | = 
Springfield......cccccccccsecess| 33,340 11 3 9.09 18.18 9.09 — — 
ST eR SS 13 5 7.69 — 7.69 — _ 
eet TORTOOE oo ok secccidccsewsass 26,875 19 7 10.52 26.31 5.26 _— _ 
ROMOGGRG en occ hice e deeded arenes 24,985 10 3 20.00 40.00 am sal ae 
PNUD ‘idnaconapawdeweavens ee 21,851 — — _ — — — “— 
ROTTS 8 3 12.50 12.50 — ~ sa 
NE cbc cwaek Dewees soesus 21,213 4 — — 25.00 — —_ —_ 
CR ONEIE ae viceka ae aveciesaion 19,329 ‘ — —_— — — —_— — 
SONNE 6 s.n seas ed enseeweuswoes 18,475 6 a= _ 16.66 — —_ — 
ROWE ccc ccs se ecrdsannaeansms 16,995 6 4 16.66 16.66 — 16.66 — 
CN ce xcinabaea enw erences 13,608 9 3 4@ 44 _ 33.33 — ae 
Newburyport .....--eeeeeeeeeees 13,537 6 l 16.66 33.33 16.66 — — 
S| EES ai eae 12,405 3 1 33.33 — — — _— 
PN casa Soca ecocccees 12,017 _ _ — — — od — 
Twenty Massachusetts towns....... 145,221 46 14 10.87 10.87 2.37 — — 


Deaths reported 2567 (no reports from Philadelphia and New 
Orleans): 1060 under five years of age: principal “ zymotie” 
diseases (small-pox, measles, diphtheria and croup, diarrhoeal 
diseases, whooping-cough, erysipelas, and fevers) 596, consump- 
tion 338, lung diseases 436, diphtheria and croup 160, scarlet 
fever 134, small-pox 82, measles 45, diarrheeal diseases 39, ty- 
phoid fever 31, cerebro-spinal meningitis 27, malarial fevers 27, 
whooping-cough 25, erysipelas 12, puerperal fever 12, typhus 
fever two. 


From measles, New York 23, Chicago seven, Brook- ! 


lyn six, Pittsburgh four, Buffalo three, Milwaukee and West- 
borough one each. From diarrhwal diseases, New York 10, 
Boston and Buffalo four each, Brooklyn, Chicago, Baltimore, 
and Providence three each, District of Columbia and Milwau- 
kee two each, St. Louis, Cincinnati, New Haven, Lowell, and 
Brockton one each. From typhoid fever, Chicago six, New 
York, Cincinnati, Pittsburgh, and Buffalo three each, Boston, 
Baltimore, District of Columbia, and Lowell two each, Brook- 
lyn, Milwaukee, New Haven, Charleston, and Plymouth one 
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each. From 
three, St. 


verebro-spinal menin yitis, New York 10, Chicago 
Louis, Cincinniuti and Milwaukee two each, Balti- 
more, Worcester, Cambridge, Som rville, Chelsea, Fitchburg, 
North Adams and Peabody From ma/arial fever, 
New York 13, District of Columbia tive, St. Louis four, Chiea- 
cra) th ec. Daltimore : ana Ni II iven one 
New York 12, Provid 
two, Boston, Cincinnati, .District of Columbia, and 
Cambrid one each. From e New York three, Chi- 
eazo two, Brooklyn, Boston, Cincinnati, District of Columbia, 
Butfulo, Providence, and Lynn one each. From = puerpe fe- 
ver, Chicago two, New York, Brooklyn, St. Louis, Baltimore, 
Cineinnati, Butfalo, Milwaukee, Providence, New Bedford, and 
Somerville one each. irom typ ix ft rer, New York two. 
Ninety-two cases of small-pox were reported in) Cincinnati, 
Pittsburgh 68, St. Louis 12, Baltimore seven, Brooklyn tive, 
Milwaukee three, and Boston diphtheria 


one each. 


Wil. I rou weoope 
1? 


four, Pittsburgh three, 


\ 


) 


USIP LAS, 


ri 
’ 


a 


Butfalo three, 
28 cases, scarlet fever 16, typhoid fever eight in Boston ; sear- 
let fever 14, and diphtheria 10, in Milwaukee. 

In 38 cities and towns of Massachusetts, with a population of 
1,015,711 (population of the State 1,783,086), the total death-rate 
for the week Was 20.37 against 22.96, and 19.85 for the previous 
two weeks. 

For the week ending February 11th, in 175 German cities 
and towns, with an estimated population of 8,456,206, the 
death rate was Deaths reported 


One 5 


28.6, 1 4650: under tive 226° ; 
pulmonary consumption 607, acute diseases of the respiratory 
organs 535, croup and diphtheria 296, diarrhoeal diseases 117, 


scarlet fever 111, whooping-cough 79, typhoid fever 60, me 


Relative 
Humidity. 


Thermom- 
eter. 


Barom- 


eter. 
Date. 


February- 
March, 


1882. 


Maximum. 
Minimum. 


30.933 


‘loudy : C., clear; 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 4, 1882, 
TO MARCH 10, 1882. 


Powe, J. S., first lieutenant and assistant surgeon, 
Fort Stockton, Texas. Granted leave of absence for one month. 
S. O. 19, Department of Texas, February 24, 1882. 

Newros, R.C., first lieutenant and assistant surgeon. When 
relieved by Assistant Surgeon Comegys to proceed to Fort Cum- 
mings, New Mexico, and report to the commanding officer for 
duty, oS. O. 40, C.S., Department of the Missouri. 

ALEXANDER, R. H., major and surgeon. Now awfiting or- 
ders, to report in person to the commanding general, Depart- 
ment of the Missouri, for assignment to duty. S. O. 52, A. G. 
O., March 6, 1882. 

Brown, H. E., major and surgeon. Now awaiting orders, 
to report in person to the commanding general, Department of 
the South, for assignment to duty. S. O 52, C.S8., A. G. O. 

Dickson, J. M., captain and assistant surgeon. Now await- 
ing orders, to report in person to the commanding general, De- 
partment of the East, for assignment to duty. S. 0.52, C. § 
A. G. O. 

LAUDERDALE, J. V., captain and assistant surgeon. 


. 


Jey 


Relieved 


| ance of Physicians. 
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Direction of 
Wind. 


*.. fair; G., fog; HL, hazy; S., snow; R., rain; T., threatening ; 


{Marcn 16, 1882, 


and rétheln 38, puerperal fever 36, small- pox (Dresden, Hof, 
Berlin, Aachen, Essen, Coblenz, Darmstadt) seven, typhus fe- 
ver (Thorn, Grandeuz, Brambere) three. The death- rates 
ranged from 17.9 in Metz to 42.1 in Dortmund; Konigsberg 
34.7: Breslau 31.5; Munich 37.5; Dresden 25.7; Berlin 25.3; 
Leipzig 27.3: Hamburg 50.2; Hanover 24.6; Bremen 23.1 ; Co- 
31.9; Frankfort-on-Main 20.4: Strasburg 26.5. 

|The arrival of the present English weekly return was de- 
laved, and it is published now out of turn not to break the se- 
ries. — Ep. 

In the 28 English towns, with an estimated population of 
8,455,520, for the week ending February Ith, the death-rate 
was 29.8. Deaths reported 4832: acute diseases of the respira- 
tory organs (London) 994, whooping - cough 336, measles 117, 
scarlet fever 93, fever 53, diarrhaga 31, small-pox (London 17) 
21. The death-rates ranged from 14.5 in Birkenhead to 35.3 
in London; Leeds 21; Birmingham 21.2; Shettield 23; Bris- 
tol 24.1; Liverpool 27.3; Manchester 32.2. In Edinburgh 
18.9; Glasgow 28; Dublin 33.6. 

For the week ending February 18th in the Swiss towns, pop- 
ulation 479,934, there were 43 deaths from acute diseases of the 
respiratory organs, pulmonary consumption 40, diphtheria and 
croup 18, diarrhoeal diseases 15, scarlet fever and whooping- 
cough tive each, typhoid fever three, puerperal fever one. The 
death-rates were, Geneva 36.1; Zurich 31.7; Basle 34.2; Berne 
39.1. 

The meteorological reeord for the week ending Mareh 4th, 
in Boston, was as follows, according to observations furnished 


} } 
iOrhe 


” 
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asles | by Sergt. O. B. Cole, of the U.S. Signal Corps : — 
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X., clearing. 


Department of the East, and to report in person to the com- 
manding general, Department of ‘Texas, for assignment to 
duty. S. 0. 52, C.8., A. G. O, 


GarpNer, Epwin F., captain and assistant surgeon. To 


report in person to the President of the Medieal Examining 


from duty in the Department of the South, and to report in | 
° . . ! 
person to the commanding general, Department of Dakota, for 


ussignment to duty. S. O. 52, C.S., A. G. O. 


Finvey, J. A., captain and assistant surgeon. At expiration 


Board, in session in New York city, for examination for promo- 
tion, and on its conclusion to report by letter to the Surgeon- 
General. S. O. 52, C. S., A. G. O. 

Ropinson, 8. Q., captain and assistant surgeon. ‘To report 
in person to the President of the Medical Examining Board, in 
session in New York city, for examination for promotion, and 
on its conclusion to report by letter to the Surgeon-General. 8. 
0. 52, C.S., A. GO. 

Frantz, Joun H., major and surgeon, died at Baltimore, 
Md., March 2, 1882. 


Books AND PaMPHLETS RECEIVED. — The Human Ear and 
its Diserses. A Practical Treatise upon the Examination, Ree- 
ognition, and Treatment of Affections of the Ear and Associate 
Parts. Prepared for the Instruction of Students and the Guid- 
By W. H. Winslow, M. D., Ph. D., Ocu- 
list and Aurist to the Pittsburgh Homeopathic Hospital. One 
hundred and thirty-eight Illustrations. Boericke and Tafel, 
New York and Philadelphia, 1882. 

Fifth Biennial Report of the ‘Trustees, Superintendent, Stew- 


ard, and Treasurer of the lowa Hospital for the Insane at Inde- 
| pendence (lowa), for the Fiscal Years of 1880 and 188l. 
of his present leave of absence to be relieved from duty in the 


Printed by order of the General Assembly. 
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Original Articles. 
——Q— 

FOREIGN BODY IN (&SOPHAGUS; (C£SOPII- 
AGOTOMY; DEATH IN SIXTY HOURS AFTER 
OPERATION. 

Bt DB. W, 


CHEEVER, M. D. 


eut and resident in o 
man the most of his life, but for the past year or two a 
bar-keeper, came to the Boston City Hospital at noon 
of ‘Tuesday, December 15th, giving the following his- 
tory. While eating breakfast (halibut steak) the Sat- 
urday previous he got a fish-bone in his throat. Saw a 
physician within twenty minutes, who, after trying in 
vain to remove it, called a second and they, together, 
passed a bristle probang three times without removing 
the bone. From that time on pain and tenderness in 
the throat gradually increased. te soon became unable 
to swallow solids, and could swallow liquids only with 
extreme difficulty, taking no nourishment after the acci- 
dent but a little milk and brandy. He gradually be- 
eame unable to swallow even liquids, and, finally, 
saliva, Iloar-eness and cough gradually became prom- 
inent symptoms. 

When seen by Dr. D. W. Cheever, seventy-six or 
seventy-seven hours after the accident, he was evi- 
dently in great distress. Pulse 105; temperature 
not taken. Respiration rapid; hoarse; considerable 
cough: swelling and edema of both sides of neck, a lit- 
tle above the level of the ecricoid cartilage, but more 
marked on the right side. A feeling on pressure as if 
asharp polut was sticking into him on both sides of 
his throat. Inspeetion of fauces showed no disease or 
inflammation of any part in view. Passing the fore- 
finger deeply into the throat, Dr; Cheever failed to 
reach any foreign body, although he could get beyond 
the tip of the epiglottis. Patient was a short, thick-set, 
full-necked man with a complete set of teeth, and, ow- 
iny to the swelling of his week, opened his mouth with 
some difliculty, so that it was impossible to reach be- 
yond the larynx with the finger, as can be done ona 
favorable subject. 


C. A. G., forty-four years old, native of Connecti- 
doston, Single man, a seafaring 


The symptoms present indicated a 
foreign body still in the throat, but were not simply 
those of a foreign body in the alimentary tube ; cough, 
hoarseness, laryngeal spasm, and rapid respiration 
giving some plausibility to the theory of a foreign 
body in the «'r-passages. When, however, the patient 
attempted to swallow a little water, he seized the back 
of his neck with both hands, put all the voluntary mus- 
cles in most rigid tension, and, finally, with a painful 
gasp, got the liquid down. This fact seemed entirely 
inconsistent with the presence of a foreign body in the 
air-passages. An additional reason for thinking the 
air-passages free was the fact that three days had 
elapsed without the occurrence of persistent croup 
(trom odema of the glottis) or constant bronchial 
cough, which Dr. Cheever had seen present in all other 
eases. The diagnosis of a foreign body in the upper 
part of the alimentary canal having been made, the 
length of time it had been there, the previous inetlect- 
ual attempts to remove it, the edema and swelling of 
the neck, the rapid pulse and febrile condition of the 
patient, was thought to forbid any more active inter- 


ference through the natural passages. CE sophagotomy 
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1 Read before the Suffolk District Medical Society, February 18, | 
1882. ‘ . 


| 

| was proposed and the patient assented, it having been 
explained to him that he must run some hazard if he 
wished to save his life. 

The patient was etherized with some difficulty ow- 
ing to spasm. The tongue was threaded so as to be 
readily pulled forward, should occasion require, as was 
often the case. The patient was placed with his shoul- 
ders raised, head back, and face turned obliquely to- 
ward the right. Dr. Cheever began by an incision in 
the left superior carotid triangle, parallel with the 
sterno-cleido-mastoid and about three inches long. 
Then, the sterno-cleido-mastoid and the carotid sheath 
being drawn to the outer side, and the omo-hyoid and 
the larynx towards the median line, the section was 
carried down to the prevertebral space. Some trouble 
was experienced from the thyroid gland, which pro- 
jected upwards toa level with the cricoid cartilage. 
It became necessary to cut around its upper edge and 
turn it down, the left superior thyroid artery being cut 
in so doing and tied. A bougie was then passed into 
the @sophagus by Dr. W. IL. Thorndike, and an in 
cision into the cesophagus made upon it. Then, the 
bougie being withdrawn, Dr. Cheever passed his fore- 
finger into the wound and explored the oesophagus 
below, the finger reaching beyond the level of the ster- 
num. Nothing could be found. But on turning the 
finger upwards, a foreign body was detected, behind 
aud between the arytenoid cartilages lying obliquely, 
presenting a free end to the left side. After a good 
deal of ineffectual effort with finger and forceps, this 
was dislodged by the finger passed down from above 
through the mouth, meeting the fingers of the other 
hand passed upward from below through the wound. 
It was removed through the cesophageal wound in the 
neck and proved to be a fish-bone, one inch and three 
quarters long, about one eighth of an inch in diameter, 
with ragged ends. The operation lasted about an hour 
and a half and was greatly impeded by the patient’s 
dyspnea, his throat being frequently obstructed by 
mucus, which collected in large quantities. 

The patient recovered readily from ether and was 
put in aroom by himself, which was kept full of steam, 
in the charge of a special narse night and day. The 
wound was left open, with a single thickness of gauze 
laid over it; ice-water dressing. Nothing to be given 
by mouth till ordered. IHlands and feet to be bathed 
in cool water to relieve thirst. Ice to be held to lips 
to moisten them. Ice-cap to head. 


R Beef teaoregg nog. - . ‘ . 3 iv. 
Brandy. ‘ . ° ° ° ° ‘ ps3 
M.et S. To be given per rectum every four hours. 


Evening temperature 101.6 


F.; pulse 98; respira- 
tions 20. 


Was somewhat restless during the night, 
but otherwise as well as could be expected. 
Wednesday. — Morning temperature 105.1> F.; pulse 
125; respirations 40. Patient complained much of 
thirst, but was perfectly obedient to orders and of 
gvood courage. At cleven A. M. was raised in bed by 
Dr. Cheever and given a drink of water. It excited 
such a spasm of cough and expectoration that the giv- 
ing of nourishment by the mouth was farther post- 


| poned. Ilis condition remained about the same 
through the day, evening temperature 101.67 F.; 


pulse 112; respirations 48. Was given a quarter of a 
grain of morphia sulphate by suppository at night and 
slept fairly. 

Thursday. — Morning temperature 100.77 F.; pulse 
| 125; respirations 56. During the morning he was 
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given a tumblerful of milk, which he drank with com- 
parative ease, but little escaping through the wound. 
Ile was then ordered to have four ounces of mJk every 


two hours by the mouth, the enemata, however, to be 
continued and the brandy in them to be doubled, mak- 
ing an ounce every four hours, as at this time the 
action of the heart and condition ef the pulse at the 
wrist were rapid, dicrotic, and rather feeble. Patient 
remained comfortable during the day. Evening tem- 
perature 102.5° F.; pulse 965; respirations 46. At 
six p. M. Dr. Cheever saw him again and directed two 
drachms of rum to be added to each tumblerful of milk 
he swallowed. At this time he was given ten minims 
of tr. digitalis, and this was repeated six hours later. 
There was some diarrhoea, and some inability to retain 
the enemata, and they were reduced to once im six 
hours and five minims of tr. of opii ordered to be 
added to each. Ile took, however, but one enema 
containing landanum, as to the enema given at twelve 
fifteen vrains ‘of chloral hydrate was added instead. 
During the evening a quarter of a grain of morphia 
sulphate was given by suppository. At nine o'clock the 
pulse had much improved, was 110, of good strength, 
much less irregular. After this he was given milk 
everv hour if he asked for it. About one o’clock the 
house-surgeon, Dr. R. A. Kingman, was called by the 
nurse, who had noticed a change in the breathing. 
The respiration was rapid, with tracheal rales. Pulse 
of good strength, rapid, slightly irregular, Patient 
was perfectly conscious. Ilalf an hour later there 
was no change, but in a few minutes the respiration 
grew more shallow, more rapid, irregular, and soon 
ceased. There was no change in the pulse. Five 
grains of ammonium carbonate were given hypoder- 
mically without any effect, and death occurred at 1.40 
A. M. Friday, about sixty hours after the operation. 
An autopsy was applied for in vain, 


se 


— 
CHRONIC HYDROCEPHALUS; PERMANENT 
ANTISEPTIC DRAINAGE.! 
BY H. C. HAVEN, M. D. 


Tus case is reported on account of the novelty 
the method of operation employed by Dr. Bradford, 

S. IL, aged two years, entered medical wards at 
Children’s Hospital July 4, 1881. Mother says he 
has had water on the brain since three weeks of age. 
Head has gradually increased in size. Ilas oecasion- 
ally had convulsions, se ‘reaming, and foaming at the 
mouth ; these convulsions were especially noticed when 
the child was held up or carried about. Has been 
tapped by Dr. Marion, the family physician, three 
times; mother thinks child intelligent, but admits his 
inability to express any wants. 

On entrance: child well nourished, but 
Skin very dark, approaching a bronzed hue. 


anwmie. 
Shows 


no signs of intelligence ; does not notice objects or a | 


bright light; laughs occasionally in a vacant manner ; 
tosses arms and legs about continuously. 


Measurements, Cms. Inches. 
Length of child. . ‘ 84 or 33 
Largest cranial circumference 61 24 
From eartoear . : . : 3Y 15.25 
Occiput to glabella . . : . 40 15.75 
Chest: expiration . . . 45 17.75 
Chest : inspiration . ; - . 47 18.50 


1 Read before the Suffolk District Medical Society, February 18, | 
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Patellar reflex apparently normal; abdominal and 
cremasteric reflex absent. 

Atter entrance cried continuously, and had a slight 
convulsive attack. The ery was so loud and continu- 
ous it was necessary to give morphia 0.002, or .J; of a 
grain, p. rn. 

Bowels constipated, and remained so throughout. 

The eyes were examined by Dr. C. IL. Williams, 
who reported discoloration of dises, with apparent 
atrophy of retinw ; vessels smaller than normal. 

loidide of potash was ordered, but discontinued in a 
day, the absurdity of medical treatment being most 
patent, and the case was transferred to the surgical 
side, where it came under the eare of Dr. Bradford. 

July loth. Dr. Bradford inserted a trocar in the 
large foutanelle, just outside the median line, and a 
little behind the coronal suture; without pressure 100 
cu. cm., or about three ounces, of clear fluid flowed. 
The patient became very pale, respiration fell to eight, 
pulse almost imperceptible ; this state of collapse con- 
tinued for some minutes, the patient lying quite motion- 
less. After the operation the fontanelle was noticeably 
flattened ; the reflexes not affected. Considerable fluid 
leaked away; soaking three towels the first d: ay, two 
the second. The next day, July 16th, he see ‘med bet- 
ter; he ate his dinner with apparent relish. 

July 18th. Nurse reports him much quieter than 
before tapping. 

July 22d. Dr. Bradford inserted troear in about 
same locality, with rigid antiseptic precautions (spray, 
etc.) ; 79 cu. ems. of fluid ese aped. Tlorse-hair drainage 
inserted, and head inclosed in gauze and cotton dipped 
in thymol solution, oil-silk covering over all. During 
this operation tonie spasms of lower extremities and 
clonic of upper were present. An hour after opera- 

tion pulse 144, respiration 30. 

July 26th. Horse-hair drainage and antiseptic dress- 
ings removed ; no fullness of fontanelle. 

July 26th. Considerable serous discharge. Patient 
seems more natural ; looks better ; takes food with less 
reluctance ; sleeps quite well. For two days after the 
operation the diapers were stained with a markedly 
blue urine. 

July 27th. Child seemed as usual during the morn- 
ing; took nourishment freely. About three vp. Mm. had 
clonic convulsion of right side, becoming tonic, and last- 
ing half an hour. ‘Three successive convulsive attacks, 
at intervals of half an hour, all limited to the right 
side, ensued. Death closed the last at about six rp. M. 


REMARKS BY DR. BRADFORD, 


The patient, according to the mother’s statement and 
that of the nurse, was more quiet and appeared more 
comfortable after each tapping and while fluid was 

leaking from the puncture than after the cessation of 
this discharge, and the consequent accumulation of fluid 

and increased pressure. 

Horse-hair drainage was tried (under antiseptic pre- 
cautions) to prevent this increased pressure ; it being 
thought that owing to the ossification of the eranial 
bones and the impossibility of a collapse of the skull 
the danger of too great discharge of the cerebro-spinal 

| fluid would be avoided. From the appearance of the 
_child there was no evidence of greater disturbance from 
the presence of horse-hair than from the previous tap- 
ping. The hair drainage was taken out as the child 
| was to be removed from the hospital by its mother. 
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July 15th. Soon after operation respiration 8; pulse 64. 
Dressing and hair removed. 


RECENT PROGRESS IN INSANE ASYLUM MAN- 
AGEMENT AND CONSTRUCTION. 
BY WALTER CHANNING, M. D. 
LUNACY IN ENGLAND.! 

Dr. Ropertson finds that, according to the Com- 
missioners of Lunacy, there are 71.000 insane persons 
of whom they have cognizauce in England. 
would make the ratio of about one insane person in 
350 of the population. In America, Rev. F. H. 


Wines, superintendent of a supplementary branch of 


the census of 18380, having the statistics of the insane 
in charge, estimates the total number at 100,000, 
though his returns give a smaller number. 
would give us a ratio of about one insane person to 
000 of the population, 
ber is greater, in Massachusetts, for example, being 
not less than one in 500. 

There are sixty English county and borough asy- 
lums containing upward of 40,000 insane persons, each 


asylum varying in capacity from 250 to 2000, The 
average cost per bed has been about £200. The 


average weekly cost per patient has been, exclusive of 


interest on the cost of construction and yearly repairs, 
ten shillings a week, 

The plan of placing persons of small means in large 
public asylums is commended. Mention is made of the 
effort of Mr. Dillwyn to obtain a law with this end in 
view. One very important reason for taking this step 
is that the cheaper private asylums are so poorly 
managed, 
must be remembered. 
are the McLean, at Somerville, the Hartford Retreat, 
Dr. Kirkbride’s, the Butler Hospital, at Providence, 
ete. 

1 Lunacy in England (or England's Irrenwesen.) An ad- 


dress by Dr. C. L. Robertson, Chairman Section of Mental Diseases, 
luternational Medical Congress. 








July 22d. Blue urine. 


/land thirteen, excluding two idiot asylums, 


This 


This | 


In the older States the num- | 


That such is not the case in this country | 
Our cheaper private asylums | 


These institutions are fully as well superintended, | 


organization, 
































July 24th. Light troubles him. July 25th, 


and much more comfortable in regard to surroundings 


) and food, than most public hospitals can afford to be. 


Of middle-class lunatic hospitals, there are in Eng- 
These 
asylums have about 5000 beds and the average weekly 
cost of maintenance is £110. They receive thirty- 
six per cent. of all the private patients. In one of 
these asylums (St. Andrews Hospital at Northamp- 
ton) a saving of £10,000 was made last year. Dr. 
Robertson thinks that this kind of hospitals affords 
the best means of treatment for private patients, and in 
thirty years thinks they would pay back the cost of 
construction. ‘They will be of course public asylums 
for private patients. There are 3400, or forty-three 
per cent., of private patients treated in ninety-six pri- 
vate asylums. Most of these have grown up under a 
bad system and should cease to exist, but there should 
still be private asylums which may exist by the side of 
the public middle-class asylums. Dr. Mitchell, Com- 
missioner of Lunacy, takes the same view. Dr. 
Robertson is in favor of small asylums for four to six 
patients. In reading the English view of private asy- 
lums, it must be remembered that it is influenced by 
the unfortunate system which has grown up in Eng- 
land. Under this system lunatics have been taken of 
all sorts and kinds by all sorts of persons and kept for 
the sole purpose of gain, ‘This system having been 
inaugurated many years ago when the public were 
glad to find any one who would shut up their relatives, 
it is easy to see that many abuses might arise.  Iu- 
man beings were dangerous animals to be shut up, and 
to be treated like dangerous animals — and they were. 
To-day, therefore, England is struggling to throw off 
this incubus which she has on her hands. In America 
we are more fortunate. Tere private asylums have 
started simultaneously with the public hospitals, and 
the larger ones have in almost all ways had a public 
Our small private asylum system is in 











£(§ BOSTON MEDICAL AND 


its infaney. and is yet almost too small to furnish eare 
for un Hp rpre Clable number of insane persons b4 it Sechis 
to be wanted, however. and is growing rapidly. 

Dr. Roberston Spe aks strongly in favor otf the care 
of insane persons in private dwellings. and thinks that 
one third of the present Inmates of private asylums can 
be placed under family treatment with satety. 
perience ol Scotland and the opal lous of Drs. 
and Maudsley all favor this plan of treatment. 

Dr. Lawson ! takes advanced ground on this subject. 
In one variety of cases, delusions and delusional meth- 
ods of thought superadded to the substance and 
The thods of ordinary idealism and rarely we find here 
of real danger. In another variety, the work- 
of the mind become altogether delusional 
the abnormal elements and modes of 
tually those which are 


The CXe- 
Buckuill 


are 


CUSses 
ings and 
thought vir- 
making the 
patient dangerous to himself and others by the suprem 
acy of his meutal aberration over his daily 
‘Lhe first class are the most common, 
second class that require eu 
in an asylum 


here 
abrogate normal, 
conduet, 
and it is only the 
e in an asylum. 
to make a 
melancholia, attended by than 
better. A is only tov ready to 
find in the eXpre ssed delusion of another the most sat- 
istying the In 
cases of recurrent mania also, has seen 
most excellent results private 
dwellings. 


Residence 
is ape 


prttient with mania, or 


suspicion, Worse rather 


naniace of this class 
conviction of truth of his own fancies. 
Dr. Lawson 
reatment 


from t in 


IMPROVEMENT IN ASYLUM MANAGEMENT. 


The Scotch Commissioners state at some length in | 
their report the changes which have in 
tuken place in the Mahauvement of their asylums. 
change s have 


recent vears 
These 
been in three directions, as follows: (1) 
In the greater amount of liberty accorded patients ; 
(2) in the increased attention that is devoted to their 
industrial oceupation ; and (3) in the more liberal ar- 
rangements that are made for their comfort. As an 
example of the first change may be mentioned the aboli- 
tion a airing courts. It used to be thought that an in- 
tensely excited patient could work off his excitement 
with safety in an airing court. But it was found that the 
quieter patients were irritated and made worse by as- 
sociation with such a patient. By placing patients in 
the companionship of judicious attendants, and allowing 
a wide range of the grounds, the results were better. 
So with the “open door system.” ITere again a 
patient was found to be better satisfied when he felt 
that the doors were unlocked and he could go out at 
will. ‘The relations of an attendant to a patient as- 
sumed then less of the character of 
of the character of a nurse. 
very much larger number 
been supposed. 

An immediate effect of thus removing restrictions 
was a renewed desire to take up some occupation, and 
this led to earnest study on the part of superintend- 
ents. It was found that a great variety of industrial 
pursuits were needed — of these, farm-work offered the 
greatest advantage. Here every grade of work, from 
simple spading to the elaborate care of flowers, could 
be found. ‘The estate could be improved ; 
would be road-making, embanking, draining, fencing, 
plowing, digging, wheeling, and even building ; in 
short, a litthe of all kinds of labor could be iutro- 
duced. For one patient who would be stirred to ra- 


t jailer and more 
experience proved that a 
could be trusted than had 


there 


1 Report Scotch Commissioners in Lunacy, 1880. 
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tional reflection by such a thing as a picture, twenty 
ordinary inmates of asyluins would be so stirred in 
connection with the prospects of the crops, the points 
of a horse, the growth of the trees, the sale of the pigs, 
ete. Very much was accomplished, too, in the way of 
providing work for female patients. 
led idle 


ally they also were 


Before these per- 
lives in the wards, but gradu- 
stimulated to work. 

‘To inaugurate these and other changes considerable 
courage and boldness on the part of the superintendent 
were ~The superintendent who really takes 
ost precautions against violence is not the man who 
applies the most complete restrictions on liberty, but he 
Who weighs the general results of diflerent modes of 
and seleets that which in practice proves 
Inost successful decreasing the number of violent 
~» We cannot hope, in carrying out any sys- 
tem, to ear the effect of mistakes in judgment and 
neglect ot du ty.” 

lu America we do not, by any means, find that we 
liave advanced to the position how occupied by Scot- 
land in the treatment of the insane; perhaps we can 


sons had often 


hecessary, 


treatinent 


acts. 


never hope to reach the same point, as the conditions 
under which we work are different, but notwithstand- 
lug. Very important progress has been made. At 
Danvers, for example, we find that unlocked wards are 
being tried on quite a large seale* Dr. W. 1b. Gold- 
smith, the superintendent, says that the doors of five 
wards have been unlocked throughout the vear, giving 
over one hundred patients (about one sixth of the 
Whole number) full freedom of the hospital farm. 
Ouly five escapes occurred among this large number. 
Occupation was furnished for as many as possible, 
owing to the small 


but 
and badly arranged laundry only a 
comparatively small number of females ean be em- 
ployed. A new laundry building seems to be needed. 
It such is built it is to be hoped that the European 
fashion of having the washing done chiefly by hand 
will be followed. Under some circumstances it is an 
excellent thing to do ail the laundry work by power 
machinery, but ina large asylum it is taking away the 
best form of occupation for a large number of the 
healthy, able-bedied, but demented or 
skilled female patients, 

Under the head of attendants Dr. Goldsmith brings 
into view the of American asylum manage- 
ment. ile employs sixty-three attendants ; during the 
year there have been fifty-nine changes. Seventeen 
were discharged tor cause. Sach frequent changes 
* preclude the possibility of perpetuating an eflicient 
organized system of training for attendants.” On the 
attendants, principally, the success of the * open-door 
system” as well as the system of non-restraint depends. 
In England attendants are in service for many years, 
and with the sharp social distinctions can be much bet- 
ter disciplined than here, and they can be looked to for 
more intelligent codperation. | do not, however, mean 
to say that attendants are perfect in England, or that 
the average in this country, considering the sources 
from which they come, are not better tian would be 
supposed, 

Perhaps the Government Ilospital for the Insane at 
Washington, D. C.,° furnishes as good an example as 
any of the improved system of hospital treatment in 
many respects. At this hospital there has existed for 


careless and un- 


bcéte noir 


uw Year past a continuous medical service Curing the 


2 Annual Report for 1881. 
> Annual Reports for 1880-81. 
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As far as 1 am aware, this 
is an inhovation on the usual medical system of man- 
agement. The total insane population of the hospital 
is over nine hundred. With such a large number a 
considerable amount of night work was necessary, and 
with the terrible fire at Anna, Illinois, in’ view, it 
seemed to the hospital management that an efficient 
night medical oflicer might relieve the rest of the staff 
of arduous labor, aud in case of an accident perhaps 
be the means of preventing serious disaster. ‘The ex- 
periment has worked, so tar, well, and probably has 
already saved several lives. 

At this hospital during February (a month, of 
course, unsuited to farm labor) the superintendent, Dr. 
W. W. Godding, states there were employed, out of 
706 males, 188. And out of 237 females, 97. In 
weather suitable for cultivation the number employed 
would exceed thirty-three and one third per cent. on 
the whole number. For females alone the percentage 
is about forty-one for February. The women work 
with the needle and in the domestic department. The 
men work at brush making, mattress making, hair 
picking, tailoring, stable, domestic labor, farm work, 
road building, ete. 


entire twenty-four hours. 


The * open-door” system applies to more than one 
fourth of the male patients. In one cottage building 
there are sixty-five inmates and vo window guards. 
In another two hundred patients and no guards on the 
lower floor, and very slight ones to prevent accidents 
on the upper stories. ‘The doors of these buildings are 
unlocked, and patients can go trom one part to an- 
other at will. Only one escape has so far occurred. 

These figures may seem small to our Scotch and 
Euglish brethren, but they show that some of our asy- 
lums are at least following in their footsteps. It must 
be remembered that the Government Hospital has a 
large proportion of negro patients, and among them 
many Violent and diflicult persons to manage. 


HOSPITAL CONSTRUCTION. 


In this direction, also, progress has been marked, 
for we find smaller buildings, better adapted to the 
needs of the patients, being erected, and at a very much 
diminished cost. At Washington the Relief Building 
connected with the Government Hospital for the In- 
sane cost ouly two hundred and fifty dollars per patient, 
furnished.’ ‘This is a low estimate tor the present 
high price of materials and labor, but five hundred dol- 
lars per patient would build and furnish a comfortable 
building for at least mild eases. At Kankakee, Illi- 
nois” there is to be a small central building for acute 
cases and oflicers. ‘There are then to be in addition 
cottages, as many as may be needed, and to contain 
from twenty-five to thirty patients. These cottages 
will be two stories in height, having day rooms on the 
lower floors and dormitories on the upper. They will 
be located on the streets, into which it is intended that 
the grounds shall, like a village, be divided. It is in- 
tended that these cottages shall be the permanent 
home of a chronic class of patients. 

The managers of the Vermont Insane Asylum have 
recently purchased a boarding-school estate and build- 
ing near the asylum, at which a suitable class of pa- 
tients will be treated.® At Llarttord a cottage has 
been erected by a gentleman for his insane daugh- 

1 Annual Report 1881. 

2 Sixth Biennial Report Hlinois Board of State Charities. 


8 Address of the superintendent, Dr. J. Draper, before the New | 
England Psychological Society. 
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ter. ‘This will eventually be used for other pa- 
tients.* 

As a result of the fire at the Illinois Southern Hos- 
pital for the Insane, at Anna, in April, 1881, it was 
found necessary to put up a temporary structure while 
rebuilding was in progress.2 A one-story building, 
cousisting principally of one ward on each side of a 
centre building, was found to answer the purpose ad- 
mirably. There were numerous doors into large air- 
ing courts, which were kept open so that patients 
could wander out at will. The greater amount of free- 
dom in this building had the effect of making the pa- 
tients more contented, and they improved in health, 
aud less restraint was necessary. At night, though 
large numbers were together, they were unusually 
quiet. This building worked so well that it will be 
used in the summer in future.” Its cost, including hot 
and cold water and a system of sewerage and gaslight, 
amounted to only thirty-seven dollars per capita. 

Dr. Bancroft ® argues that patients should not be 
placed promiscuously together in the wards of an asy- 
lum, but in buildings especially adapted to their needs. 
~The great diversity of demand in the persons coming 
under asylum care and treatment, growing out of wide 
difierences In temperament, forms of disease, natural 
tastes, and other circumstances, calls for a correspond- 
ing variety in situation and the influences necded to 
meet in the best manner the wants of the whole.” 
There is always an important minority who do not 
require the amount of repression needed by the major- 
ity. There should be no radical departure from the 
customs of society unless necessary. General customs 
should be followed until disease renders a change im- 
perative. ‘The plan of varying the surroundings to 
suit the patient’s case has been extensively carried out 
at the Morningside Asylum in Scotland, and at Cheadle 
in England. In these institutions all forms of insanity 
are treated, and every kind of building, from the close 
asylum to the common dwelling-house, is found. At 
Cheadle there are eight or more houses, and two at 
the seashore. Probably about one fourth of the pa- 
tients live in these One indirect result of 
adopting this modified plan of building will be to di- 
minish the contrast between lite in the institution and 
ordinary domestic life, and thus make the public less 
unwilling that their friends should be placed under 
treatment. There is now a very natural feeling of 
dread when one is called on to place a dear relative 
among a mixed mass of insane persons, to be com- 
pletely deprived of liberty, and subjected to an annoy- 
ing and often unnecessary discipline. By procrastina- 
tion in treatment very valuable time is lost, aud hence 
any changes which will bring the patient earlier under 
treatment will be a step in the direction of more fre- 
quent recovery. 


houses. 


PROVISION FOR INSANE CRIMINALS. 


During the last year there has been renewed inter- 
est felt in this subject, and in Massachusetts, perhaps, 
more than elsewhere. This has been partly caused by 
the murder of the President. and the question, What 
shall be done with “cranks” of the Guiteau type ? 
But in Illinois, New Jersey, and our own State, for 
example, the trouble caused to the insane asylum man- 


4 Annual Report 1881. 

> Care of the Insane, by I. Wardner, M. D., Alienist and Neurol- 
Ouist. 
“6 Report of the New Hampshire Asylum for the Insane. 
P. Bancroft, superintendent. 
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agers by the large number of insane criminals under 
treatment has led them to a vigorous discussion of the 
question on their own account. In Illinois we find 
that an asylum for insane convicts is already under 
way on the State Prison grounds.) In New Jersey 
but little progress has been made. In Massachusetts 
progress lias been made —in talking at least. ‘The 
trustees of the State Insane Hospital at ‘Taunton call 
attention to the law of 1874. providing that provision 
should be made for insane criminals in the new hospi- 
tals at Worcester and Danvers, and at the new State 
Prison in Concord? That such provision has not 
been made they infer from the fact that none have 
been withdrawn from their hospital, but, on the con- 
trary, they have increased in number until there are 
low twenty-seven, They say the subject is so impor- 
At the Worcester 
Insane Hospital Dr. J. G. Park, the superin- 


tant that it demands detinite action. 
State 
tendent, states? that eleven convicts have been received 
from the State Prison. three females from the reforma- 
tory, and three men from Deer Island. Of a transfer 
from ‘Taunton, two were from the State Prison. and 
six from the Ilouse of Correetion. ‘Ten men and one 
woman were received from jails and houses of corree- 
tion. Tlere there are altogether thirty-six persons be- 
longing to the criminal class, in one year entering this 
Probably some of them could be treated in 
an ordinary asylum, but the larger part should receive 
separate treatment in a special institution. Dr. Park 
thinks there is net a lunatie hospital in the State suit- 
able for the safe custody of the criminal insane as a 
class. Ile would have the plan for their separate 
treatment include provision for dangerously homicidal 
patients who are not criminals. Some doubt might 
exist as to whether it would be constitutional, or, in- 
deed, advisable, to treat with criminals persons of any 
other class. 


“ 
' 


hhospitiel : 


The Massachusetts Legislature of 1581 passed a re- 
solve requesting the Board of Health, Lunacy, and 
Charity to prepare a plan for separating insane crim- 
inals from the other insane in the public asylums. In 


their last Report the Board gave the results of their , 


investigation of the subject.* 


The chairman of the | 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Lunacy Committee, Dr. Edward Hiteheock, visited the | 
Euglish Criminal Lunatic Asylum at Bracknell, known | 


as the Broadmoor Asylum, where he found tive hun | 


dred and thirty-two patients. ‘This institution has a 
prisou-like appearance, and the clanking of keys and 
creaking of iron-grated doors are suggestive. There 
are numerous workshops, and the patients are allowed 
au small sum of money for good work and behavior, but 
it is a prison, and a very rigid one at best. The Earl 
of Shaftesbury, for fifty years or more connected with 
the Euglish Lunacy Commission, warned Dr. Hitch- 


cock against making an asylum so comfortable that con- | 


victs would be glad to be transferred to it. Shortly 
before, at a county asylum, a patient murdered a vis- 
itor in order to be transferred to the “ farm,” as Broad- 
moor is known to the convicts. On the whole, the 
English Lunacy Commissiouers seemed satisfied with 
their method of treating insane criminals in separate 
Institutions. 

At a later period of the year, Dr. Hitchcock, Mr. 


1 Sixth Biennial Report Board of Charities. 

2 Annual Report, 1881. 

3 Annual Report, 18381. 

: Third Annual Report of the State Board of Health, Lunacy, and 
‘harity. 


[Marcu 23, 1882. 


FE. B. Sanborn, and the writer visited the Criminal 
Jusane Asylum at Auburn, N. Y., at the request of 
the Board. At this asylum there were at the date of 
the visit one hundred and forty-two patients. This 
small number of inmates for a State of over five mil- 
lions is explained by the fact that the period of deten- 
tion of patients is short, and that there are, according 
to the statement of the superintendent, Dr. C. F. Mac- 
Donald, probably several hundred insane criminals 
scattered around through the State who would be fit 
subjects of treatment in the Auburn asylum. Dr, 
MacDonald thought that were the laws modified the 
number in his asylum might rise in a few years to five 
hundred. ‘This asylum does not have a prison-like 
appearanee, resembling closely the ordinary asylum, 
but convicts rarely feign to get in, and do not stay 
long if sane. Comfortable food and surroundings, and 
thorough medical care seem to exert a good etfeet on 
the inmates. ‘The discipline is good, the amount of 
restraint one per cent., and the number of cures fully 
equal to that of Broadmoor, Ilence it may be inferred 
that the asylum plan, rather than the prison plan, may 
be the more successful in America. 

Drs, Orange and Nicolson, medical oflicers of Broad- 
moor, finda marked ditference between convicted and 
unconvicted insané criminals, so that they would preter 
a separate institution for each class.° In this country, 
so far as a smaller experience goes, while there is a 
difference in some cases, it is not so great as to eall for 
distinct institutions for the two classes for some time 
to come, 

The Board find three varieties of the “criminal in- 
sane,” as they call them. First. There are those 
iusaue persous Who have committed crimes, and have 
been adjudged lunaties by the court. Second. Those 
persons who have become insane in prison. Third. 
Persons obviously insane, and contined in asylums, 
who either commit offenses there or manifest such 
dangerous tendencies as to render them unfit for asso- 
ciation with the ordinary insane. This class is, per- 
haps, more in need of separation than the others. As 
I have said before, 1 doubt the propriety of making 
these persons into criminals until they have committed 
a crime, making them properly amenable to the law. 
Perhaps the law could be so modified as to bring them 
within the desired category, for they are a troublesome 
Class. 

A certain number of the “criminal insane” ean, 
under proper circumstances, be sent to an ordinary 
asylum tor treatment, the Board thinks. ‘There will 
be occasionally persons of good social standing, of up- 
right character, and high attainments, who may have 
through insanity committed a crime. 
if any, can be made an exception. 


’ 


These persons, 


The Board then goes on to propose four plans for 
separation from which the legislature can choose the 
best. ‘The first plan is to take the eastern part of the 
State Reform School at Westborough, which is strongly 
built for prison purposes, and, tearing out the cells, 
adapt it to the purposes of a criminal asylum. This 
arrangement would allow room for one hundred insane 


| criminals, with quarters for the necessary officers and 
attendants, and would cost about thirty thousand dol- 
lars. 


By adapting other portions of the buildings 
room could be found for about one hundred and filty 


| more patients of a more manageable class, epileptics, 


for example. A second plan is to build a * prison asy- 


5 A Chapter in the History of Criminal Lunacy in England. 
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lum ” in connection with the State Prison. 
from the main prison, for the convict insane. There is 
also a space of four acres inside the prison enclosure 
where a building for one hundred insane persons could 
he erected at a cost of less than seventy-five thousand 
dollars. 
with some State insane hospital where the insane 
criminal patients could be placed together. A fourth 
plan is to build a new and distinet asylum, which 
would cost from one hundred and fifty thousand dol- 
lars to two hundred thousand dollars, for one hundred 
and fifty persons. 

The Board would on the whole give the preference 
to the first plan, and they add that the Westborough 
buildings could at a future time be used for some other 
class of the insane. ‘The experiment would not cost 
much and the buildings could be got ready in a very 
short time. 

It may be said, in considering these plans, that nearly 
all hospital superintendents, and others acquainted with 
insane criminals, would regard the fourth plan as the 
ouly one which, on scientific grounds, would be the 
most successful. 

We find from the Report of the Board that our 


| 
It seems 
quite feasible to use a portion of the prison, remote 


A third plan is to use certain wards connected 


State will very soon be called on to provide room | 


either 
tenths of the whole number, or for the recent and 
possibly curable insane. Now the question is: Will 
it not be better to use Westborough and its large farm 
for this great number who must be provided for within 
a year or two, rather than spend money on it tor the 
benefit of a comparatively small humber of insane 
criminals? We find that cottages can be built at 
We sstborough, and at a cost not to exceed $200,000; 
the Report states there will be room enough tor five 
hundred chronic insane persons. 

The best course would be to appropriate money for 
this change, as well as a moderate sum to begin a 
criminal asylum; should the legislature refuse, how- 
ever, to do this, it will then undoubtedly be advisable 
to adopt Westborough for the criminal insane. 


PREVENTION OF INSANITY. 

Dr. Mary Putnam Jacobi has made a suggestive and 
interesting study of this subject... She regards the 
three great elements in the moral substratum of a per- 
son predisposed to insanity, as first, the egotistical 
predominance of the instincts over the faculties of re- 
flection and external relation ; second, the inetfective- 
ness of the will even when this is impulsive, or violent ; 
and third, the inaptitude for ideas resulting in their pov- 
erty and imperfect combination. ‘To overcome these 
defects we need a strenuous educational system. “ ‘The 
acquisition of knowledge, the training in morals, the 
formation of habits of thought, must all be centred on 
practical activities. . In minds predisposed to in- 
sanity there is often, perhaps always, a marked deti- 
ciency of elasticity. Animpression sinks and remains ; 
the mind cannot dise ‘ngage itself, or recover its tone; 
it cannot pass quickly enough into the contrasting 
mood; a capacity to do this is the natural provision 


for our chronic insane, who are more than nine | 


by encouraging 
sign of fatigue. . 
sion of nerves 


alternations of attention on the first 
. Irritability always means the ten- 
overcharged with i impressions, which 


can find no issue in movements or actions. Movement 
is the physiological remedy for irritability. It is the 


remedy sought by nature in the higher grades of irri- 
tability, where the patient is no longer conscious of the 
tension, in maniacal excitement and mania.” 

The question of occupation is the great question of 
moral treatment of insanity. A new world should be 
built up around the patient. Palliation of symptoms is 
of great importance. ‘The mere continuance of a mor- 
bid function may result in collapse by destruction of 
its mechanism. 

The above examples give a slight idea of the accu- 
racy and clearness atte nding this “study of Dr. Jacobi. 
Though the writer may not agree with her in all her 
conclusions, he cannot help calling attention to the 
power of analysis she displays. It is to be regretted 
that want of space prevents a fuller abstract of the 
pore being os 
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ACCIDENTAL 
VACCINATION. 


UNUSUAL OR tESULTS OF 


BY ALFRED H. HOLT, M. D. 
One of the principal arguments of the advocates of 


anti-vaccination is, that the operation is liable to intro- 
duce into the system some ethes disease than the one 
intended, or that the process it sets up may develop or 
set going a train of events more injurious than the 
disease it is intended to modify or prevent. However 
unsupported or absurd such a doctrine may be, its gen- 
eral discussion by those in the community who know 
nothing of the facts of the case has brought the people 

generally to look upon vaccination with great distrust, 
and a large part of them are constantly on the watch 


| for some bad result to follow in those who have had 


against strain; it probably corresponds to a law of | 


ryhthmie action in the physical mechanisms of thought. 
This capacity should therefore be carefully cultivated 


1 The Prevention of Insanity and its early and proper Treatment. 
A paper read before the American Social Science Association, Sep- 
tember, 1881. 





headache. 


the operation. When such a state of things exists it 
is certainly of the greatest importance for not only 
physicians, but the community at large, to know just 
what results are liable to sometimes follow vaccination 
when properly done. For this reason | relate the fol- 
lowing cases. As far as I can learn by reading and 
inquiring none like them have heretofore been re- 
corded. 

December 3, 1881, a woman was removed from a 
house on Harvard Street, Cambridge, to the small-pox 
hospital; she was, at the time of removal, at the sixth 
day of the disease and at the fourth of the eruption. 
ller two children, one four and the other six, who had 
been vaccinated, had been constantly in the room with 
her, and up to the last night had slept in the same 
bed. ‘These children and the other inmates of the 
house were at once vaccinated, and instructed to re- 
main here that they might be under observation, Nine 
days after Dr. ‘Turner, Assistant City Physician, and 
myself sawthem, ‘The girl, four years old, was sick in 
bed, with quick pulse, hot skin, flushed face, and some 
She had two well-marked and in every way 
characteristic vaccination pustules on the arm. ‘The 
boy, six years old, was about the house, although the 
vaccivation had taken full as well as his sister’s. ‘The 
next day, or the tenth of the vaccination, I was called 
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in great haste by the woman who had charge of the 


children to see the girl, she thinking she had the 
small-pox. I found that she had passed a_ restless 
night and that toward morning an eruption appeared 
which body, and limbs. This 
eruption presented very much the same appearance as 
the so-called German measles; it was of a dusky red 
i little raised above the healthy skin. and was ilis- 
tributed in irregular patches ; of those the 
body were as large as the palm of the hand, while these 


soon covered the face, 


] . 
COLO! i 


some on 


on the limbs, hands, and feet were smaller. The 
eruption covered at least seven eighths of the surface, 
it was a little rough to the touch, and with a lens 


there could be seen scattered over the patches a very 
few small cup-shaped vesicles. The temperature of 
the girl was a little elevated and she still complained 
of headache, but did not appear very sick. I saw her 
the next morning; she had passed a good night, sweat- 
ing rather profusely in the last part of it. She was sit- 
ting up in bed playing, and was hungry. ‘The erup- 
tion had faded a good deal and was much less elevated. 
The next day the eruption had wholly disappeared eXx- 
cept that it had left a oe tinge of the skin which 
* two. 

girl sixteen years of age 
who came from the British Provinces and had never 
been vaccinated, The ninth day after vaecination she 
had a slight headache, and that night was kept awake 
by an intolerable itching of the body and limbs ; in 
the morning it was discovered that she was covered 
with an eruption. Dr. Turner was called, and at his 
request Isaw her in the evening, when she presented the 
following appearance: the skin was dry and hot, the 
pulse quickened, and the temperature a little elevated, 
but she did not appear much sick ; the eruption was 
much like that described in the first case in color and 
distribution, but was much more elevated aud rougher 
to the look and touch; there were the same micro- 
scopic cup-shaped vesicles scattered over the patches, 
and some of the smaller patches themselves were more 
raised the than in the centre. The next 
morning the girl looked bright, the skin was moist and 
she was improved every way. The eruption was 
paler and less elevated. The next day, or the third 
after the full development ot the eruption, it had dis- 
appeared, leaving the same brownish tinge to the skin 
observed in the first case. The vaccination had been 
successful and she had two well-marked pustules on 
the arm, which apparently were in no way modified 
either in their course appearance by this eruption. 
The time I saw this case I was requested by 
Dr. Turner to see two others, both in the same fam- 
ily : these children, aged respec tive ‘ly five and seven 
years, were primarily vaecinated twelve days be fore : 
the operation was successful in both of them and they 
had two pustules each, that in every way presented 
normal appearance for this stage of the disease. Five 
days before one of the children, a girl, complained of 
not feeling well, and the next day an eruption appeared 
which, from the description of the father, was like that 
in the two eases above described. This at the time I 
saw her had disappeared, except there was a large, but 
not elevated, patch on the right cheek; the skin of the 
body at the site of the eruption had the same brown- 
ish tinge, while that of the face and arms was dry and 
cracked, and in many places pecling ; this did not oc- 
cur in any of the other cases. The « eruption appeared 
on the other child a day later, and when I saw him it | 


also was gone in a day o 


The next case was in a 


0 


edge 


or 


} 
second 


| of his life. 
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had Sie a the same appearance of skin 
observed in the other I am informed by Dr. 
Turner that he saw one ites case, Ina girl, primarily 
vaccinated at the same time these children were. These 
vaccinations were all done by Dr. ‘Turner and myself 
and with the animal virus sold by Codman & Shurtletf. 

As will be seen, all of the cases oceurred in prim: ry 
vaccination, all of them about nine days after a sue- 
cessful operation, and all ran through about the 
course, 


ses 


samne 


Tam well aware that no definite conelusion ean be 
drawn from so small a number of eases, but from the 
facts presented I think it a reasonable presumption 
that this eruption was in some way brought about by 
the vaccination. If such is the ease and this result is 
going follow vaccination with animal 
virus it is highly important that the fact be known, 

As I have said at first. far as I know, no such 
eases have been before described. ‘They are ce rtainly 
very different from the cases of vesicular eruption, de- 
scribed by Flint and other writers, that) sometimes 
follow vaccination. I have seen a ease of this kind 
within a week and there is no resemblance by which 
one could be possibly mistaken for the other. 


to occasionally 


sO 


ficports of SDocictics. 
a==@eau 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
H. C. MAVEN, SECRETARY. 
SURGICAL SECTION. 
Fipruary, 18,1882. Dr. R. M. TopGes presid- 
ing. Fifty members present. 
Dr. D. W. Curever reported 
A CASE OF CSOPHAGOTOMY, WITH FATAL RESULTS.,! 


The reader also spoke as follows : — 

This patient, formerly a seafaring man, had of late 
been engaged in bar-tending ; and the confinement, 
together with the probable abuse of stimulants, must 
have impaired the vigor naturally resulting from his 
former mode of life. ‘Again, he did not enter the hos- 
pital until the third day, and was therefore already 
It is probable that respiratory trouble 
existed at the time of entrance. Lividity of hands and 
feet and marked failure of the heart’s action were 
prominent symptoms throughout the last two days 
It was thought that an abscess had already 
formed, as experience in similar cases and experiments 
on animals both showed this to occur, as a rule, on or 
before the third day. At the operation, however, no 
pus was found, but great cedema around the foreign 
body. On the second day after the operation he was 
able to take some nourishment. The pulse and respi- 
ration, however, steadily went up. Death probably 
resulted from pneumonia of a low type. 

In these cases ol wsophagotomy death occurs where 
the foreign body has been present for some time. The 
danger increases in direct proportion to the number 
of days elapsing before operation. In twenty 
collected by Dr. Cheever there were four deaths 
first, pneumonia, operation fifty hours after accident ; 
second, collapse of lung with gangrene of cesophagus, 
and inflammation of the stomach; third, operation, 


much exhausted. 


Cases 


’ 


1 Vide page 265 of this number of the JouRNAL. 
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nine days after accident, retropharyngeal abscess ; 
fourth, operation ten days after accident, retrooesopha- 
geal abscess, opening into pleural cavity. 


the burrowing of pus is the usual cause of death. 


tal with one death; the mortality being the same, 
twenty per cent., as in the series of twenty cases. 
The bristle probang was used in this case before the 


Abscess or 
The | 
operation has been done five times at the City Hospi- 


had tapped many years ago, allowing the fluids to drain 
off through several punctures made with a darning 
needle; the child died in convulsions in about eighteen 
hours. Seeing that it was essential to guard against 
the escape of the fluid, he operated in three other cases 


| by first tapping the cyst and allowing it to collapse par- 


patient’s entrance ; it failed because the foreign body | 


was entangled in the arytenoid cartilages. This in- 
strument is usually effectual, so that the cutting opera- 
tion is of rare occurrence. The cases of foreign body in 
the wsophagus may be divided into three classes : 


(1.) The hysterical patients, who imagine the trouble 


where it does not exist, or, if it has existed, has passed | 


away. 
(2.) Those where the body may be removed through 
the natural passages. 


(3.) ‘Those where it is necessary to cut for it. These | ble to gather enough for examination. 
eases are rare; and,as has been said, the chance of | been noticed on the diapers. 


recovery bears a strict relation to the time elapsing 
before operation. Secondary changes are very apt 
to be present after the third day ; either pus formation 
or pneumonia. 


there was any theoretical or practical objection to teed- 
ing the patient through a soft bougie catheter intro- 
duced into the esophageal wound, Dr. Cheever said 
he had no personal experience in the matter, but had 
seen a case reported where this method was adopted. 


i 
| 
| 


{ 
{ 
} 
| 
{ 


tially in order to wind a cord tightly around the base of 
the tumor and outwards for an inch ; a pedicle was thus 
formed in which there was room for the adhesion of 
the serous surfaces. All of these three infants had con- 
vulsions; one died; two recovered. ‘There was left 
at the site of the tumor only a pedicle or stump. But 
itis a question whether it is desirable to prolong the 
life of a child affected with spina bifida even if it be 
possible. 

Dre. M. Il. Ricwtarpson asked if the reason 
known of the blue color of the urine. 

Dr. Braprorp replied that it had not been possi- 
The color had 
It was not due to car- 
bolic acid, for that was not used; it was probably due 
to some disturbance in the nervous system. 

Dr. R. M. HopeGes spoke of the experiments for- 


jas 


/merly instituted by Magendie, which demonstrated that 
In reply to a question by Dr. lodges as to whether | 


In this particular case he thought the objection would | 


have been the laryngeal spasm, which might have been 
increased. The patient, also, is usually able to drink 
on the second day, although a slight amount of fluid 
may escape by the wound. Again, we know that a 
patient can if necessary be amply nourished by rectal 
alimentation. A case has been reported where the 


wound was closed, and food introduced through a 


the cerebro-spinal fluid could not be removed without 
fatal results. Yet in fracture of the base of the skull 
we often find it escaping from the meatus -auditorius 
or elsewhere in considerable quantities without appar- 
ent serious result. Dr. Ilodges cited one case where 
a large enough quantity was collected from the meatus 
for a chemical examination to determine the point as 
to whether it was the cerebro-spinal fluid. 

The CiarrMan also spoke of the case of an epileptic 


girl, in whose vertex there seemed to be a depression 


of the bone. He determined to trephine, On cutting 
through the skin and turning it back, and scraping 


-away the periosteum, he punctured the bone, which 


} 


stomach tube; Dr. Cheever thought it better to leave | 
the wound open, as the formation of abscess is the one | 
thing to dread, and this gives the best chanee of avoid- | 


ing it by insuring perfect drainage. 


Another objection | 


to the introduction of a tube into the wound was the | 
mechanical difliculty, for the walls of the oesophagus 


being naturally in contact the introduction is not an 
easy thing. This might be avoided by stitching a long 
thread into either side of the csophageal wound so 
that they could be drawn apart; this, however, might be 
a source of irritation. Dr. Cheever thought if the pa- 
tient were greatly enfeebled, that it might be of con- 
siderable advantage to leave a soft tube in the wound 


proved to be very thin only, and not a depression. 
About a drachm of the cerebro-spinal fluid escaped ; 
the operation was suspended, and the wound sewed up. 
The patient died in convulsions shortly after. 

Dr. Bravrorp said in the case operated on by him 
the child was evidently so much better when the press- 
ure was removed, althongh only a small amount of 
fluid was withdrawn, that he could not help feeling it 
would be rational to provide for the escape of the fluid 


earlier in any given case, and thus probably increase 


tor administering nourishment, which could be with- | 


> 
drawn when the patient had made a 
wards recovery. 

Dr. Marcy asked what was considered to be the 
cause of the pneumonia in these cases, the laryngeal 
spasm, or the introduction of foreign matter into the 
bronchi. 

Dr. Cukever though it due either to the laryngeal 
spasm, or, on account of the intimate relation of the vol- 
untary and sympathetic nerves of the neck, to defective 
innervation of the lungs. 

Dr. H. C. Haven reported a case of 


good start to- 


CHRONIC HYDROCEPHALUS, PERMANENT ANTISEPTIC 


DRAINAGE. 
Dr. I. J. Bigeiow spoke of « thin spina bifida he 


' Vide page 266. 
39 


the chance of recovery. 

Dr. Cueever spoke of the remarkable amount of 
cerebro-spinal fluid which could be secreted in a short 
time. A boy was brought to the City Hospital with a 
gun-shot injury to the spine; a number of fragments 
of the vertebre were removed, and the canal was 
found to be opened; during the next twenty-four hours 
a large quantity of the fluid leaked away, saturating 
cloths constantly. He died the next day in convul- 
sions. 

TWO CASES OF SUCCESSFUL LITHOLOPAXY. 

Dr. D. W. Currver reported the following suc- 
cessful case of litholopaxy. 

A gentleman aged sixty had suffered for two years 
from symptoms of vesical and rectal irritation; think- 


‘ing that the tenesmus was the result of the piles from 


\to his distressing symptoms. 


which he supposed himself to be suffering, he was 
operated on tor prolapsed rectum with but slight relief 
Finding that he was 
comparatively comfortable while in bed, he remained 














































































































] first saw him.  Reetal examination reverted nething 
abnormal, vesical examination shawed a stone: at th 
Operation. two davs late Was proved te ea mul- 


berry calculus, COMpPoOsed ol OXalate of lime. about the 


size ot a large horse chestnut. The stone being very 
hard, and not having one of Dr. Bigelow’s improved 


and more powertul lithotrites, I prepared to cut if uee- 
The operation lasted three hours, the patient 


being deeply etherized throughout. 


essary, 
Both the straight 
and curved evacuating tubes of Dr. Bigelow were used. 
There was seareely any hemorrhage. 
precaution demuleent drinks and hot poultices to the 
abdomen were ordered. The patient made an uninter- 
rupted recovery; he was kept in bed two weeks much 
against his will. [have seen the patient since; he re- 
mains perfectly well. 

IL think this case worthy of record, as being a thor 
ough test of the value of Bigelow’s operation, the stone 
being so hard and the time of the operation being so 
long, yet the recovery wis complete and speedy, no 
evidence of irritation remaining. 

The man’s lite was undoubtedly saved by the valu- 
able method of operating given to us by Dr. Bigelow, 
aud his chance of recovery at sixty yeurs, after lithot- 
omy, would have been much less. 

Dr. G. W. Gay reported a case of successful litho- 
lopaxy. 

Mr. B., sixty years of age, liad suffered for several 
years from frequent and painful micturition, resulting 
in loss of sleep at night. and inability to work in the 
day. For upwards of two years he had been compelled 
to pass Water at periods varying from fifteen minutes 
to an hour anda half. Prolonged straining in these 
efforts had produced several large hemorrhoids, with 
some prolapse of the rectum. The urine was alkaline, 
cloudy, and scalded severely when passed. Numerous 
calculi, some of which were half an ineh in length, had 
from time to time been evacuated. 
haggard, eniaciated, and 


presented the appearance ol 
having endured great suffering. 
Two or more calculi were readily detected in the 


bladder with the ‘Thompson sound. The viscus Was 


so contracted that it seemed to contain but litile else | 


than foreign bodies. 

June 4, 1851. The patient having been etherized, 
the calculi were crushed and evacuated by means of 
Bigelow’s lithotrite and evacuator. The largest stone 
seized by the instrument was nearly an inch aud a halt 
in diameter. 

We were an hour and forty-five minutes in remov- 
ing eight hundred and forty grains (one and three 
Considerable 
time was required in finding and seizing the last frag- 
ment, Which was small, and easily floated away from 
the jaws of the lithotrite. The bladder was finally 
completely freed from the detritus, and the water re- 
turned nearly colorless. There was very slight haem- 
orrhage at any time, much less, in fact, than is often 
met with in forcibly dilating a stricture of the urethra. 

Convalescence was casy and rapid. 
chills, fever, nor pain. 


fourths ounces) of phosphatic caleuli. 


was given before he came out from the ether. The 
urine was tinged with blood for two or three days, 
when it became clear, and could be retained from one 
to three hours. ‘Three weeks after the operation he 
was walking and riding about town, aud was engaged 
in some light employment. 


As a matter of 
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23, 


1882. 


Our experience in this case taught us the importance 
ef the principle laid down by Dr. Bigelow, which is 
chat a stone should be comminuted, and vot pulverized, 
We to entirely avoid impaction of the 
lithotrite, but it is very much diminished if the male 
blade is not driven home, except when the instrument 
is to be removed from the bladder. A fragment hav- 
ing been seized, force is applied until the first resist- 
overcome. ‘That comminutes the stone. If 
the blades are foreed together then the fragment is 
pulverized, and the jaws soon become so choked with 
débris that it is not only diflicult to seize and hold a 
stone firmly enough to crush it, but great  ditliculty 
may also be experienced in removing the instrument 
from the bladder. 

As our patient had a eapacious urethra we were en- 
abled to use the evacuating tubes of No. 50 calibre, 
and found that the detritus came more readily through 
the straight than through the curved one, aud by giv- 
ing the former a cork-screw motion it was introduced 
with little difficulty, 

We experienced no trouble from the bladder walls 
being drawn into the catheter, but we were delayed 
somewhat by fragments too large to enter the tube 
getting into and blocking up the opening. One piece 
in particular got wedged into the orifice. and not being 
able to dislodge it with the stream of water, we had 
sume little difficulty in removing the tube. Such an 
oceurrence could probably be overcome with a firm 
stylet without removing the catheter. 

The slight amount of pain, hamorrhage, irritation of 
the bladder, aud constitutional disturbance attending 
and following our operation was as surprising as it 
Was satistactory. It serves to establish the fact that 
the urethra and bladder are very tolerant of prolonged 
manipulation, provided that no foreign body is left be- 
hind to act as a Constant source of irritation. It is a 


were unable 


ance is 


/noteworthy fact that Mr. B.. an old man, had been an 


The patient was | 


| had been much interested in the cases reported. 
| Cheever’s was a hard stone. 


i tained in the catheter is legitimately there. 


There were no | 
The only opiate adininistered | 


| 
| 


invalid fur years; he was entirely untitted for business 
of any sort, and almost constantly suffering from the 
pain of an irritated bladder. [le undergoes this compar- 
atively safe operation; has a comfortable convalescence, 
and is practically well in a fortnight. 

Dr. BiGeLow, in opening the discussion, said he 
Dr. 
Dr. Gay’s a large one. 
he results which they had reported might be ex- 
pected as a rule. 

In reply to questions from Dr. Cheever as to how 
often it Was necessary to slit the meatus, Dr. Bigelow 
thought the neee SSity to be only exceptional, li the 
meatus is small, and the operation is to be a long one, 
it is a convenient and harmless expedient ; it is well 
to take a little care afterwards not to engage the mu- 
cous edge upon the eatheter and strip it up. 

Air in the bladder does no harm. 


rye 


The amount con- 
Bevoud 
this amount no air can enter the apparatus unless from 
leaky joints. A little air is often as comfortably trapped 
fora time in the top of a large bladder as in the evacu- 
ator. The only harm the air does is to take up room 
which is better oceupied by water if the bladder is not 
® eapacious one. It is easy to remove it from the 
evacuator through a stop-cock and small hose at the 
top of the bulb, through which, also, the amount of 
water can be regulated. 

Dr. Marcy asked bow long cystitis lasted after the 
operation, 
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Dr. BiGeLow replied that it dey 
it tl s that ij 


a ’ 
Lite il 


bore to STovtie that is, i tie stone were 
the disease, and the cystitis were denendent ov its pres- 
If on ihe 


with enlarced PrOSTLLE, and 
the stone were the result of these conditions, the relief, 
though often considerable, is 


it would be cured. other hand there 


a previous cystitis 


CHEE, 
Were 


rf 
4 


prerciad, ‘ystitis with a 
large seeretion of mucus is a troublesome complication, 
The mueus plugs the urethral orifice, causing painful 
tenesmus, until the tenacious mucus comes away ina 
miuss, and the bladder is relieved. 

In answer to further inquiries Dr. Bigelow said that 
perhaps the most difficult part of the crushing opera- 
tion is picking up pieces behind the vertical wall of 
certain forms of enlarged prostate. As a rule the stone 
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Aided by the blackboard Dr. Bigelow described a ® 
some length the difficulties of attaining a perfect and 
convenient evacuator, and explained the faults of all 
these now In use. The question is one of physies, and 
involves the separation of air, water, and fragments in 
the most effectual way } Ile be- 
lieved that he had at last devised a satisfactory instra- 
iment. ‘To suppose that experiments to this end, out 
of the bladder, have no value is like supposing that the 
edge of a surgical knife can be tested only on the liv- 


»y the simplest means. 


| ing tissues. 


is easiest secured by pressing down the floor of the | 
bladder with the heel of the lithotrite, which then oe- | 


cupies a pocket into which the stone vravitates, or by 
carrying the instrument well back, opening it, turning 
ii to one or the other side, and closing it. A stone or 
fragment behind the prostate can be usually caught by 
depressing the floor beyond it, although if the perpen- 
dicular wall of the prostate is high it may be difficult to 
reach iteven by inverting a short blade. One ditficulty 
with the old lithotrite was the obliquity of the heel, so 
that when the crushing force is applied the stone is 
urged forward in the blades. ‘The matter of clearing 
out an obstruction in the tube ean easily be provided 
for by using an ordinary tin sound for the CaVILY of the 
straight tube. A curved tube sometimes gives nore 
trouble, but can be freed by an elastic catheter. Any 
resistance, however slight, in withdrawing the tube 
should lead the operator to suspect a dangerously large 
fragment in the extremity of it. 

In reply to a question as to whether Dr. Bigelow 


had ever known injury to result from nipping the walls | 


of the bladder, he replied that he knew ot one case m 
whieh he believed a fatal issue was due to that acei- 
deut. Tn the ordinary instrument, with blades fitred 
at their extremities as accurately as forceps are, and 
with a female blade having no projection to keep away 
the wall of the bladder, the latter must often be seized. 
Ifouly the mucous membrane Were torn no serious etlect 
might ensue, but if, ina thin blalder, the whole thick- 
ness of the walls were pinched he thought there must 
be danger. For this resson he himself felt easier in 
using his own instrument, which guards against this 
accident. The long female blade is especially useful 
to those not operating habitually. 

In regard to the choice of a straight or curved tube, 
Dr. Bigelow thought neither was safer; the danger 
depends on the relation in size between the catheter 
and urethra, The tube. if large. must be introduced 
with great care, aud with a perfect understanding of 
the anatomy of the parts, directing it dowuwards until 
it reaches the layer of fat lying between the urethra 
aud the reetum, then coaxing it through the hole in the 
triangular ligament, and finally reaching the bladder by 
a corkserew motion of the straight tube in the axis of 
the hotiy. In ouly two or three eases had Dr. Bigelow 
found any trouble in’ introducing a straight tube. 
Sometimes the curved tube can be easiest introduced 
by hugging the pubes, and thus passing the upper in- 
stead of the lower part of the hole in the triangular 
ligament. The introduction of the straight tube is 
usually easier to the surgeon, but perhaps not quite so 
comfortable to the unetherized patient. Atter the 
curved tube has entered the bladder the shaft oceu- 
pies the urethra, and is of course straight. 


-———>——_ 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Manrcn 15, 1882. Dr. J. C. Warren presided. 


ACUTE DISEASES OF THE LUNG. 

Dr. Jonun G. BLAKE opened the discussion on the 
treatment of acute diseases of the lung by saying that 
the prevalence of acute pulmonary diseases during our 
trying winter and spring months renders consideration 
of the subject at this time opportune. The variety 
under which these aflectious present themselves calls 
for an equal variety in treatment which shall be effi- 
cient, and appropriate to the pathological conditions ; 
it requires special consideration of each particular case, 
aud forbids any following out of routine. While vary- 
ing but little in the later stages, the early manifesta- 
tious and complications developing during the course 
of the disease differ materially in many cases, and 
when recognized in time assist in modifying or avert- 
ing danger. Examples of this will suggest themselves 
{0 mMOst present. 

It may be of interest to compare notes in these ex- 
ceptional cases, and learn from mutual experience 
which of the measures adopted in such emergencies 
are best. In our progressive profession the reliable 
remedy of to-day may be replaced by a new-found drug 
to-morrow, and in the search for improvement we are 
sometimes liable to be blown about by every wind of 
doctrine. Often the old means of relief is discarded 
for one whose scope of action it will require years to 
determine accurately. With the elders of the profes- 
sion there is not much danger of this; they have been 
disappointed too often to tly by preference to every 
new remedy or method. xrperientia docet: the physi- 
cian of many years learus to sift chaff from wheat. 
and thus it is generally admitted that the older a man 
grows in practice the smaller becomes his materia 
medica. It does not follow that his sueceess becomes 
less, or his results not as satisfactory. [le has by a 
process of elimination come down to the best of each 
class, and his patients receive the remedies only which 
time and experience have proved most reliable in ob- 
taining the desired result. 


PNEUMONIA. 


Pueumonia, the most frequent of acute pulmonary 
diseases during the wet and cold season, and the most 
dreaded, of late years, by the community, offers a theme 
for careful consideration. Attacking ail classes and 
aves, Varying in its onset and complication. it affords 
oceasionally Opportunities for prompt action, Which we 
should always be prepared to adopt. Venesection, that 
old remedy, the abuse of which in the past we have 








and read much about, is now 
among the seniors, as one of the reliable helps they 
are unwilling to discard simply beeause it has become, 
from causes beyond its control, unpopular or wufash- 
ionable. That a practice which had rendered so much 
benetit to our predecessors, and which we are obliged 
to admit is so potent for good in proper cases, should 
have, within a quarter of 


heard so 


a century, become so nearly 
obsolete, is one of the things it is hard to reconcile 
with common Venesection might almost be 
reckoned among the lost arts, so rare has its use be- 
come, and notwithstanding the fact that its wise appli- 
cation in the treatment of special forms of disease 
forms the boast of some of our most suceessful and val- 
ued practitioners. Indeed, ] doubt whether more than 
a dozen of my hearers ever performed or have any 
other than a theoretic knowledge of it. 


selise. 


Yet any one 


who has seen its application in the early stage of 


sthenie pneumonia will admit that no remedy now in 
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use is capable of accomplishing so much in affording | 


present relief and future benefit. ‘The objections to it 
are not easily stated nor very valid. The loss of a 
pint of blood, more or less, from the system when a 


vital organ is engorged is one that can be easily borne, | 


wud quickly recovered from. Its history in the past, 
showing the almost universal resort to its help in all 
cases that could be elassed as purely inflammatory 
would certainly have been more brief had evil results 
followed. Every day experience of the effect of loss 
of blood from injuries or from natural processes is suf- 
ficient evidence of its harmlessness. 


CONGESTION AND CG:DEMA. 


Congestion and cedema of the lungs, whether as a 
primary or secondary disease is sometimes met with. 
Perhaps no other condition is more dangerous if not 
promptly and actively treated. 
offering such prospects of successful results as speedy 
venesection. The following cases bear upon this 
point: — 

A young man in Oncida Street, the subject of mitral 
regurgitant disease, was attacked with severe dyspnoea 
after unusual exertion and excitement. When I reached 
the house he was livid, almost foaming at the mouth, 
with labored and panting respiration. ‘The lungs were 
full of moist rales, and the heart’s action irregular. 
Ilere was a case calling for instant and decisive meas- 
ures. 
flow until he began to feel faint. In a few hours he 
was decidedly better, recovered well, and is still living. 
I have always felt that the loss of blood saved him. 

In the complications of Bright’s disease we some- 
times are met by alarming conditions resulting from 


1 know of no measure | 


| 


I performed venesection, allowing the blood to 
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place next day to find the patient up and 
ward, 


about the 


Dr. Lyman. in case of sthenie pneumonia, a couple 
of years ago, bled with very marked effect in the early 
stave of the disease, at the City Ifospital. 

These cases are alluded to to indicate to some de- 
gree the class and variety which we may reasonably 
expect to relieve. Probably each member can recall 
occasions on which he regrets not having made use 
of the operation. In my own mind there is the mem- 
ory of a pneumonia developing suddenly and unexpect- 
edly after three days of intercostal pain, which had 
been unattended with physical sigus of lung complica- 
tion, and in which the marks of congestion, with livid 
lips, ete., were prominent. Dr. Bowditch, who saw 
the case in consultation, immediately advised venesec- 
tion, but the husband would not consent. As the lady 
was not robust I did not urge the subject strongly, but 
under similar circumstances I would insist hereafter. 
The case terminated fatally. 

When the acute stage is passed I am inelined to be- 
lieve that the treatment best adapted to obtain good re- 
sults is the so-called supporting treatment. A variable 
amount of stimulant, with milk, meat broths for nour- 
ishment, ad libitum, carbonate of ammonia and antim. 
tart. in small doses, varied according to age, strength, 
and severity of the disease, and jacket poultices or 
oiled silk, sheet rubber, or cotton-wool jackets, out- 
line this method. Under such treatment the results of 
1262 cases from the records of the City Llospital show 
eighty per cent. of recoveries. A glance at the table 
appended shows a wide divergence between the mor- 
tality of different years, 1873, for example, giving only 
three deaths in fifty-four cases, while 18380 has thirty- 
two in a hundred. 


PLETURITIC EFFUSION. 


In acute pleuritic etfusion, where the symptoms were 
severe, I should aspirate without regard to the age of 
the effusion. I saw sueh a case with Dr. Gavin, of 
South Boston, where fluid rapidly collected, and the 
patient, a strong, vigorous teamster, showed dangerous 
symptoms. <A gallon of serum was removed, and rapid 
recovery followed ; no repetition of the operation was 
necessary. 

I have been surprised to find this operation less fre- 
quently resorted to in chronic pleurisy, and that some 
physicians are of opinion that it often causes empyema. 
1 think this idea erroneous if proper care is taken in 
its performance. We are all aware that the character 


of fluid in the thoracie cavity may be purulent from 


pulmonary cedema, in which venesection may be relied | 


as a first resort or 
“ase occurred sev- 


upon to give prompt relief either 
after other measures fail. Such a 
eral years ago at the City Hospital. 
imminent recburse was had to apomorphia to produce 
vomiting, which it did successfully, but ineffectually ; 
stimulation, both external and internal, also failing, 
venesection was resorted to, and the patient saved for 
the time. 

Dr. E. W. Cushing related to me a case of pneumo- 
nia ina young man in one of the Roman Llospitals, 
where bleeding was carried to fainting. At the time 
he considered this little less than barbarous, and in- 
tended writing home warning his friends against such 


Suffocation being | 
_is responsible for it. 


the beginning, and also that in a strumous constitution 
the change from serous to purulent may go on without 
operative interference as a cause. But while undoubt- 
edly in a small number of cases there may be a change 
from serum to pus, I don’t admit that the operation, in 
skillful hands and surrounded with proper precautions, 
I fear that sometimes the manner 


_of doing is more in fault than the simple withdrawal 


of the fluid. It is to be regretted that operators do not 


'observe more care in the small] details of antiseptic 


| precautions. 


Experience shows that the more slowly 
the fluid is drawn off the less danger there is of dis- 
tressing or dangerous symptoms following. In my 
own cases I use a small trocar, bright and clean, thor- 
oughly washed in carbolie acid, and exercise only suffi- 
cient suction to draw off in a moderate stream, or sim- 


practice, but he was greatly astonished on visiting the | ply to allow the fluid to run away through a tube, the 
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end of which is placed under water. 


striction and distress show themselves. 
precautions I can positively state that no bad result 
has attended or followed the operation in a single in- 
stance. 
Mason, in an examination of seventy cases in which 
the operation was performed a hundred and twenty 
times, in a paper he has prepared for the volume of 
City Hospital reports now in press. I quote his words : 
“ The operation of paracentes/s thoracis was performed 


sult which could be attributed to the operation in any 


instance, but usually with great and permanent relief. | 


The quantity varied from a few ounces to eleven pints.” 
It is unnecessary to say that no death as the immediate 
result of the operation has occurred, nor have I been 
able to learn of any in private practice. 


TABLE OF CASES OF PNEUMONIA. 


Total. i Died. 
1865 13 2 
1866 } 21 4 
1867 | 26 6 
1868 | 31 7 
1869 58 3 
1870 115 23 
1s71 } 59 16 
1872 | 65 15 
“1873 | 54 3 
1s74 92 ll 
1875 79 25 
1s76 } 90 23 
IS77 | 82 16 
i878 | 62 17 
S79 | SU 25 
I8s0 } 100 32 
ssl 135 33 
1262 251==20'% 


To sum up: [assume in the treatment of pulmo- 
nary diseases that (1) congestion of the lung, whether 
us ad primary or secondary disease, is best treated by 
venesection; (2) sthenic pneumonia in its first stage 
demands the same remedy ; (3) aspiration for pleuritic 
effusion is admissible at all times, and when properly 
done is not only harmless, but an indispensable means 
of shortening the duration of disease, and saving life. 

These few remarks, echoing the opinions of Drs. 
Bowditch, Austin Flint, and other representatives of 
medical thought in this country, are simply intended 
as introductory to a general discussion of the subject, 
and are not intended either to indicate or limit the 
scope. 

Dr. Hl. I. Bowpircr said that although venesec- 
tion had formerly been carried to an absurd extent, 
yet that physicians of the present day did very wrong 
to lay aside the lancet entirely; he then cited as in- 
stances of the early practice regarding venesection, a 
young anzmic woman who entered the Massachusetts 


With these | 


This has been corroborated by Dr. A. L. | 


I always termi- | had been every spring, a proceeding which Dr. Bow- 
nate the operation when coughing or a sense of con- | 


ditch refused to repeat. Dr. Bowditch then said that 
the time had come for our young men to take up the 
lancet and make a rational use of a most beneficent 
remedy, and he spoke especially of the relief given by 
venesection in those cardiac cases where there is great 
distention. 

Dr. 8. Cabot agreed with Dr. Bowditch that it was 
a pity that our young men did not use the lancet, and 
suid that though rarely needed it was a most valuable 


remedy. 
° ° . | 
one hundred and twenty times with no unfavorable re- | 


Dr. Lyman agreed with Dr. Bowditch that vene- 
section had been too much neglected, and spoke of the 
great relief experienced by him from bleeding during 
an attack of pneumonia which he had when he was a 
medical student. Referring to the subject of thoracen- 
tesis for effusion, he spoke of a case where, having de- 
cided to postpone the operation until the following 
morning, the patient died during the night. Dr. Ly- 
man also said that he had almost always found that 
where a second tapping was necessary the fluid ob- 
tained was more purulent. 

Dr. BLake thought that Dr. Lyman had been pe- 
culiarly unfortunate in his finding pus at the second 
tapping, and asked Dr. Mason to report the result of 


his investigation on the cases occurring at the City 


Hospital. 
Dr. Mason stated that an analysis of two hundred 
cases of primary pleurisy at the Boston City Hospital, 


| in a considerable proportion of which the fluid effusion 
| was very large, showed that seventy, or about one third, 


required tapping. In twenty-eight cases the fluid was 
withdrawn more than once, and in six of these it be- 
came purulent. Cases of pyo-thorax were not included 
in the analysis. 

Dr. Knicur said that he had never happened to see 
aman bled, but that he had no doubt that the idea of 
the reader was correct in a certain number of cases, 


-especially in sthenic pneumonia, and that the only 


reason that he had not bled in these cases was that he 


not seen them early enough for bleeding to be of any 


avail. In cases of pulmonary oedema from cardiac 
and renal disease it is of less importance in comparison 
with a number of other remedies, and especially in the 
renal cases pilocarpine appears to give as good Tesults 
as venesection. Regarding thoraceutesis, he said that 
possibly the fatal cases reported may have occurred 
from the operation having been improperly performed, 
but that the operation could not be considered innocu- 
ous, us in some of the fatal cases it had been properly 
performed. Ile also said that most of the fatal cases 
of effusion were where the fluid was on the left side, 
and that thoracentesis should be performed where the 
effusion was large, causing dyspneea, or where the fever 


pointed towards an empyema. 


General Llospital when he was house officer there, | 
wishing to be bled, although she had previously been | 


bled ninety - three times. 
against the operation, but was ordered by the visiting 
physician to bleed the patient for the ninety-fourth 
time; also the case of a young, full-blooded man who 


Dr. Bowditch protested | 


Dr. WELLINGTON said that he had bled in cases of 
pheumonia, but had not seen any benefit from it, and 
that he was surprised to hear that patients with pneu- 
monia should, after venesection, be up and about in a 
few days, as he had always supposed pneumonia must 
run a stated course. 

Dr. Aven said that he always carried a lancet in his 
pocket, and that he believed that bleeding freely was 
of great benefit in pneumonia, and that it was an error 
of the present day to leave these cases too much to 
themselves. 

As regards the danger of the fluid becoming puru- 


came into his oflice with a request to be bled, as he | lent after the operation of thoracentesis, Dr. Dor re- 





marked that one would suppose such a result would 

iuly tuke place if air should enter the pleural 
eavity daring the operation. He recalled to mind one 
oveasion When, by mistake. alr was injected into the 


pleural cavity when the flaid had been only partly 


Withdrawn. Subsequent aspirations showed no ill 
effects from the accident, as the fluid continued to be 


serous In character. 

Dr. Porrer said : Mr. President, — As the diseus- 
sion for the evening has closed, and the advantage of 
venesection las entered |i vely into it, | should like to 
ally myself with its advocates. Though T have lad no 
experience in its employment in sthenie pueumonia | 
have used it a number of times in cases of cerebral con- 
gestion, Which were marked by intense headache and 
flushed face, 
were passing their * climacteric.” 
The tirst was that of a lady 
nor of plethorie habit. who had missed her 


] eall to mind two eases in women who 
in Which venesection 
vave the greatest relief. 


hot strong 


af periods * tor four montis. I was ealled to her and 
found her complatning of intense headache, her face was 
Hushed., her pulse full and slow, and the pupils un- 
even, the right appareutly natural. and the left widely 
dilated. TL bled her at once a nuinber of ounces. and 
to the port of relief from her headache. her pupils 
became even, and she was entirely relieved of all 
SViInptoms. 
quently, 


Hler * period ” came on a few days subse- 
The second case was also that of a lady at 
she was, however, naturally pleth- 
oric, With florid complexion. She had been sutfering 
for a number of days from intense headache, could not 
tolerate the light, and the least noise disturbed her, so 
that she could not bear the presence of her husband or 
an only child in her room, though usually fond of hav- 
ing them about her. Ter pulse at the wrist was weak 
though not rapid, and she complained that she could 
feel the pulsation in her head aggravated by the least 
exertion or excitement, | bled her freely, to her come 
plete relief. A few months afterward IT was sent for 
to repeat the venesection from which she had received 
so much benefit. [have also bled for intense persis- 
tent headache in young adults, and always to the satis- 
faction and great relief of the patient, 
a | wncel. 

Dr. F.C 
of the physicians of St. Bartholomew's Hospital in 
Loudon. iu speaking to him of paracentesis thoracis, 


her “climaeteric;” 


I always carry 


. SUATTUCK said that seven years ago one 


expressed the same fear in regard to the operation as 
is entertained by Dr. Lyman, namely, that a serous is 
often couverted into a purulent effusion as a direct 
consequence of tapping. Dr. S. had himself. however, 
seen nothing In practice to lead him to adopt this view, 
provided, of course, that the instruments are clean, 

And in this connection he alluded to the case of a 
young man whom he had sent from the out-patient 
room into the Massachusetts Hospital. There was a 
very large lett effu-ion of some months’ standing, and 
the cardiac impulse was to be seen and felt outside of 
the right nipple. 

The fluid withdrawn at the first tapping was thin, 
but so purulent as to be perfectly opaque, and this fact 
led him to think thata permanent opening would prove 
necessary sooner or later. This fear was not, however, 
Five or six times duwing some three months 
of fluid was withdrawn, and its 
remained the neither more nor less 
purulent, throughout. When the patient was last seen 


It! 


realized. 
a moderate amount 


character sme, 


the heart had returned to its wormal position. 
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would seem that if aspiration really involves great risk 
ot favoring the dey elopment o! pus in the pleural Crav- 
a fiuid already so purulent as that in the case de- 
seribed would have become pus pur et simple between 
some of the repeated tappings. ’ 

Dik. DeaAke, in opening the discussion, incidentally 
mentioned the skepticism in regard to drugs which 
comes with age and experience. 

De. Suarreck could not forbear the remark that 
among the younger members of the profession the 
change is rather from skepticism to belief than the re- 
Under the nibilistie teaching of the present 
day students graduate from the schools in’ profound 
disbelief as to the real value of any, nor only half a 
dozen, drugs. For his own prart. experience is teach- 
ing him that the list of active and useful drugs is far 
longer than he had at one time believed, and that the 
fuult often lies, not in the drugs. but in our failure to 
make a proper application of them, 

Dr. Warren spoke of the value of emeties in 
adema of the lungs, and referred to a case already re- 
ported by him at a previous meeting, January , 1832; 
he also spoke of the case of a robust young man who 
was seized with pneumonia and where, from the ex- 
treme lividity and the full pulse, he had wished to bleed 
but was deterred by the advice of an older physician ; 
the patient died, and Dr, Warren believed that his lite 
might have been saved if he had been bled. 

Dr. S. Canor reported the case of a clergyman 
who was attacked with pneumonia and in an hour and 
awhalf was livid and suffering from dyspnea and pain in 
the chest. Dr. Cabot immediately bled him, and be- 
fore the operation Was over the patient felt relieved 
and the severe symptoms did not return; he thought 
that the course of the disease had actually been short- 
ened by the venesection. 


verse. 


UTERINE FIBROID. 

Dr. T. 1. Davenvorr reported a ease of slough- 
ing fibroid, and showed the specimen. 

The patient, forty-two years of age, was well until 
four years ago. ‘Then had some increased pain and 
flow at the menstrual period, which were the ouly symp- 
toms until last December. Then a week after the 
regular menstruation began to have severe labor-like 
pains, accompanied by profuse metrorrhagia. ‘These 
symptoms lasted four weeks when the pains ceased, 
and the flowing was replaced by a watery discharge. 
In two weeks this began to be very offensive and pro- 
fuse, and led her to appiy at the Out-Patient Department 
of the Free Hospital for Women. A large mass the 
size of an orange was found filling the upper part of the 
vagina, the surface as exposed by the speculum break- 
ing down, covered with brown shreddy material, and 
secreting a foul-smelling discharge. The finger passed 
into the vagina showed the thinned-out cervix encir- 
cling the pedicle, and its character was clearly made 
out. 

As the patient’s general health had begun to deteri- 
orate it was thought best to operate immediately, 
which was done by Dr. Baker. Under ether, the tu- 
mor was seized and drawn down by vulsellum forceps, 
and, with the finger as a guide, the pedicle divided with 
There was very little hemorrhage. As a 
precaution, a large tent of iron cotton was passed into 
the uterine cavity, and the vagina was plugged with 
cotton. 

The dressings were removed in forty-eight hours, 


SCISSOrs. 
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and the vagina was washed out with carbolized injre- 
tions twice daily. 
recovery, 


The patient made an uninterrupted 


The interesting points in the case were the mild 


character of the symptoms until the expulsion of the | 
tumor, slight dysmenorrhea, and menorrhagia, and the | 


quick expulsion of the growth. 
PERIPLEURITIC ABSCESS. 


Dr. Lyman read the following paper: — 


James McDonough, a lamplighter, aged 30, entered | 


the City Hospital October 24, 1831, with a supposed 
pleural effusion, 
mostly from the hospital records, but as these records 
were not complete, | have recently (February 25th) 
been able to supplement them by such additions 
patient's memory would supply. 

His voeation 
miles. 


necessitates a daily walk of twelve 
day in loading heavy teams, a labor involving severe 
and long-continued lifting. He is of a healthy family, 
rugged, and was never sick until September 19th, 
about five weeks before entrance, at which time, with- 
out any especial exposure or any other known cause, 
he was attacked with symptoms, as was supposed, of 
plouritis, uaumely, patu in the left side in the axillary 
line, chilliness, dyspnoea, cough and vomiting, followed 
by night sweats and general weakness. 

Vhysical examination October 24th revealed flatness 
over the lower left: back, with 
of respiration, diminished voce: 
chophony 


. 


almost entire absence 
il fremitus and— bron- 
the 27th, he began to 
Which interfered 
sleep. Upon 
examination a doubtful. deep-seated fullness 
was observable (see diagram) below the ribs, 
ail 


1Ose 


Three days tater, 
compRain of pain in his) baek, 
his movements and prevented 


Uy = 


to the spine, some three or four inches i 
tender on firm pressure. Ile 
thought he was obliged to evacuate the blad- 
dermore frequently at night. No other renal 
sVinptoms; urine free from albumen or sedi- 
ment. Specitic eravity L020, 

November Ist. ‘The swelling having become de- 
cidedly more prominent, an exploratory deep incision 
Was made and an ounce of thick, greenish, inodorous 
pus evacuated ; the probe subsequently passing 
ward and anteriorly four inches. 

November Sth. 


diameter, and 


up- 


There has been an abundant and 
continuous discharge of bloody, inoffensive pus from 
the wound, accompanied for the past three nights by 
protuse sWeuts. 

The discharge gradually diminished, and on the 
lth had ceased entirely, with closure of the wound. 


There being no sweating or pain remaining and no | 


sigus of relilling, the opening was not meddled with. 
The line of dullness on percussion of the chest was 
found to have descended one and a half inehes dur- 
lig the ten days. On the 22d the respiration was 
good throughout the whole left lung, although there 
Was still comparative dullness at the base beginning 
two and ove half inches below the angle of the scap- 
ula. No sigus of the abscess remaining, he was dis- 
charged. 

Three months later, February 25th, I had the 
curiosity to hunt up the patient and found that the re- 


maining dullness had entirely disappeared and he was | 


performing his usual work without pain or any embar- 


| R ee 
|rassment of respiration, and feeling as vigorous as 


The following notes of the care are | 


279 


ever. 
The only point of especial interest and justifying a 
report of the case is as to the origin of the abscess. 


| Was it a case of empyema, the pus escaping from the 
pleural cavity and finding its way below the diaphragm, 
or was it primarily a peripleuritic abscess burrowing its 
| way into the loins and by its presence giving rise to a 


| secondary pleuritis or to the symptoms simulatin 


| Secondary) g that 
affeetion ? 


2 


For our present purpose we may exclude all consid- 
| . . . . y . 

| erations of organic pulmonary disease, as well as caries 
| : ) 


as the | 


In addition to this he is occupied during the | 





With . 


| or fracture of the ribs, as there was evidently no such 
complication. 

The fact is well established of the oceasional burst- 

ing of an empyema into the lungs or the mediastinum, 
or its spontaneous exit between the ribs —and se, also, 
rare Cases are met with of actual perforation of the dia- 
phragm.  Audral? gives such a case verified by au- 
topsy. Fraentzel * also speaks of an ulcerative process 
through the costal pleura, the pus 
the intercostal muscles or making 
neath the ribs until, getting below 
may migrate almost anywhere. 

For an interesting case oceurring in Dr. Minot’s 
service Tam indebted to Dr. Roteh. A lad of sixteen 
with empyema had a large quantity of pus removed by 
-aspiration and incision. A month later, after some inter- 

mediate abdominal pain and tenderness, two quarts of 
sero-purulent fluid were aspirated from near the um 
bilicus, and subsequently large amounts were discharged 
from both openings for nearly two months, the boy 
ultimately recovering. © Audral gives still another case 
| (page 510) where the pus following the psoas down be- 
hind appeared in enormous quantity below the dia- 
phragm. In the Gazette des Heépitaur, May, 1570 


either perforating 
its way down be- 
the diaphragm, it 


1 Clinique Medicale, vol. iv., page 471. 
| 2 Ziemssen, vol. iv., page 620. 
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(page 257), Courbon relates a case of empyema which 
occurred in the hospital at Tours. ‘The patient was 
pregnant. ‘The abscess pointed, as in the case which I 
report, below the ribs and near the spine Owing to 
aortic impulse it was supposed to be aneurism, but a 


large amount of matter escaped externally by a spon- | 


taneous opening and the patient recovered. 

In the Medical and Surgical Journal of November, 
1877, page 587, Dr. Fitz calls attention to * peripleu- 
ritis, a suppurative inflammation of the fibrous tissue 
beneath the costal pleura which arises independently 
of traumatic causes a preceding pleurisy, and first 
noted by Wunderlich in 186L and subsequently by 


Billroth. Bartels, and Riegel.” 
In the Archives Générales 18605, vol. i., pages 403, 
565, I find an exhaustive article by Leplat, agreégé at 


the Val de Grace, upon these peripleuritic abscesses 
and their relation to antecedent pleuritis. In opposition 
to Wanderlich, Leplat argues that they are always 
(excluding, of course, carious or traumatic cases) sec- 
ondary to pleuro-pneumonia or pleuritis ; and from the 
details which he gives (page 570) of the cases of Wun- 
derlich aud Billroth, it seems at least probable that their 
cases were also secondary, and not, as claimed by them, 
of independent origin. I think, also, that it may be 
said of Bartels’ cases as reported by Dr. Knight (Boston 
Medical and Surgical Journal, October, 1875, page 
437), that it is not clear that the abscess was not 
due to caries of the rib, instead of being a primary 
suppurative inflammation of the subpleural fibrous tis- 
sues. 

In the ease which I report the diagnosis clearly lies 
between primary pleuritis followed by empyema on 
the one hand and primary peripleuritic abscess, as 
described by Wunderlich with either simple compres- 
sion and displacement of the lung or secondary pleu- 
ritis, on the other. 

The probabilities seem to me to be in favor of the 
peripleuritic origin of the abscess. The patient was 
an intelligent man and able to answer as to his antece- 
dents. Ile was young, exceptionally well nourished, 
of vigorous muscular development, never sick before, 
with no history of pulmonary diathesis or hereditary 
predisposition to it, and engaged in an occupation re- 
quiring heavy lifiing and straining. Ile gives no his- 
tory of any initiatory rigor or of any definite cause 


in unusual exposure. There was no albumen his 
urine. The pus obtained, though not tested for its 


specific gravity, was thicker than is usual in empyema. 
The line of dullness in the chest upon percussion fell 
rapidly when the abscess was evacuated. In ten days 
the discharge ceased entirely and there was no recur- 
rence of it, and a fortnight later no sign remained of 
pleuritic or pulmonary irritation, with the exception of 
a limited dullness readily accounted for by oedematous 
thickening or unabsorbed lymph. Three months later 
he reports himself as well as ever, walking fast for two 
hours morning and evening. often, indeed, running : 
good deal when delayed, and in the intervals of the 
day doing heavy work, all without pain in his side or 
any embarrassment of respiration. 

Dr. Bowpitcn said that the main point to be in- 
sisted upon in these cases, as well as in cases of perine- 
phritic abscess, was that a free opening should be made 
at once, and he cited a case where, from postponing 
the operation, the patient was now incurable and had 
an intestinal fistula opening into the cavity of the ab- 
Scess. 





AND 


an exacerbation of the trouble. 
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Percussion Outlines. By FE. G. Curier, M. D., As- 
sistant in Pathological Anatomy. Harvard Medical 
School, ete. ; and G. M. GarLanp, M. D., Assistant 
in Clinical Medicine, Harvard Medical School, ete. 
Boston: Houghton, Mifflin and Company. 


We are informed in the preface of this valuable lit- 
tle work that it is intended to teach students the ana- 
tomical position of the thoracic and abdominal viscera, 
chiefly with reference to the normal condition, without 
a full description of the abnormal deviations. This 
study of external or regional anatomy is one of great 
interest and importance clinically, and it is also one 
which in most medical courses the student is expected 
to pick up for himself without much systematic or ae- 
curate instruction. The book under consideration is 
filled with data drawn from the best sources and veri- 
fied by the careful researches of the authors, supple- 
mented also by their own original observations, for 
which they have had exceptionally good opportunities. 
It may be accepted as a strictly accurate and concise 
authority with regard to the boundaries of the lungs, 
heart. diaphragm, and pleura, also of the liver, stomach, 
bladder, kidneys, and other abdominal organs. The 
pathological conditions within the lungs, pleura, and 
pericardium have been the subject of special study 
by the authors, whose remarks on these points are 
prompted by experience at the bedside and autopsy 
table. 

The diagnosis of peritoneal effusions, uterine and 
ovarian tumors, is briefly discussed, and at the end are 
nine excellent reproductions of Weil’s plates, alone 


worth the price of the volume, which in style and ap- 


| pearance is unex¢c eption: able. 


However valuable metres and eubie centimetres may 
be to science, they would be more satisfactory to many 
physicians still in the habit of thinking in the old-fash- 
ioned measures if they were translated parenthetiecally 
into inches and fluid ounces. 


The Prevention of Stricture and of Prostatie Obstrue- 
tion. By ReGinatp Harrison, F. R. C. 8. Lon- 
dou: J. and A. Churchill. 1881. 28 pages. 


Every one familiar with Mr. Harrison’s Surgical 
Diseases of the U Jrinary Organs will be sure to turn 
with interest to any article on the same subject which 
bears his name. This little book is composed of two 
essays, of which the first, or at least its substance, on 
the Prevention of Stricture, was published some months 
ago in the Lancet. It proposes the treatment of long- 
standing gonorrhea and gleet by a system of irriga- 
tion which appeals strongly to one’s common sense. 
A little experience in its use shows that extreme care 
must be exercised in the choice of subjects, as the irri- 
tation caused by its too early employment brings on 
lis exact value has 
yet to be determined. ‘The second essay treats of the 
Prevention of Prostatic Obstruction, and is first pub- 
lished in its present form. It is exceedingly interest- 
ing, and gives us reason to believe that e: rly treatment 
may wi ard off the evils of an enlarged prostate, and 
perhaps prevent their increase even after some slight 
' degree of obstruction has already taken place. 
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THE PRIZES FOR ESSAYS ON THE 
BILITIES OF A CURE FOR MALIGNANT DIS- 
EASE. 


REFERENCE to our advertising columns will show | 


our readers the decision of the gentlemen selected to 
judge of the merits of the essays on the radical cure 
of malignant disease, presented in response to the 
offer of prizes published to the medical profession in 
November last, and will give them the details of a 
We teel assured that the de- 
cision not to award a prize is as disappointing to 


hew announcement. 
the gentleman who made the proposal as it can pos- 
sibly be to any one of the three unsuccessful writers. 
It is not worth while to speculate at any length con- 
cerning the cause of the lack of interest manifested 
in the offer: the matter of practical indifference in 
prize-essay writing in this country has been already 
commented on by us, as well as by other Amer- 
iean medical journals. The fact has been attributed 
by a contemporary to the “ comparative barrenness of 
American researches in the field of medical science ;’ 
but the particular offer which is the subject of this 
article called not so much for the result of original 
scientifie research, as for practical suggestions evolved 
from thought upon work already done, and experiences 
already noted. A record of such reflections America 
ought to be as well able to furnish as any other 
country. 

Some criticism has been made of the brevity of 
the time allowed for the preparation of the essays. 
Whatever force the objection may properly have, the 
criticism wil! not be applicable to the period of time 
given in the new announcement: twenty months is 
surely a sufliciently long period in which to prepare an 
essay not necessarily involving original histological 
investigations. 

As regards also the value of the new prize, it will 
conceded that the amount 
There are, we believe, about half a dozen prizes 
offered altogether in the three large Eastern medical 
centres of this country, New York, Philadelphia, and 
Boston, the sum total of which does not exceed, if it 
even reaches, one thousand dollars annually. In the 
recently published list of prizes proposed for the year 
1582, by the French Academy of Medicine, there are 
fourteen different sums. The largest amount is $9000 ; 
there are two prizes of $1000 each, and one of S600; 
while the remaining ten are about equally divided be- 


$250, $300, and S400. The total 


be is really generous. 


tween prizes of 


PROBA-] | 





ing the average amount of each prize a little over 
$700. It will therefore be a marvel to us if the gen- 


_erous award of one thousand dollars proposed if the 


new announcement does not elicit an essay quite 
worthy of the bestowal of such a prize. And it ought 
not to be said that America shows signs of less activ- 
ity than other countries in the effort to advance the 
rause of practical medical science. Twice in later 
years has the Boylston prize been borne off by Eng- 
lish writers; and we may add that, in the case of the 
essays of which we write, there was external evidence 
of foreigu competition, aud to quite a disproportionate 
degree. 
_———— 


VENESECTION. 


THe report, which will be found on another page, 
of a discussion upon the treatment of pneumonia, is 
only another evidence of the constant revolution going 
on in the methods of medical treatment. 

Real medical science advances, with more or less 
of rapidity to be sure, but always gaining something 
from decade to decade, every new discovery whether 
physiological, pathological, anatomical, chemical, or 
microscopical, giving a firmer foothold for the pro- 


| gressive elevation of art into science, and so permitting 


the student of preventive medicine to avail himself of 
hygienic laws more and more positive and demonstra- 
ble; but notwithstanding this encouraging outlook, the 
general practitioner feels constantly how much is yet 
to be attained, and must still avail himself, to a certain 


/extent, of procedures which are taught him by experi- 


enced art rather than by exact science. 

It is only those who have passed middle age who 
can adequately realize how continuous is the revolu- 
tion of the wheel, though not always in the same plane. 
As beginners they heard the same story of previous 
professional progress, though certainly to a less mar- 
velous degree, and in the pride of the scientific vista 
opening to them fancied that they were greatly wiser 
So, doubtless, will their sue- 
cessors in another third or half century turn and say 
to the generation following, we also have learned a 
few things, but in the marvelous whirl of scientific 
progress and discovery of which we have been favored 
Witnesses we have forgotten or neglected many which 
possibly might be remembered to advantage. 

It is only forty years or so ago that venesection, in 
acute diseases, was the solid shot always first fired to 
sink the enemy, to be actively followed up by grape 
and canister at close quarters. Every student was 
expected to be skillful with the lancet if nothing else, 


than their predecessors. 


and in his professional quandaries, like the Irishman 
with his shillalah, wherever he saw a head he hit it 
unhesitatingly. Nowadays there are men well ad- 
vanced in years who have never performed this bit of 
minor surgery, and one such, an experienced practi- 
tioner, avowed in fact that he had never even see a man 
bled! We ourselves well remember a consultation with 
three medical gentlemen, but a few years since, where 
venesection was decided to be necessary in an urgent 


amount thus offered is something over $10,000, mak- | case of eclampsia — one of them only had the neces- 
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sary lancet, and even that, though carried many years, 
had never be fore been baptized. 

‘The question may well occur to thoughtful minds, 
ure we not in danger, while pursuing so ardently the 
scientific aspects of our ealling, ot overlooking or 
slighting some remedial measures which experience in 
the art has demonstrated to our predecessors as cer- 
tainly beneficial 2 The scientist may certainly fail of 
success Without the assistanee of the artizan who ean 
sometimes achieve results by rude processes which the 
former finds to be impossible of present mathematical 
We that the of 


either in its quality or its quantity, tends to fatal 


demonstration. krow loss blood, 
results, and for physiological reasons which ean be 
demonstrated now as never by our fathers; but until 
science can give us a substitute, there are eases in 
Which art must step in with its ruder process and put 
off the fatal day until Dame Nature can have at least 
a chance to try her hand. 

Such at least seemed to be the opinion of some of 
the gentlemen, as given in the discussion which we 
publish, —a di-eussion which was intended to cover 
much more generally the treatment of pneumonia, but 
which for Jack of time was confined chiefly to vene- 
section as one of the lost arts. Moreover, its applica- 
tion was limited emphatically to that smaller number 
of cases strictly sthenic, the more common asthenic 
cases not entering into the question. 

The sentiment, so far as expressed, was pretty de- 
cided that there were a certain number of these sthenic 
cases occurring in strong and vigorous subjects, alinost 
apoplectic, foudroyantes in character, where temporiz- 
ing, expectant treatment, under the idea that the dis- 
ease must run its definite course, would surely ran that 
course too speedily tor the sufferer. As with super- 
heated steam, the valves must be opened at times, or 
the boiler gives way before you can lower the fire. 
In other words, let off enough to relieve the tension, 
and give the patient a chance for the restorative proc- 
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esses of nature, aided by good nursing and such ex- 


pectancy as circumstances might afterward indicate. 

It is well worth while in medicine, as in the other 
pursuits of life, for us to show occasionally the cour- 
age of our convictions, and, regardless of Mrs. Grundy, 
do the best thing we can under the circumstances, 
though it may not be the best we could wish. 

There is little danger of venesection being too much 
practiced in these days. There is great danger that 
here and there a valuable life may be. lost from timid- 


| pronounced undeserving of charitable aid. 


| seminate 


ity, — the want of prompt and decisive action in this | 


direction. Every practitioner knows of such cases, 
while many of those present were able to speak of 
the prompt and 
cases otherwise apparently hopeless. 

At all events, the subject is worth occasional revival, 
if only as a reminder to the younger men that there 
are some remedies of the past age which are worthy 
of their attention and renewed examination. 


— The Boston Board of Health is now publishing 


a monthly statement of the mortality of the city. 


gratifying results of this operation in | 


to detect improper applications for treatment. 
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MASSACHUSETTS GENERAL HOSPITAL AND 
OUT-PATIENT ABUSE. 


Every one in New England interested in medicine 
takes an interest in the Massachusetts General ITos- 
pital. To many its Annual Reports bring reminiscen- 
ces of pleasant student days when the professional 
cares and anxieties were only potential, or were borne 
for the most part by broader shoulders than their own, 
Of the many who read the annual report with pleasure 
we venture to say, that the great majority will turn, 
this year, to the portions that relate to the experiment, 
how going on, in regard to the restriction of the Out- 
patic ut service to the really needy. 

Our readers will doubtless recall the paper, pub- 
lished in the JOURNAL something over a year ago, 
on Out-patient Abuse, by Dr. Whittemore, Resident 
Physician and Superintendent of the hospital, in 
which he proposed a remedy for the crowding of the 
Out-patient Department. This paper was incorporated 
in the report of last year. The plan was adopted by 
the trustees, and for the past nine months has been in 
operation. The time is as yet too short to judge 
fairly of its merits, and the scheme seems to be re- 
garded by the authorities as on trial simply. We 
therefore allow the report to speak for itself: — 

“The Trustees have continued their efforts to re- 
strict the service in the Out-patient Department to the 
class of suffering poor whom the hospital was founded 
The practice of exacting a nominal fee 
from all applicants save the very poor was discontin- 
ued early in the year, as it was found not to accom- 
plish the good it was intended to effect, and to be pro- 
ductive of positive ill results. In April an experienced 
person was appointed to examine all applicants, in order 


to relieve. 


to ascertain whether their circumstances entitled them 
The results of 
his investigations will be found embodied in the report 
of the Resident Physician. It will be seen that, of 
1,250 cases visited at the addresses given, 545 were 
It is no 
doubt true that, to a large number of these, the term 
impostor would be a harsh and unjust one to apply. 
It may well be 
hospital and of 


to the benefits of a gratuitous charity. 


feared that the past practice of the 
similar institutions has tended to dis- 
the belief that whatever the means of the 
sufferer, sickness entitles him to free advice and treat- 
ment. ‘The managers of such institutions in this coun- 
try and in Europe are now fully awakened to the dan- 
gerous influence of such a belief in its tendency to 
impair the spirit of providence and self-dependence so 
essential to good citizenship. The aim of such an in- 
vestigation of cases as that now in force in our Out- 
patient Department should be rather to prevent than 
It is 
probable that the result will be to diminish in some 
degree the number of those annually treated, but it is 


well to remember, that to judge of the success of an in- 


stitution by the number of its patients is to apply the 
easiest but not the most adequate test. The ‘Trustees 
feel it to be their duty to check, so far as they may, 
the further spread of a tendency which they believe 
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| 
already to have 
evil.” 

The report of the Resident Physician reads as fol- | 
lows : — 

+ Acting upon instructions received from the Board 
of Trustees, I employed, on the Ist of April, a com- 
petent and experienced man to investigate the condi- 
tion of every person who applied for admission to the 
Out-patient Department for treatment, and with the 
following results : — 


assumed the proportions of a great 


Number of applications for admission... a a 10,612 
Number admitted . i os . 9,220 
Number refused ee ee ° x 2 ik & 1,392 
Number of visits of investigation. . oe . 1,250 
Number found deserving of charity a ~ xs 105 
Number found undeserving of charity... -* * + % O45 
Number sent to physicians’ otlices : ° Coe TUL 

. , ° : | 

“The greatest consideration for all applicants has | 
been exercised, and no one excluded who did not 


themselves give suflicient proof that they were 
objects of charity.” 

In addition we are given the total number of new 
patients in the Out-patient Department, namely, 
18.445, a decrease from last year of 2125. 

We had hoped for some statement as to the value 
of the method in the eyes of those who have watche:l 
its workings, and we still hope such a statement will 
be given when a full year has elapsed. Meanwhile 
our interest in the subject has led us to inquire how 


not 


the method has affected various classes. 

The following table, the figures being taken from 
the printed reports of the two years, shows some in- 
teresting particulars. 


Ovut-PATISNTS. 





Number of new patients ........ cece. cece cree cece eens 18.443 20,596 10 
SUD. . cracamadaedt dese eece debe kane sete eeenenne eee elp Hto 7804 .14— 
a ol GL sins er aisaarck/alee uaa ecco aa aed 7,73 8,558 .1l0— 
ee re er ee ee ee ee Tee ree 3.H08 4,180 05 
ee Te ee Te TS eee 1,128 12,528 .18— 
DM > cco cci aceon ebes kemetebes<eeEesinoneree 8,315 8,158 
seen ON NNR oo os naw eh earnaeeeewinnihaenn 12,088 13,515 .11 
Of other places. ... ccc cceesccerecceecnes 655 4 U5 209 
Medical department for Women, .... 0.2... ..20eeee eens 3,402 3.71 .12 
Medical department for men and children. ..........-. 3,454 4.181 .17 
Surgical department. .......ccccccccesccccccosccccoe| S09 4,550.03 
Oplithalinis Gapatimiant «5.0. 4 s<cvs0cssse0sceséietcens 452 44 04 
Dental department... ....cccccccesccrcvcessccsecvccce $048 4217 104 
Department for diseases of the skim.....-. cece. cee eens Lous’ 1330.18 
Department for diseases of the nervous system ........ $285 $3 208 
Department for diseases of the throat.......6.....000 903 1,100, 244 
Total attendance. .....cccccsesecsecee oc vcccccelb Lath os oa 
Average daily attendance... ........cccccccccee lit 120 


* Increase .02. 


This table presents matters somewhat more vividly 
than a plain statement of facts, and if we may trust 
the figures the comparison brings out some interesting 
points. 

The decrease is greatest among men, occurs in the 
same proportion as the general decrease, among the 
women, and is least among children; it is manifest in 
the medical department rather than in the surgical, 
while the greatest diminution takes place in the spe- 
cial departments for diseases of the throat and skin. 


Exceedingly interesting is the fact that the entire | 


decrease has taken place amoug the native born re- 






cipients of the charity while a slight increase is noted 
among the foreigners. 
A question yet to be settled remains, as to whether 


the falling off in the attendance at this one charity 


will be followed by a proportionate increase in the 
other charities. 
——_—_ > --— 
MEDICAL NOTES. 
— The Committee on Public Health of the Mas- 


'sachusetts Legislature have reported the following act 


for the preservation of the health of females employed 
in manufacturing, mechanical, and mercantile estab- 
lishments : — 

* Section 1. Every person or corporation employing 
females in any manufacturing, mechanical, or merean- 
tile establishment in this Commonwealth, shall pro- 
vide suitable seats for the use of the females so em- 
ployed, and shall permit the use of such seats by them 


| when they are not necessarily engaged in the active 


duties fur which they are employed, to such an extent 
as may be reasonable for the preservation of their 
health. 


“ Section 2 


2. A person or corporation violating any 
of the provisions of this act shall be punished by a 
fine of not less than ten dollars nor more than thirty 
dollars for each offense.” 

— A colored physician has been appointed an as- 
sistant in the Central Lunatic Asylum for colored 
people in Richmond, Virginia. The designation was 
made by a board of directors appointed by the gov- 
ernor, and this assignment by State aathorities to a 
public institution is an event worthy of special com- 
ment. For the first time in Virginia, a colored man 
is now to iill a prominent oflice. ‘The doctor is 
graduate of a Western medical college. 

— Dr. Dolan (Medical Press and Cireular, May 
18, 1881) comes to the following conclusions respect- 
ing venesection: (1) venesection has no direct influ- 
ence over external or internal inflammation ; (2) it is 
useless in external inflammations ; (3) it is useful in 
those external inflammations which affect the cardiae and 
respiratory functions; (4) local bleeding has a potent, 
useful effect inflammations; (5) local 
bleeding, in cases of internal inflammation in which a 
direct capillary circulation exists between the skin and 
the part affected, is of decided benetit; (6) the value 
of local bleeding when these indications are not pres- 
ent is doubttul. 


‘ 
re 


‘ 
« 


L 


in external 


— According to the present arrangement the stu- 
dents at the Boston Dental College attend lectures 
during the first year as follows 


. 


: on Inorganic Chemis- 
iry, Physiology, Therapeutics and Materia Medica, 
Operative, Clinical and Mechanical Dentistry; they 
must also pass a written examination in the first three 
chairs. 

In the second year they attend lectures on Surgery, 
Organic Chemistry, Anatomy, Pathology, Microscopy 
aud Dental Histology, Operative, Clinical, and Mechan- 
ical Dentistry, and pass written examinations in all 
these branches. 

|; The working of this new réyime is said to have 

' been most satisfactory to professors and students. 
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—A case of very low temperature following ex- 
posure to cold during drunkenness is reported by 
De Gastel in Lu lranee M dicale. 


in the rectum was 26.0 


The temperature 
I.. when taken 
The autopsy revealed 


C., about 79 
about six hours before death. 
the fatty degeneration of the tissues usual in alcohol- 
De. F.C. 


Shattuck reported a case brought into Traube'’s ward 


ismus, but no lesions in themselves fatal. 


in the hospital in Berlin, under similar conditions, 


with a temperature of 76° F., which recovered. 


NEW YORK. 


— The forty-first annual commencement of the Uni- 


versity Medieal Sehcol was held at the Academy of 


Music on the evening of Mareh 7th, when diplomas 
were conferred upon two hundred and thirteen gradu- 
The class 
valedictorian was Jolin Culver Beekman. and the ad- 
dress to the graduates was made by the Rev. Dr. 
Richard S. Storrs, ot Brooklyn. There being ho 
chancellor of the University at present, Dr. John Hall 
having declined the position (which was offered him 
after the resignation of Dr. Howard Crosby). Prof. 
Alfred C. Post, of the medical department, dischar ged 


ates, and the usual prizes were awarded. 


the chancellor’s functions on this oceusion. 

— The of the Bellevue 
College came off at Chickering Hall on the 16th. 
Dr. James W. MeKean delivered the valedictory, and 
Dr. J. S. Billings, of Washington, the address to the 
graduates. 


commencement exercises 


There were one hundred and sixty-three 

The alumni of the college had their 
annual dinner at Delmonico’s in the evening, and Dr. 
Billings was among the guests present. 

— At the last meeting of the Academy of Medicine, 
Mareh 16th, Dr. H. G. Piffard exhibited a medical 
battery designed by Dr. L. P. Felton, after which 
came a paper by Dr. Frank Hl. Hamilton, entitled, 
The Struggle for Life against Civilization and JEsthet- 
icism, Which had been prepared as a supplement to 
the recent discussion on plumbing and sanitation be- 
fore the Academy. 


in the class. 


As Dr. Hamilton was indisposed, 
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| 


the paper was read by Dr. Edward Bermingham. | 


After reviewing the points brought out in the previ- 
ous discussion, the writer of the paper arrived at the 
conclusion that none of the remedies for existing evils 
which had been suggested by the various speakers 
were altogether satisfactory. Sanitary science, he be- 
lieved, had not kept pace with the advance of civiliza- 
tion, the term civilization being used in its broad and 
legitimate sense as including not only mental culture, 
with progress in science and art, but also the comforts, 
luxuries, and wstheties of life, which were its natural 
and inevitable concomitants. If certain of the latter 
elements of civilization could not be dispensed with, it 
would be found impossible, he feared, to contend suc- 





[Marcu 
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tion of our oxygen, Dr. Hamilton went on to say, the 
plumbers had at last rendered actually poisonous what 
remained by connecting the interior of almost every 
room in our dwellings with the sewers. Possibly noth- 
ing would so forcibly illustrate the magnitude of the 
evil under consideration as the fact that it had given 
birth to a new profession, that of the sanitary engineer. 
Up to the present time, however, the sanitary engi- 
neers had only succeeded in mitigating the evils they 


had 


stances had not even accomplished as much as this. 


been asked to remove, and in some notable in- 


It had been shown conclusively that, no matter how 
perfect the system of plumbing was, the water in the 
traps of sewerage pipes would sonetimes be syphoned 
out and sometimes evaporated, and, except where there 
The 


ventilation of soil pipes by air openings into the street 


was a constant flow of water, was always foul. 


and to the root was of great value, but it was not in- 
variably a protection. In New York the foul gases 
were largely due to an imperfect: street sewerage sys- 
tem, and these gases he believed to be the most fre- 
quent cause of diphtheria, typhoid fever, and other 
zymotie diseases. It was now so well recognized that 
all known means of protection against these deadly 
gases sometimes failed, that a number of wealthy gen- 
tlemen who were now building residences had had all 
pipes connecting with the water and sewer systems 
put in annexes, and he was convinced that the only 
solution of the house sanitation question was to keep 
all such pipes out of the dwelling apartments. In 
the removing of the vunwholesome atmosphere of our 
houses the concessions demanded were summed up as 
follows: First, that all plumbing having a direct or 
indirect communication with the sewers should be ex- 
cluded from those portions which were habitually occu- 
pied. Second, that we should return to the open fire 
the erate 


“ 
4 
> 


or as a means of warming our private 


houses. ‘Third, a diminished consumption of oxygen 
s burners. Ir. Hamilton’s 
paper was devoted to an enumeration of other evils 
characterized by a disregard for the laws of hygiene, 
which were incidental to our modern civilization. 
Among those who took part in the discussion 
which followed the reading of the paper were Profes- 
sor Chandler, President of the Board of Tlealth, Pro- 
Doremus, and Dr. Billings, of Washington. 
The latter stated that a series of careful experiments 
had shown that the popular epinion 


by gi: 


— 


The remainder of 


fessor 


in regard to the 
amount of gases in sewer pipes was greatly exagger- 
ated, and that he thought it extremely improbable that 


such gases produced specific diseases, although they 


no doubt did undermine the health and predispose 


cessfully with many of the diseases which now con- | 


tributed so largely to the increase of the mortality 
rates. 

The means employed to light and warm (or, as 
was often and more correctly said, to “ heat”) our 
houses having already deprived us of a large propor- 


| much 


the system to such diseases. 

— The first annual meeting of the New York Med- 
ical Mission was held on the 14th of March, at the 
Broadway Tabernacle. Dr. William Hl. Thomson, 
who is its president, in his address stated that city 
hospitals, as at present conducted, were apt to do as 
harm to the moral character of 


inmates as 


they conferred benefit upon the body, and that these 


| 


institutions were to no small extent homes for tramps 
and an encouragement to vagabondage. 
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THE CASE OF GUITEAU. 
New York, Marek 18, 1882. 

Mr. Epvrror, — The letter relating to the mental 
state of Charles J. Guiteau, published in your issue of 
March 9th, contains certain statements conflicting with 
what I believe are the established facts of the evi- 
dence taken during the trial of the assassin. It is 
stated by the writer that the counsel for the defense 
resorted to the * trick ” of placing the diagrams of the 
conformateur tracing offered in evidence by Dr. W. 
Kempster, over that obtained by bending a piece of 
lead pipe around the head, offered in evidence by Dr. 
MeLane Iamilton, and the writer that °* of 
course ” they did not agree. 

On page 1025 of the printed report of the trial, Dr. 
Kempster is reported, and no doubt substantially cor- 
rectly, as saying: * There is a very decided ditference 
between the shape of the skull of these two — between 
Nos. 1 and 2. Here these centres of ossification, as 
we call them, are very prominent, very well marked 
(holding up two other cuts‘). 
shapes taken from two heads; one being long and nar- 
row, and the other broad.” On the same page the 
Witness repeatedly speaks of his cuts and tracings as 
representing the * shapes” of heads of certain promi- 
hent men. On page 1655, the same witness, submit- 
ting papers to the jury, is reported as saying: * You 
will also find upon one of the charts an outline of the 
head of the prisoner.” Again and again he speaks of 
this chart as indicating the shape of the prisoner's 
head; and he swore, as Mr, Scoville says (2180), that 
the diagram he submitted was a correct representation 
of Guiteau’s head. Dr. MeLane Hamilton also sub- 
mitted a diagram, and in order to test the correctness 
of these alleged representations of the assassin’s head, 
Mr. Seoville laid them over each other. The prosecu- 
tion, seeing the precarious position in which their med- 
ical witnesses, or at least one of them, was being 
placed, endeavored to prevent Mr. Scoville from mak- 
ing the comparison and from submitting a chart, show- 
ing the gross discrepancy (nearly an inch and a half) 
between the diagrams of Drs. Hamilton and Kemp- 
ster; but it passed in evidence, and is on record (p. 
2176). It he was not justified in applying such aceu- 
rate tests as the foot-rule and compass to prove that 
one of the witnesses at least had offered an inaccurate 
diagram, for the purpose of contradicting my  state- 
ments, then I agree with Dr. MeLane Hamilton that 
it was a “trick” to venture to test the veracity of a 
medical witness by the testimony of his partners in the 
unfortunate transactions at Washington. 

It would be easy to demonstrate a very unsymmet- 
rical head to be symmetrical, and vice versa, by meas- 
uring the head in a certain way. It is still easier to 
cause slight disparities to disappear by using as thick 
lines in making the traces as are found in the diagrams 
on page 236 of the JourNAL. Unless a large number 
of traces are taken, measurement by palpation and the 
artist's eye are far more reliable than contour dia- 
grams. The cast of Guiteau’s head, which was adimit- 
ted to be a correct one, was recently exhibited at a 
meeting of the New York Medico-Legal Society ; its 


adds 


There, again, are two 


1 Referring to tracings obtained from the heads of various per- 


sons by the hatter’s confurmateur. Italics mine. 
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deformity was unquestioned, and recognized by every 


one present, yet not one of the traces of Dr. Hamilton 


is taken in such a way as to show,it. With your li- 
cense, I shall submit to your readers a series of cor- 
rect outlines taken from this cast, on a future occasion, 
and then they may judge for themselves on this point, 
as did the members of the New York Medico-Legal 
Society, who regretted that notwithstanding the abun. 
dant notice given, the experts for the prosecution ab- 
sented themselves from a meeting where the scientific 
discussion would have developed their opinions and 
exhibited the value of the latter under far better aus- 
pices than a jury trial. 

When Mr. Scoville handed Dr. Kempster the cast, 
and asked him, on the doctor’s stating that it repre- 
sented a very well-shaped head, to look around the 
room aud show him a single head as much out of pro- 
portion as Guiteau’s, the witness was silent, not even 
casting his eyes around; although Mr. Corkhill, of 
whose head he had obtained a tracing by the conform- 
aeur, claimed that his was more unsymmetrical than 
Guiteau’s, and he was sitting right in front of him. 
Was it not considered sate to risk a genuine compari- 
son? 

No scientific anthropologist employs the hatter’s con- 
formateur to delineate cranial contours. This instru- 
ment, while fulfilling its functions sufficiently well for 
a tradesman, yields the most ridiculous projections of 
the skull shape; an example of this is to be found on 
page 1526, the tracing of Jno. P. Foley, offered in ev- 
idence by Dr. Kempster, has the shape of a peanut, 
and presents the remarkable proportion 100:45;  al- 
most the same remarks apply to the tracings of Isaac 
Johnson, and Colonel Wyman. Dr. Hiamilton is un- 
der a misapprehension if be believes that brachyceph- 
aly and dolichocephaly constitute atypy; a head may 
be at either extreme and yet be typical. But flatten- 
ing of either end of the cranial ovoid, ridges and prom- 
ontory-like extensions of the cranial vault, and marked 
asymmetry, these are atypical. Guiteau’s occiput is 
flattened (as those of thirteen subjects of manie raison- 
ante described by Campagne), there is a bold jutting out 
on the left side, and no fair measurement can be taken 
in a frontal plane two inches behind the ears without 
showing an unusual degree of asymmetry. 

Still, the whole question of the cranial contour is a 
subsidiary one. Ile who cannot recognize that Gui- 
teau is insane on the strength of his mental manifesta- 
tions will naturally fail to appreciate the significance 
of a cranial anomaly, as well as of other physical signs ; 
while he who does recognize the clinical evidences of a 
well known form of insanity in the prisoner will not 
require such collateral support, although the existence 
of somatic evidences which cannot be shammed, associ- 
ated, as they are in Guiteau’s case, with a specific family 
_ history of heredity and degeneration, cannot fail to be 
a welcome supplementary proof. 

I differ from Dr. Folsom in the interpretation of the 
motor disturbances. Recognizing on the one hand that 
monomania may be in itself associated with various de- 
fects and anomalies of innervation, and on the other 
that, as in one case under my own observation,” aud in 
others described by Hoestermann and Meynert, paretic 
dementia may complicate monomania,® being then of 
very slow growth and insidious approach, I cannot deny 


2 And another within my knowledge. 
8 As [have proposed to term the * Originaere”? and ‘ Primaere 
Verriichtheit ’’ of the Germans. 
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the possibility of its development on the one hand, 


while I see no positive grounds for anticipating it. 

As Dr. MeLane. Hamilton states that Guiteau, in 
his opinion, presented no evidences of any known men- 
tal disease, | may be permitted to direct the attention 
of the reader to a few standard works which no one 
could read without finding as fair counterparts of Gui- 
teau’s whole history, nay, even of his crime or attempts 
at such, as one can expect to find in text-books: Krattt- 
Kbing, Lehrbuch; Schuele, in) Ziemssen’s Cyclopx- 
dia; Bueknill and Tuke, Manual of Psychological Med- 
icine; Campague, Traité de la manie raisonante ; Dag- 
onet, Maladies mentales, ete., ete. 

I refer to these works, because I do not believe it to 
be either necessary or allowable for a writer in a med- 
ical journal to recapitulate what should be at the tinger- 
ends of every one qualified to speak on a subject, and 
to retail the A BC of Psychological Medicine. Very 
respectfully yours, Epwarkp C. Srirzka. 


—_———_<@=———— 
ASPIRATION OF THE CHEST. 
Mr. Epiton, — I am very desirous of learning 


whether wuny well-authenticated case of death dmmedi- 
ately after, and apparently sole ly depend nt on, aspira- 
tion of the chest has occurred in the United States or 
Canada. May I ask, through you, any one of my pro- 
fessional associates upon this continent to notify me 
by postal card of such fact, sending the address to which 
I can write for fuller information. 
Respeetfully yours, Henry I. Bowpircu. 
113 Boyisros Srreet, Boston, Mass., | 


Murch 13, 1882. j 
_—_ > —=s—- 
LETTER FROM ALBANY.— PROPOSAL FOR A 


HARVARD ALUMNI ASSOCIATION, 

Mr. Epiror,— A medical alumnus of [arvard 
lately went to Commencement, at Cambridge, and 
found himself, by mere superfluity of numbers, left out 
in the cold, Ashe stood and saw the last graduated 
class file in to dinner in the grand old Memorial Hall 
he had a kind of lonesome feeling come over him, as if 
the medical graduate was of not much account to his 
prolitic Alma Mater. To be sure she gives him a 
sheepskin as an undergraduate, —still,as things now 
are, Ilarvard Medical Alumni have, as such, no place 
assigned by their Alma Mater in the family gathering 
around the dares and penates. ‘The only way this alum- 
nus did get in to the dinner was by the courtesy of a 
personal invitation of one of the corporators after 
waiting one year. Not so with Union University. 
She has an Association of her Medical Alumni, nine 
years old, in full organization, and successful working. 
‘The meetings are held in connection with the Medical 
College Commencement at Albany, and the occasions 
are of great interest to those concerned. 

The meeting to-day was one well attended, well 
managed, and full of esprit de corps. 

The proceedings were of course most of them of 
more interest to the participants than to a looker on; 
still the report of the prize committee of the alumni 
was a paper of a high tone and beautiful spirit. It 
Was a complete, graphic digest of the successful and 


unsuccessful papers submitted, with such kind words | 
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for the writers of the latter as must have soothed their 
feelings and stimulated them to greater exertion. 
The McNaughton prize of S100 was awarded to Dr. 
James IH. Salisbury, of New York, for an original essay 
on Malaria. 

The March Memorial Prize of 3100 on morbus cox- 
arius was awarded to Dr. C. C. J. Schuyler. Troy, N. 
Y.; the Armsby Memorial Prize to Dr. Clinton b. 
Herrick, of ‘Troy, N. Y. 

The exercises graduating fifty-four students were 
held at eight, rp. M., in Tweddie Hall, The two ad- 
dresses by the students were on Medical Sociology or 
ethics from a neophytic standard. We hoped to have 
heard something in the line of original research from 
the theses. 

The address of Dr. S. O. Vanderpool, LL. D., to 
the class, was a masterpiece of advice as to the socio- 
logical and subjective relations of the class in the fu- 
ture. It was good enough for any professional man. 
There was a purity of tone, an elevation of taste, in 
the clear, concise, elegant prose that charmed like a 
poem. It was decidedly the effort of the oecasion, and 
is something tor the graduates to cherish in their mem- 
ories through life. The practical hints, not given in 
the published account, were as follows: * Do not. sit 
on the bed of your patient.” * Do not talk * horse’ to 
patients.” * Attend to the professional part of your 
visit; be as deep, kind, thorough, and long as you 
please ; but when through, /eave.” * Don’t try to be 
a ‘good fellow? TY am sick and tired of the words.” 
“Never expect to attain professional eminence by 
being ‘hale fellow, well met’, Many physicians socially 
on good terms with a family lose it professionally, 
since * familiarity,’ ete.” * Don’t be politicians, specu- 
lators, or anything else but doctors. On questions of 
public health and State medicine interfere ever and al- 
ways.” “Study the physical characters of your local- 
ity, and sooner or later your study will bear fruit for 
the good of all concerned.” “If you are of medium 
capacity and gifted with industry, application, and hon- 
esty, you will eclipse more gifted men in your profes- 
sion.” 

The speeches of the Alumni dinner at the Delavan 
were atreat. Solid, substantial, honest, sturdy Dutch 
hits really enlivened the scene, and kept an undivided 
attention up to 2.30 a. M., March 2d. The usual com- 
plimentary tilts between the different professions were 
admirable, and I must say went ahead in some re- 
spects of the remarkable efforts of wit exhibited at the 
annual dinner of the M. M.S. in Musie Hall, Boston. 
The quiet humor of the Dutch character, stirring up 
and giving thrusts that tickled but did not sting, was 
finely brought out here. ‘Though the hour was very 
late and time to be a-bed, still every speaker had a 
hearty, respectful hearing, considerate and humoring. 
I never saw such attention given in Boston to after- 
dinner talk. I can easily see now how guilds and de- 
bating societies flourished in Holland three centuries 
ago. 

Now, why cannot Harvard Medical Alumni have an 
Association ? 

It need cost but one dollar a year, and there are 
plenty of Alumni in Boston to be the executive com- 
mittee. 

To make a beginning, I ask all Harvard Medical 
Alumni who wish to form such an organization to 
send their names to the Medical Library Rooms, 19 
Boylston Place, Boston. When a sufficient number 
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have signified their interest in the matter it will be 
possible to call them together and organize duly, if it 
is so desired, 

The example of the Albany Medical College is an 
excellent one, and nothing but good can follow the 
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perpetuation of the influence our own noble Alma 
Mater has had in forming and sustaining a high medi- 
cal morale among her Alumni. 


ALUMNUS OF 1856. 


ALBYNA, March 1, 1882 








Percentage of Deaths from 


ney Population | Reported Deathe «lox. exc: | ~ a —— 
Cities. by Census munthe in | under Five ~ ag Diphtheria ~ ’ 
of 1880. each. Years. sail “y~ Lung and Scarlet Small- 
motic Diseases. . Fever. Pox. 
Diseases. Croup. 
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Deaths reported 2714 (no reports from St. Louis, New Orleans, 
and Cleveland): 1116 under tive years of age: principal “ zy- 
motie”” diseases (small- pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas, and fevers) 631, 
consumption 395, lung diseases 415, diphtheria and croup 184, 
searlet fever 133, small-pox 74, measles 50, typhoid fever 42, 
whooping-cough 36, diarrhceal diseases 32, cerebro-spinal men- 
ingitis 27, erysipelas 24, puerperal fever 17, malarial fevers 
nine, typhus fever three. From measles, New York 31, Chicago 
eight, Philadelphia and Milwaukee three each, Pittsburgh and 
Buffalo two each, Brooklyn one. 
delphia 14, New York tive, Chicago and Boston four each, Bal- 
timore, Cineinnati, Pittsburgh, and Buffalo two each, Milwau- 
kee, Providence, New Haven, Charleston, Nashville, Taunton, 
and Waltham one each. From whooping-cough, New York 20, 
Pittsburgh four, Brooklyn, and Boston three each, Philadelphia, 
Chicago, Buffalo, Milwaukee, Salem, and Newton one each. 
From diarrheal diseases, New York 13, Boston four, Cincinnati 
three, Brooklyn, District of Columbia, and Lowell two each, 
Chieago, Baltimore, New Haven, Somerville, Holyoke, and 
Spencer one each. From cerebro-spinal meningitis, Buffalo six, 
New York five, Chicago three, Philadelphia, Baltimore, New 
Haven, and Worcester two each, Pittsburgh, Milwaukee, Prov- 
idence, Charleston, and Nashville one each. From erys/pe/as, 
New York six, Brooklyn and Providence three each, Chicago, 
Boston, and Baltimore two each, Philadelphia, District of Co- 


lumbia, Pittsburgh, Buffalo, Charleston, and Somerville one 
each. 


and Lowell one each. 


From puerperal fever, Buffalo tive, New York and Bos- 
ton three each, Baltimore and Milwaukee two each, Chicago 


Chicago and New Haven one each. 
York two, Chicago one. 


From malarial jfevers, New York seven, 


From typhus fever, New 


From typhoid fever, Phila- | 


Eighty-six cases of small-pox were reported in Cincinnati, 
Pittsburgh 44, Baltimore 12, Milwaukee tive, and Butfalo one ; 
diphtheria 20 cases, scarlet fever 16, typhoid fever eight in 
Boston ; scarlet fever 22, and diphtheria three, in Milwaukee. 

In 36 cities and towns of Massachusetts, with a population of 
973,586 (population of the State 1,783,086), the total death-rate 
for the week was 19.34, against 20.37 and 22.96 for the previous 
two weeks. 

For the week ending February 18th, in 178 German cities 
and towns, with an estimated population of 8,397,701, the 
death-rate was 27.8. Deaths reported 4488: under five 2075; 
pulmonary consumption 648, acute diseases of the respiratory 
organs 540, croup and diphtheria 233, scarlet fever 99, whoop- 
ing-cough 72, typhoid fever 53, measles and rotheln 42, puerpe- 
ral fever 29, typhus fever (Elbing two, Thorn, Tilsit, Graudenz, 
Heilbronn) six, small- pox (Konigsberg, Mulheim two) three. 


The death-rates ranged from 15.1 in Weisbaden to 50.5 in 
Dortmund; Konigsberg 26.6; Breslau 32.1; Munich 39.53 


Dresden 25.9; Berlin 23.7 ; Leipzig 21.7: Hamburg 50.7; Han- 
| over 28.8 ; Bremen 22.2 ; Cologne 33.3 ; Frankfort-on-Main 26.6. 
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In the 28 English towns, with an estimated population of For the week ending February 25th in the Swiss towns, pop- 
8,455,520, for the week ending February 25th, the death-rate | ulation 479,934, there we re 59 deaths from acute diseases of the 
was 25.4. Deaths reported 4118: acute diseases of the respira- | respiratory organs, pulmonary cons umption 33, diphtheria and 
tory organs (London) 545, whooping - cough 265, measles 148, | croup 1G. pica fever four, puerperal fever three, measles 
scarlet fever LOL, fever 57, diarrhaea 33, diphtheria, 22, small- | and searlet fever each two. ‘The death-rates were, Geneva 30.1 ; 
pox (London eight) 13.0 The death-rates ranged from = 16.2 in Zurich 33.0; Basle 15; Berne 37.9. 

Cardiff to 40.5 in Brighton; Leeds 22.3; Birmingham 22.7 ; | Ihe mete erulag ical record for the week ending Mareh 11th, 
Bristol 23.8; Shetlicld 25: Liverpool 25.1 ; London 26; Man- | in’) Boston, was as follows, according to observations furnished 
chester 27. In Edinburgh 21.8; Glasgow 248; Dublin 33.6. ' by Sergt. O. B. Cole, of the U.S. Signal Corps: — 
Barom- Phermom- Relative Direction of Velocity of State of Rainfa!l 
ter. eter. Humidity. Wind. Wind. Weather. ieee 
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Tres, 7 | 20218 32) 4 2 6l 69 GT 6b w ae Uw OES Be Cc I C ‘i a 
Wed., 8 50.659 oe | 36 20 OS 46 64 56 NW SE SW 12 6 4 c iy c; ome io 
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Sat., 11 0096 35 43 io 62 |S2 , 08 s+ RW Bw W e | 2 7 Cc I C pa ee 
Means, the r 
7 ’ 0.10 3: 9.45 ee 
wet k. ; . 4 , 
1 Q., cloudy; C., clear; F., fair; G., fog; IL, hazy; S., snow; R., rain; T., threatening ; X., clearing. 
OFFICIAL LIST OF CHANGES OF STATIONS AND ; Porter will re port some eases of Popliteal Anecurism, and there 
DUTIES OF OFFICERS OF THE MEDICAL DE- | Will be a discussion on the Surgical Treatment of Aneurism. 
PARTMENT U. S. ARMY, FROM MARCH 11, 18s2, 


8 


TO MARCH 17, 18 


Browy, IL. E., major and surgeon. Having reported at these 
headquarters, will proceed to Jackson Barracks, La., and report 
to the commanding officer for duty. S. O. 32, Department of 
the South, Mareh 14, 1882. 

Porter, Joseru Y,, major and surgeon. Granted leave of 
absence for one month, with permission to apply for an exten- 
sion of one month. 8S. O. 32, C.8., Department of the South. 

The following-named officers of the Medical Department will 
report in person to the President of the Medical Examining 
Board, in session in New York City, for examination for promo- 
tion, and on its conclusion return to their stations: 

Captain Wittiam IL. KinG, assistant surgeon, Fort McHen- 
ry, Md., Captain H. S. Turriiy, assistant surgeon, Madison 
Barracks, N. Y., Captain O. Reep, assistant surgeon, Wash- 
ington Barracks, D. C., Captain IL. S. Kitspourne, assistant 
surgeon, Fort Porter, N. Y., Captain M. W. Woop, assistant 
sur: Fort Brady, Mich., Captain R. W. Suvrenpt, assist- 
ant surgeon, Washington, D. C., Captain H. O. Per ey, assist- 
ant surgeon, Fort Columbus, New York Harbor, Captain H. G. 
Burron, assistant surgeon, Fort Hamilton, New York Harbor, 
Captain L. M. Maus, assistant surgeon, at expiration of his 
present leave of absence, and then to return to his proper station, 
David’s Island, N. Y. 

Captains Witttiam H. Cornusrer and Witiiam B. Davis, 
assistant surgeons, at the expiration of their present leave of 
absence, and upon conclusion of their examination, to report by 
letter to the Surgeon-General. SS. O. 58, A. G. O., March 13, 
1882. 


» 


eeon, 


APPOINTMENTS 

Massacuvusetts Gexerat HosrrraL. — Dr. John Homans, 
Senior Surgeon to Out-Patients, has been appointed Visiting 
Surgeon, to fill a vacancy caused by the resignation of Dr. 
Samuel Cabot. 

Drs. Maurice H. Richardson and G. W. West have been ap- 
pointed Surgeons to Out-Patients. 

Harvarp MepicaL Scnoo., —,Dr. William L. 
has been appointed Assistant Professor in Obstetrics. 

Drs. Charles B. Porter and John Collins Warren have been 
appointed Assistant Professors of Surgery. 


Richardson 





IMPROVEMENT will 


Dr. 


MEpIcaL 
in the Medical Library. 


Tue Boston Society FOR 
meet March 27th, at 7.45 Pp. M. 


| Dise: aises. 


i 


Books anp PameuLets Recetvep. — Stretching of the Fa- 
cial Nerve tor the “a4 of Spasm of the Facial Muscle s. By 
W. Allen Sturge, M. and Rickman J. Godlee, M.S. (Re- 
printed from the Clinical Society’s Transactions, Vol. XIV.) 

Eleventh Annual Report of the Board of Directors of the 
Children’s Hospital of the District of Columbia, W Street, 
tween 12th and 13th Streets, N. W. 

The Trance State in Inebriety ; its Medico-Legal Relations. 
By ‘Vt. D. Crothers, M. D., Superintendent Walnut Lodge, Hart- 
ford, Conn., with an Introduction on the Nature and Character 
of the Trance State, by George M. Beard, M. D. A Paper 
read before the New York Medico-Legal Society. 

Notes of Hospital Practice. Part L Philadelphia Hospitals. 


’ 


be- 


Edited by Samuel M. Miller, M.D. Philadelphia, Pa.: Sam- 
uel M. Miller, Publisher. 1882. 
Reports of the ‘Trustees and Superintendent of the Butler 


Hospital for the Insane, presented to the 
Annual Meeting, January 25, 1882. 
1s8s2. 

Scrofula and its Gland Diseases. An Introduction to the 
General Pathology of Scrofula, with an Account of the Histol- 
ogy, Diagnosis, and Treatment of its Glandular Affeetions. By 
Frederick Treves, F. R.C. 8S. Eng. London: Smith, Elder & 
Co. 1882. 

Croupous Pneumonia: Is It a Zymotic Disease. 
Prentiss, A. M., M. D. (Extract from 
American Medical Association, 1881.) 

The Use of Constitution: ul Remedies in the Treatment of Ear 
By Samuel Theobald, M.D. (Reprint.) 

Case of Obliteration of the Portal Vein (P vlephlebitis Adhe- 
siva). By William Osler, M. D., M. R. C. P. Lond. (Re- 
print.) 

On Some Points in the Etiology 
Endocarditis. By William Osler, 
national Medical Congress.) 

On the Brains of Criminals. 
treal. (Reprint.) 

On Cancer of the Breast. — Colored Illustrations. By 
Thomas William Nunn, F. R. C. 8., England, Consulting Sur- 
geon to the Middlesex Hospital. des J. & A. Churchill. 
1882, 

Twenty-Ninth Annual Report of the Pennsylvania Training 
School for Feeble-Minded C hildren, Elwyn, Delaware C ounty, 
Pennsylvania. 1882. 

Roosevelt Hospital, New York. 
January 1, 1881, to December 31, 


Corporation at their 
Providence : Angell & Co. 


ay D. W. 


Transactions of the 


and Pathology of Ulcerative 
M. D., Montreal. (Inter- 


By William Osler, M. D , Mon- 


Tenth Annual Report, from 
1881. 
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A CASE OF FUNGOSITIES OF THE BLADDER 
CURED BY SCRAPING WITH THE FINGER; 
WITH SOME REFERENCES TO THE LITERA- 


TURE 


BY 


OF THIS 


WALTER F. 


AFFECTION? 


ATLEE, M. D., PHILADELPIIIA. 


Tris case is reported because it is a rare one, be- 


| 





I call the growths thus removed fungosities, and 


hot villous growths, inasmuch as that they were not 


fungi, or certain mosses. 


like tufts of fine hair (v7/l‘), but resembled rather 
I have several times seen 
similar growths removed from the cavity of the uterus, 


_in cases where for years they had been the cause of 


| alarming hemorrhage. 


cause it is instructive in a practical point of view, | 


and beeause consultation with most of his works of 
reference would not assist the surgeon in benefiting a 
similar case as much as can be done by following the 
course pursued here. 

Miss S. 1b. consulted me in the summer of 1880, on 
account of painful and frequent micturition, with ham- 
aturia. She was born in April, 1861; her father is a 
large, strong, and healthy man; her mother died when 
‘she was a child, after having suffered from many man- 
ifestations of serofula. 

She said she remembered to have felt, occasionally, 
a slight pain in passing urine, from her earliest recol- 
lection. When seventeen years of age she first suf- 
fered severely ; her urine was then very light in color, 
with no sediment, but with a strong odor. The pain 
was while passing the urine and after it had passed ; 
after the emptyiog of the bladder there was a constant 
desire to pass something more. She became thin, pale, 
and haggard. When eighteen years of age some pus 
appeared in the urine, and occasionally a little blood. 
‘These symptoms increased to such an extent that she 
was obliged to keep her bed for several mouths. This 
rest, aided, perhaps, by medical treatment, for she had 
always enjoyed the care and attention of our most ex: 
pericneed physicians and nurses, made some improve- 
ment in her condition, so that she was able again to go 
out. All the worst symptoms, however, soon returned, 
aud when I saw her, in September, 1880, her state was 
2 very serious one; there was constant inclination to 
empty the bladder, which could not be resisted often- 
times for more than a half hour, and the loss of blood 
was considerable. 

The urine, when examined at this time, showed py- 
oid bodies, epithelium from the bladder, and crystals of 
triple phosphate, together with blood corpuscles in 
abundance. The blood was of a bright-red color, s=how- 
ing that the urine had not had time to produce those 
changes in color always produced by long contact with 
the hemaglobin of the corpuscles. 

With such symptoms, this case seemed clearly to be 
one of foreign body in the bladder, and the advice 
given was to attempt its removal without delay. For 
this purpose the patient was put under the influence of 
anwstheties, and the urethra was dilated by means of a 
pair of ordinary dressing forceps, introduced, opened, 
and withdrawn as often as necessary — this being, in 


They have, anatomically, the 


same fundamental structure as the mucous mem- 
brane whence they spring; they are simple excres- 


cences of this membrane ; they are formed of granular 
amorphous matter, of cellular tissue in smal] quantity, 
and of fibro-plastic elements ; almost all have a large 


/humber of capillary vessels ramifying through them, 


my experience, the best way of effecting this dilatation. | 


When the finger was then passed into the blad- 
der nothing abnormal was felt, no calculus nor distinet 
tumors, except that about the fundus were a number 
of fungosities or soft growths. some of them more than 
a half inch in length, and about one line in thickness. 
These were carefully scraped off by the end of the 
finger and by the finger-nail. This simple operation 
resulted in the perfect cure of my patient, and until 
the present time there has been no symptom of a re- 
turn of her disease. 

1 From advance sheets of the Transactions of the College of Phy- 


sicians of Philadelphia. Read March 1, 1882. 
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and some are covered by epithelium. This epithelium 
is on the surface, homologous, aud not within the sub- 
jacent connective tissue, heterologous, which is charac- 
teristic of epitheliomatous growths. 

I said that one reason for reporting this case to the 
College was that consultation with most of his works 
of reference would not enable the surgeon to benefit 
his patient as much as was done in this case. In 
Ilolmes’s System of Surgery it is said: ‘ The indica- 
tions are to allay pain, to subdue spasmodic action of 
the bladder, to prevent hemorrhage by internal reme- 
dies, and to counteract its effeets on the system by 
chalybeates and nutritious diet. Astringent injee- 
tions very carefully introduced into the bladder, such 
as Weak solutions of acetate of lead or of nitrate of 
silver, may be tried; they are, however, not to be re- 
peated more than once or twice, unless marked bene- 
fit is observed, and signs of vesical irritation have 
not been produced by their employment.” This is 
the advice given in almost all surgical works, not only 
general but special. Even in Coulson’s excellent 
work on Diseases of the Bladder and Prostate Gland, 
of which a sixth edition was published in 1881, we 
find nothing but a similar plan of treatment recom- 
mended. ‘Though quite out of place, I will cite here the 
diagnostic symptoms given in Coulson’s work between 
villous growths and calculus as being the best and 
clearest I have ever met with. In all works the diag- 
nosis of these growths is said to be extremely difficult ; 
for example, in the Dictionnaire de Médecine it is said, 
“ Fungus of the bladder may be suspected, but a pre- 
cise diagnosis cannot be established.”? ‘The pain in 
calculus is most severe after the urine has been passed, 
but in villous tumors the discomfort is aggravated by 
fulluess of the bladder, and relieved by its evacuation. 
Vhe pain in calculus is relieved by rest, which has 
little or no effect upon the symptoms of tumors of 
the bladder, ‘The hemorrhage also in the latter af- 
fection is neither decidedly aggravated by movement 
nor relieved by rest. In villous growths, the blood is 
generally pure; in hewmaturia, due to caleulus, there 
is generally more or less pus mixed with the blood. 
Examination by the rectum, or with a sound in the 
bladder, causes pain in cases of villous growth, and 
increases the Jwematuria, whereas the symptoms of 
calculus are not necessarily aggravated by these ma- 
nipulations.” 

To return to treatment, Nélaton says: “In women 
it is sometimes possible to reach the fungus by dilating 
the urethra and the neck of the bladder. The case of 
Warner tying a polypus of the bladder ip this way is 
recorded above, and in case of a fungous growth, an 
analogous operation should be done.” ® 

2 Tome xxx., page T44. 
8% Pathologie Chirurgicale, tome v., page 801. 
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In Warner’s case, above referred to, a polypus pen- 
etrated into the urethra of a young woman, and pushed 
out of the meatus. An incision was made, dividing 
the half of the urethra, the rest was dilated, and also 
the neck of the bladder, the tumor was drawn out, and 
a ligature applied to the pedicle. 

In the Principles and Practice of Surgery of Pro- 
fessor Aconew, and in the third edition of Professor 
Gross’s treatise on Diseases of the Urinary Bladder, 
revised by Dr. Samuel W. Gross, we are advised when 
symptoms of papillary and polypoid fibromas are seen 
in women to dilate the urethra by special instruments, 
and remove them as may be found best under the cir- 
cumstances of the ease. Some eighteen cases altogether 
are recorded in these works where vesical erowths 
were removed by various operations. Of the prognosis 
in such cases, Dr. Gross forcibly and truly says: “It 
Death almost 
invariably follows from sheer loss of blood or the com- 
bined effects of haemorrhage and pain.” Of the treat- 
ment, he says, * Surgical interference is demanded im- 
peratively, since without it a fatal issue is almost the 
inevitable result.” 


is of the worst possible description. 


‘The best account I have met with of the floeculent 
excrescences or funwosities in the bladder is contained 
in the Lectures on the Surgical Disorders of the Uri- 
nary Organs, by Reginald Harrison, second edition, 
London and Liverpool, Iss0. Mr. Harrison refers to 
the paper of Robert S. Hudson. in the Dahlin Journal 
of the Medical Sefenees tor June, 1879, to that of 
Prof. G. Murray Humphrey in the Medico-Chirurgical 
Transactions for 1879, which contains probably the 
best necount to be found of the pathology of growths 
into the bladder. to Mr. Norton’s cases in volume Xii. 
of the Clinical Society’s ‘Transactions, and to a paper 
of J. WH. Roberts and C. De Morgan in volume xxi. 
of the Transactions of the Pathological Society, where 
the microscopical appearances are very beautitully rep- 
resented. Ile also relates a case (page 509) commu- 
nicated to him by a Dr. Alexander, where chloroform 
vas given, and the urethra dilated; a wire ¢eraseur 
Was passed, and a large growth was removed; smaller 
growths were removed by the finger. Fifteen months 
afterwards it was necessary to remove some more by 
the finver, after which the patient remained well, 

This case of Dr. Alexander is doubtless the same as 
that related in great detail in the London Lancet for 
August 17, 1878. The writer says he cannot tind 
any other case recorded of removal of a villous growth 
fiom the female bladder, and quotes from J%ryant’s 
Surgery “ that there is uo cure for this affection ; the 
surgeon can only relieve symptoms. 
ully destroys life in about two years.” 

Enough has been said to show that cases such as I 
here report are rare; that they cause great suffering, 
and, eventually, loss of life, that the means usually 
recommended fail in giving relief, and that an opera- 
tion, easily performed, attended by no risk, and fol- 
lowed by no bad consequences, does cure such cases, 


The disease usu- 


und that this operation appears to be very generally | 


unknown. 

One more observation may be permitted, indeed, 
seems called for, in this rather desultory paper. This 
is, that the history of a case such as is here related 
justifies us in looking favorably upon the resort to a 


similar proceeding in cases of similar disease in the. 


male patient. An incision into the neck of the blad- 
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are present, is surely justifiable. It is a matter of nei- 
ther great diflieulty nor danger. Even if it was found, 
after the making of this opening, that the diseased 
tissues could not be taken away, the patient would, 
in all likelihood, obtain some relief, from the free pass- 
age afforded to the purulent and bloody discharges. 
There is a ease recorded? where Billroth did this, and 
encountering a fibrous tumor, the size of which was 
such that it could not be extracted through the peri- 
nvum, he cut through the reeti muscles above the pubie 
bone, made a transverse incision into the bladder, and 
then tore through the tumor near its base with the 
finger, and dissected out the pedicle; the patient was 
pertectly cured. 
eee ed 


THE MENTAL STATUS OF GUITEAU, THE AS- 
SASSIN OF PRESIDENT GARFIELD? 


BY WALTER CHANNING, M. D. 


Tue question of the mental condition of Guiteau on 
the 2d of July last, when he murdered President 
Gartield, is one that requires concentration of mind, 
and freedom from the common sentiments of human- 
ity, to discuss with perfect impartiality. There is an 
unconscious tendency in the mind to be influenced by a 
sense of what is right, which may at times mislead 
well-meaning and truthful men. Connected with this 
sense of the eternal fitness of things, still further, is a 
desire to punish wrong or make the guilty suffer for 
their crimes, and this feeling also distorts and perverts 
a sound judgment. 
stince 


Perhaps there has been no in- 
the civilized world, where, combined with 
such universal sympathy for the victim, there has been 
so little feeling for the doer of the foul deed as in this. 

It would seem as if every voice in the country had 
been lifted up in execration against the miserable 
Guiteau, and had made us blind to the ordinary dic- 
tates of humanity and dumb to the voice of reason. 
As a consequence we have been over nice in our dis- 
criminations between this point and that, and have 
thrown aside any testimony possessing the smallest 
evidence of doubt. In an ordinary case doubt would 
tell in favor of the prisoner, — in this case it has told 
against him. 

The verdict shows how uncertain the boundaries are 
to the disease called insanity. 


in 


In a case where the 
symptoms are at all obscure we can almost make our- 
selves believe anything that we choose to. The theory 
of insanity has seemed to most intciligent persons 
with whom I have talked, the easiest and most natural 
way of explaining the crime of Guiteau, but at the 
sume time, while these persons said he must be of un- 
sound mind, * off his base,” ete., they were not in favor 
of absolving him from punishment. “ Crazy, perhaps, 
but not so crazy that he should not be hung.” 

The impartial onlooker in the recent trial must have 
been struck with the fact that a great effort was being 
made to prove sanity, the presumption being in favor 
of insanity. ‘The prisoner’s conduct in court was so 
extraordinary and unlike that known of any sane man 
under similar circumstances, that it seemed inexplica- 
ble on any ground other than insanity, unless it were 
simulation, a belief in which was not generally cred- 
ited. Had the actors in the tragedy occupied different 
positions and to such an extent that the public feeling 

1 See British Medical Journal, vol. ii., 1875, page 493. 

2 Read February 25, 1882, before the Suffolk District Medical 


der, when so much suffering and so great danger to life | Society. 
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had not been aroused, and had the prisoner been ex- 
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2- —_ 
devil. [lis brother he thought belonged to the lat- 
ter. Almost with tears in his eyes, he said that he 


amined by a Commission in Lunacy, or defended by 
able counsel, I, myself, do not doubt that he would at 
least have escaped the gallows. 

In this paper 1 shall endeavor to briefly group to- 
gether such data as go toward showing insanity, leav- 
ing out of consideration all arguments in favor of san- 
ity, out of which the utmost has already been made. 

In some ways even the investigation of the case of 
Guiteau is hedged in with diflicalties; particularly is 
this so at the time of the commission of the homicide, 
for during its preparatory stages Guitean was secretive 
and reticent, and no one was so placed as to be able to 
iatelligently study his mental operations. The case 
Was not oue, however, of “ transitory.” epileptic, or 
other form of suddenly developed mania, but a form of 
insanity of long standing, and the cumulative evidence 
is therefore suflicient in itself. There are long periods 
when we know little of Guiteau. These periods no 
doubt might be much cleared up if it were not for the 
fact that but few persous have been found who, con- 
sidering Guiteau of unsound mind, have been willing 
to come forward and boldly testify to that belief 
Several persons testified to Guiteau’s apparent sanity 
not long before the murder, but as these persons were 
laymen, of common intelligence, strougly biased by 
the general public feeling, and who had had only 
casual opportunities to talk with Guiteau, their evi- 
dence is not of great weight. 

To begin at the beginning of the case, it is necessary 
to first look into Guiteau’s heredity. We find one pa- 
ternal uncle who died in an asylum and another who 
was a weak-minded drunkard. We find also two pa- 
ternal cousins, one of whom died in an asylum. — Lis 
mother had an acute brain trouble at the time of his 
birth and for several vears after suffered from a nery- 
ous complaint. Several of his near relatives died of 
consumption. His father was a man of very marked 
peculiarities, in some ways perhaps overstepping the 
limits of sanity, and it is to the father that we may 
look as, in part, the cause of mental irregularity in the 
son. Ile was an unreasonable, exalted, religious fa- 
natie, and early inculeated the vile and dangerous doc- 
trines of the Oueida Communists in his son. Tad his 
wife been willing he would have joined the Commu- 
nity himself. ‘Though a man of honesty and _prinei- 
ple in ordinary affairs, in religion he lost his power of 
sound judgment and common sense, aud was willing to 
encourage and practice habits of gross immorality. 
It can be imagined that the religious instruction the son 
received from the father was not calculated to lift up 
or purify the soul. 

The sister and brother of Guiteau, who were present 
at the trial in Washington, possess also a temperament 
in many ways similar to his father’s and his own. 

The sister has had attacks of petit mal and is said 
to have also had attacks of actual insanity. She is 
very emotional, rather exalted in religion, and lacking 
in tact and good judgment. She is possessed of the 
family volubility, and several times during the trial in- 
terrupted the proceedings, losing entirely for the mo- 
ment her power of self-control. ‘The brother possesses 
more common but also at times self- 
control. For a man, he is unusually emotional and 
somewhat of a religious fanatic. When giving his 
religious ideas in court he rattled on with extraor- 
dinary volubility, and gave utterance to some re- 
markable doctrines about the seed of God and the | 


sense. loses 


had not treatel his brother like a Christian, and would 
take that public opportunity to ask to be forgiven! 
Both brother and sister seemed to quite lose sight of 
the fact that their testimony might injure their brother, 
and, while many witnesses very evidently colored 
their testimony, they spoke directly from the bottom of 
the heart with intense earnestness. *‘ Dead earnest ” 
seems to be a general family watch-word. 

Gruiteau obtained a good common-school education, 
and atan early age helped his father, drinking in all the 
time his father’s austere and licentious fanaticism. 
During early youth he practiced masturbation. For 
afew mouths in his nineteenth year he studied at Aun 
Arbor, there the teachings of his father had taken such 
hold of his mind that he renounced his books and in 
his twentieth year entered the Oneida Community. 

At this time he was a quick-witted, sensitive, nerv- 
ous, half-educated, vacillating, over-religious boy, know- 
ing but little of practical life and ambitious to do great 
things. At the Community he absorbed everything 
that was bad, but found nothing to develop good. 
There he learued to believe he had found the kingdom 
of heaven on earth, and was taught that fornication, 
sexual indulgence, and yielding to the passions, if done 
with the sanction of the leader, Noyes, would be ap- 
proved by God. Any education more calculated to 
destroy a correct moral sense and respect for society 
itis hard to imagine. At times Guiteau worked in the 
trap-shop and did fairly well, but he did not enjoy it, 
preferring reading and study. After a while he as- 
pired to be a * Community leader,’ and usurp the 
power of the others. Finally, he found the Commu- 
nity too small fur him, and in 1865 left and went to 
New York. 

It was at this time he was filled with his wild 
scheme of starting a“ Daily Theocratic Press.” The 
publication of a little sheet called the © Cireular,” 
issued at the Community, and the religious life there, 
may have had something to do in originating the proj- 
ect in his mind. ‘This plan resulted, of course, in utter 
fuilure, and he returned to Oneida, as he could tind no 
employment in New York. Soon, however, he be- 
came disgusted with the Community again, and the 
Community also found him intolerable, and he returned 
to New York. There he at once sought a position as 
editor on the Jndependent; failing in this, he sought a 
similar position on the Zrébune. Failing in this, he 
began to read vigorously on theology, law, and kindred 
Sciences. 

Finally he went through the farce of an examina- 
tion in Ciicago, and turned up as a lawyer. For the 
next two or three years he did well, earning a fair liv- 
ing, and supporting a wife. Then, however, he got 
tired of Chicago, and went to New York, where he 
espoused religion, committed adultery to get rid of his 
wife, brought a heavy suit against the Herald, and got 
finally thrown into jail for debt. Leaving New York 
and going back to Chicago, he again did well in law, 
but soon his mind became fixed on another grand 
newspaper enterprise. Ile proposed to buy the Chicago 
Inter- Ocean, and to put into it * the advertising patron- 
age of the Chicago Tribune, the Republicanism of 
Ilorace Greely, and the enterprise of James Gordon 
Bennett.”” He wished to raise seventy-tive thousand 
dollars to start the paper with, and applied to a man 
in Freeport for it, offering as an inducement to make 
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him governor of Illinois if he would let him have it. 


Ile was, of course, refused, but explained the refusal 
satistactorily to himself by saying that this man had 
no political aspirations. 

In 1576, atter the failure of his last newspaper 
scheme, Guiteau turned his attention to religion, it 
secming to be the ouly thing that was large enough to 
interest him. The New ‘Testament was just the sort 
of reading that suited him, for he found in Christ an 
example in which poverty was glorified, and T have no 
doubt that he honestly excused himself for not paving 
his board bills on the ground that the Saviour had not 
where to lay his head, and paid no bills. 

In the summer of this vear Guiteau diligently stud- 
ied the Bible, and prepared himself for his holy work, 
at the house of bis brother-in-law. It was this summer 
when he seems to have shown symptoms of insanity, 
particularly in the direction of religion, and the case 
seemed such a clear one that the family physician 
advised sending him to an insane asylum, in which 
plan the family joined, and he would have gone had 
he not run away. 

In October of the same year he joined Moody and 
Sankey, and was worked up toa high pitch of religious 
exaltation. During the following winter he wrote his 
lecture on the second coming of Christ. 
his lecture was that the second coming occurred on 
the destruction of Jerusalem, in the year 70, in’ the 
clouds direetly over Jerusalem. The churches have 
been in error for eighteen centuries in supposing the 
second coming to be in the future. Guiteau, in his 
lecture and in his book, called Truth, and written 
some time afterward, apparently wishes to have these 
ideas considered as origmal. They are, however, quite 
similar to the views of Noyes, the Oueida leader, as 
expounded in the book ealled ‘The Berean. As far as 
I could see Guiteau did not fraudulently use these 
ideas, but supposed that he had at least shared in their 
discovery. 

With the utmost faith in his opinions, he went about 
lecturing, the laughing-stock of all his audiences, failing 
everywhere, and paying rarely a hall rent, few board 
bills, and no railway fares. Yet all the time he kept 
resolutely on, unconscious of the absurdity of his lee- 
ture, as well as of his daily dishonesty, and satistied 
that he was working in the vineyard of the Lord, and 
teaching inspired truth. The exaltation and expan- 
siveness of ideas of Guiteau were well shown in his 
announcement of his lecture in Boston in 1879: * Do 
not fail to hear the Hon. Charles J. Guiteau, the little 
giant from the West. He wiil show that two thirds 
of the race are going down to perdition.” At this 
time Guiteau said he had challenged Ingersoll to de- 
bate, but he had not the courage to meet him. He 
stated that he belonged to the firm of Jesus Christ and 
Co., and God was his direct councillor, and he did 
nothing wrong. Lis lecture was disconnected and 
rambling, and seeing that he was only laughed at he 
finally left the hall in disgust. 


The idea of 


| Gartield out of the way, the field would be clear. 


In 1879 he wrote ‘Truth, a Companion to the Bible, | 


Hle sent copies of this to prominent clergymen and 
editors, and sold copies in the street for about any- 
thing he could get. 

In January, 1880, he became tired of “ theology,” 
aud turned his attention toward politics. About this 
time he prepared his celebrated speech on Grant versus 
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This speech, which was six or eight small pages of 
trash, worthy only of a second-class pot-house politi- 
cian, he sent to all the prominent politicians and edi- 
tors in New York, and delivered in part to a crowd of 
colored men on one occasion. During the campaign 
in New York Guiteau was very familiar with the * big 
men,” he says, and when they saw him they * pricked 
up their ears, and complimented him on his speech.” 
It was on this miserable speech that he based all his 
important claims for preferment by the Republican 
party, 

As early as October he began to clamor for his re- 
ward with as much assurance and complacency as if 
he had been a United States senator, and had stumped 
several States. Ile wrote to General Ciartield that he 
Was an applicant for the Austrian mission, and *“ ex- 
pected to marry a lady of great wealth in a few days.” 
This latter statement was a lie, but, taking into consid- 
eration the character of the man, was hot surprising. 

After the appointment of Blaine, Guiteau supposed 
he could not get the Austrian mission, and therefore, 
with his usual mental obliquity, decided that he would 
apply for the Paris consulship. [le called on the Pres- 
ident, and with great satisfaction presented his speech 
to him, marking * Paris” at the end. The President 
would, of course, understand the extraordinary nature 
of his claims, and would be equally as keen in decipher- 
ing the meaning of * Paris.” From this time he im- 
portuned both Blaine and Gariield, receiving nothing 
but evasive and discouraging messages, yet just as as- 
sured in his own mind that he should finally attain his 
end, Ile was totally blind to his own position in the 
matter, for the very simple reason that his power of 
reasoning was too defective to appreciate it. On his 
last visit to the White [louse the doorkeeper brought 
him word that it would be impossible to see the Presi- 
dent * to-day.” Ile regarded the word * to-day ” as 
very significant, for if the President said he could not 
see him “to-day,” he meant that he would see him 
some other time, and that was as much as to say, “and 
then we can arrange matters.” 

Shortly after this last visit his conception to remove 
the President came. This was at the time the rupture 
in the Republican party seemed the most serious. 
Guiteau industriously read all the papers, and felt con- 
vinced in his own mind that war was imminent, and 
possessing himself, as he thought, such vast political 
importance, he was greatly distressed. For a time 
his whole mind beeame absorbed in this great issue. 
Here was a President he had been particularly influ- 
ential in getting elected actually proving a traitor to 
his own party. It showed the basest ingratitude, and 
was to him almost a personal insult. Thus it was that, 
aroused, exalted, stimulated by the outpourings of the 
press, he tried to solve the question, What should be 
done, and how could he aid in it? Saddenly there 
flashed into his weak, demoralized mind the idea of 
removal, —the “conception,” as he always called it. 
Not 
only was there here an opportunity to restore the lost 
harmony to the country, there was also an opportunity 
to make himself a patriot equal to Washington and 
Grant. Such was the false reasoning upon which he 
proceeded to arrange for the terrible deed. 

From the time of the “conception” down to the 


time the deed was done, there is, to my mind, no indi- 
Hancock, changing the former name after the Chicago | 
Convention into Gartield, and slightly altering the text. | there was in Guiteau’s mind one grand, false idea of the 


cation of malice, but all the evidence goes to show that 
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existence of a “ political necessity, 
was the idea, not one necessarily of a simple craving 
for notoriety, that so great a de ed would, as a matter 
of course, deserve the gratitude of the whole country. 
Having once established these false, or, to call them by 
their correct name, ‘rsane premises, Guiteau calmly 
went to work, as most maniacs would under such cir- 
cumstances, to arrange the details of the murder, It 
may be said here that during the trial Guiteau’s mo- 
tives were very imperfectly analyzed, and attention 
was principally directed to the details of the crime. 
It should have been strongly brought out, as it has 
been on a hundred other occasions, that the lunatie’s 
are generally what is wrong, his 
reasoning or working on these premises may be abso- 
lutely perfect. Guiteau was no exception to this rule. 
He worked at his plans in a business-like manner, slept 
well, ate well, and took his customary exercise. Ile 
recognized clearly what a storm of public indignation 
there would be immediately after the murder, and so 
made his arrangements to go to the jail. ‘These ar- 
rangements were very simple and even boyish, and the 
ouly wonder is that he was not seized by a mob. Ie, 
however, arranged many details not directly concerned 


prem ises 


in the murder, which would serve as an explanation of 


liis motives, or help to establish his patriotism. ‘The 
newspaper clippings and his Address to the American 
People were for this purpose. “ Nothing but the 
political situation last spring,” he said, ** justified the 
removal. The break in the Republican party was wid- 
ening week by week, and I foresaw a civil war.” The 
deed itself was the best proof of his patriotism, and to 
show how firmly he believed in it, he refused to take 
a quiet opportunity, when he would probably have 
escaped unharmed, but chose a most exposed place, 
and called on General Sherman for protection. Buy- 
ing the ivory-mounted pistol instead of a wooden one, 
so that it would look better on exhibition with other 
important relies in the Patent Office (where articles 
belonging to Washington and other great characters 
are store dl). was what the Germans would call a “ colos- 
sal” belief in his importance as a patriot. 

It will be remembered that Guiteau had saved with 
his newspaper clippings a revised copy of his wretched 
little book called Truth. The revisions were sim- 
ply a few alterations and additions that might easily 
have been made in a few hours. Ile saved ‘this book. 
it seemed to me, partly as an evidence of his attain- 
ments, and partly as an evidence of his pie ty. Further- 
more, he thought that the “removal” would enhance 
its value, and it would meet with a large sale. Any 
work of the patriot would become very valuable. 

setter evidences of insanity than these just described, 
we imagine, it would be hard to find, but the courage 
of Guiteau should not be overlooked at this time. Or- 
dinarily, though he is an earnest, persistent man, he 
has lacked personal courage, unless, perhaps, as in his 
lecturing, when he acted more or less under the euid- 


ance of insane ideas. Ile states himself that he has 


dreaded street crowds, and has turned away when 
there seemed any indications of trouble ari-ing. But 


in the removal of the President he had a courage he 
had never known before. He was * nerved up,” 
he thought. ‘The true explanation seems to be that 
he was acting under the pressure of a delusion so 
strong that it carried him tranquilly on to its consum- 
mation. 


as 


Guiteau is a man a trifle below medium size, weigh- | 


mode of 
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ing in perfect condition one hundred and forty pounds. 
He is pallid and rather delicate looking, though his 
health, he says, is good. Ile states that he has had 


syphilis and gonorrheea, but this statement lacks veri- 


fication. His pupils are unequal in size; the axes of 
the eyes are a little dissimilar, giving the eyes u vacant, 
glassy stare, which makes the expression of the face 
unnatural, suggesting to many persons depravity. His 
hair cut close to the head, and the moustache also cut 
short, and the beard worn long, give him an unshaved, 
unkempt look. Formerly he wore his hair long, and 
shaved smooth, a /a Beecher, but having lost his confi- 
dence in Beecher, he now trims his hair in the oppo- 


_ site fashion. ‘There is some asymmetry of the head, not, 


however, ordinarily noticeable. 
toute ensemble of head 


On the whole the 
and face is rather repulsive, 
suggestive to my mind of insanity rather than depray- 
ity. Ilis smile is pleasant, even amiable. His teeth 
are quite regular, and well-cared for. His tongue pre- 
sents nothing abnormal. is expression, when angry, 
is bad, reminding one of a wild beast. He talks very 
volubly, and gives the impression of frankness and 
honesty. W hen seen in the jail, and flattered a little, 
and made to feel his importance, his manners are po- 
lite and agreeable, but the quiet manner is quickly 
ch: inged into one of excitement by the slightest rellec- 
tion on his motives or character. 

Ile told the experts, when they examined him in the 


jail, that he wanted to give them all the assistance in 


his power, and he seemed to actually have the power 
to look at himself as a third person. He had a certain 
chain of events in his past life arranged in his mind, 


which he thought had a bearing on the case, quite 
ready at his tongue’s end. These events he would 


narrate willingly, ‘but he would not for any one braneh 
off on toa side subje ct. He felt that he had performed 
anoble act, and, in the same sense of the word, had 
been inspired to commit the deed for the good of the 
country. Though he was a patriot he must present 
sort of a defense for the sake of appearances. 
At one time, I do not doubt, that he had thought that 
publie opinion would exonerate him, and he would go 
free without a trial, but as this had not proved to be 
the case he must accept the defense suggested to him. 
All this, as a lawyer, he appreciated, and consented 
tacitly to another lawyer aiding him in court. 

He gathered much information from questions asked 
him by the experts, which he made use of afterward 
as original. Ile would, however, in talking with them, 
angrily, as said before, disclaim anything which tended 
to belittle him or make him insignificant. Ile had 
been a friend of Conkling and Arthur, he was to be 
ranked with them; he might some day be president. 
Ile had been inspired on various occasions. Tle was 
a patriot suffering for his party, but glorying in his 
deed, which all stalwarts secretly applauded. lle was 
much pleased with the idea that he was like St. Paul, 
and afterward likened himself to the apostle. Ile was 
Willing and even anxious to be found insane, though 
not believing that he actually was insane. Looking 
impartially at the case he would say, * If the jury be- 
lieve that I believed that 1 had a special inspiration to 
remove the President, then they must find me insane. 
I believe L was insane in law, but not in fact.” 

Guiteau had in some manner conceived the idea that 
a“ special inspiration” might be insanity, and he was 
willing to have what he called inspiration, which was 
the Queida Community idea of inspiration, pass for 


some 
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insanity. It was, however, a sane inspiration, the in- 
spiration which he had been taught aus au cant 
phrase to explain many acts of his past life. Ile well 
understood the limitations of such an inspiration, and 
could grasp the idea of using it asa defense. Guiteau 
said that he needed collateral evidence of his inspira- 
Thus, if he prayed for something and got it, or 
prayed for strength to carry out some plan, and did so 
successfully, it was proof that God had given his sane- 
tion, or had ¢aspired the work. ‘The insane inspiration 
If it exists it is  suflicient, and any- 
thing done on the strength of it will be entirely right. 
The divine command is alone necessary, and to try 
to prove that it was right would look like doubting 
that it was inspiration, 

It was unfortunate that Guiteau’s counsel laid such 
stress on inspiration, as its existence as a delusion 
could be easily disproved, and thus the most important 
element of insanity of the detense could) be shattered. 
The real element of insanity hardly came to the sur- 
face, and the prosecution, therefore, had little to dis- 
prove beyond insanity in the father, and inspiration in 
the prisouer. 

To say how insane Guiteau was or to what special 
class of the insane he belongs is extremely diflicult. 
We have tolerably clear evidence that he has been in- 
sane much, if not most of the time, since leaving the 
Oneida Community. ‘There is no single act, but it is 
all the aets and utterances of Guiteau, spoken and 
written, which together make up a case of insanity. 
Of many of the events of his lite we have no history, 
and of others only a history from prejudiced persons. 
What we have got is sufficient, however, to enable us 
to make a diagnosis of chronic mania, similar to what 
I have observed in insane criminals. By this I do not 
mean exactly similar, but in which the general outlines 
correspond. In these cases insanity cannot be easily 
made out, but only after prolonged observation. 
Neither is intellectual impairment always easy to find, 
still such impairment does exist, and will in the course 
of weeks or months reveal itself. Such has been my 
experience with cases of so-called “moral insanity.” 
Dr. C. F. MaeDonald, Superintendent of the New 
York Asylum for Insane Criminals, at Auburn, has 
cited the celebrated case of Kate Stoddart as a some- 
What similar instance. In this case it required the 
most searching examination in the beginning of her dis- 
ease to discover its existence. ‘To strangers she was 
pleasant and affable and very plausible in what she 
said about her imprisonment, and the injustice of 
keeping her in an insane asylum. 
Was great when not aroused, and it is probable she 
could have goue into court and made a good appear- 
ance. Once aroused, however, she would indulge in 
vivlent and profane abuse and entirely lose her self- 
control. For years she had had a delusion that she 
was a lawyer and could argue her own case better 
than ordinary lawyers. This delusion could not be 
brought out unless she was carefully approached. 
To see the quiet, lady-like person with pleasant man- 
ners and bright smile, and the power of carrying on 
agreeable conversation, the ordinary observer could 
not have believed that she was licentious, uncontrolled 
in temper, possessed of delusions, and at times liable to 
outbreaks of almost homicidal violence. In this case 
of Kate Stoddart, it was only by long observation and 
the grouping of symptoms together that a correct di- 
aguosis could be arrived at. 
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needs no proof, 
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these cases of chronic mania without marked delusions, 
but with undoubted moral and intellectual impairment, 
are very comtortable and often appear sane; their 
false beliefs are held in abeyance. ‘The tire smoulders 
and sometimes almost dies away, but throw a sudden 
strain on them and the flame is roused into great 
activity. 

Leaving out two or three years of Guiteau’s life 
When, as a lawyer, he for a time seemed better than be- 
tore or afterwards, we have a good account of a case of 
chronie mania, with oceasional exacerbations. There is 
the exhilaration, self-complacency, supreme vanity, 
seeking for notoriety, regardlessness of conse yucnces, 
changeableness of purpose, inconsistency of action, liy- 
perirritability characteristic of a form of mania with 
expansive delusions. “The grand schemes which Gui- 
teau endeavored to carry out, such as editing the Lnde- 
pendent, or New York 7rfbune ; founding the * Theo- 
crat 5 se editing the new Chicago-lnterocean ; the desire 
for the Chilian Mission, ete., were all of them totally for- 
eign to his education and experience, and absolutely 
impossible of accomplishment by him, and can only be 
properly and correctly regarded as illustrations of his 
delusional condition of mind. 

The first appearance of recent delusions was seen 
in connection with the campaign of 1880-81. It was 
nothing less than a delusion, that he, an insignificant 
wood-for-nothing, should, on the claim that he had once 
partly delivered a little, third-rate jumble of ecatch- 
words, which he dignified by the name of * speech,” be 
entitled to one of the most important offices in the gift 
of the government. Such a claim shows an insane 
method of reasoning, as well as a lack of perception 
and judgment. 

Ilis belief, which was undoubtedly honest, that he 
was of equal importance with Conkling, Arthur, ete., is 
a part of this general delusion and grows out of his in- 
sanely exalted idea of his own importance, for there is 
no evidence to show that he was any more than toler- 
ated by them. 

It was further an insane belief or delusion that Gui- 
teau entertained, that there was a * political necessity ” 
to destroy the President to save the country from a 
civil war, and no sane mind would have reasoned itself 
into the belief that murder would have averted the 
crisis. The most stupid of men would have seen 
that the murder of the President would infliet an 
injury a thousand times greater to the country than 
such a controversy as was going on between a 
small number of men in the Republican party. The 
strength and absurdity of this delusion is shown by the 
confidence that Guiteau felt that he should receive 
support from the stalwarts and be honored as a patriot 
when his true motives were known. 

The conduct of Guiteau in court affords to my mind 
strong corroborative proof of his mental unsoundness. 
Iie showed himself to be quick-witted, sharp, gifted 
with an excellent memory, unscrupulous, uncontrolled 
in temper, and almost entirely lacking in judgment and 
diseretion. His controlling idea seemed to be to guard 
his reputation as a man of purity, ability, high attain- 
ments, Christian virtues, and political importance. It 
made no difference what was said on either side; no 
matter whether it injured his case or helped it; 
whether it insulted his counsel or the other side. it 
or miss; friend or foe; with the true indifference of the 
lunatic, he made his criticisms, The dignity of the 


court-room ; the threats of the judge and bailitfs, of the 
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district attorney, or the United States Marshall, he was 
indifferent to all. That instinet in 
which makes us bow before the majesty of the law and 
tremble at her bidding was not within him. With 
the volubility and lack of self-control of the insane 
man his voice was heard above all others, and it must 


the human breast | the one central idea of his own patriotism and great- 


be remembered that this was the case, from the begin- | 


ning to the end of the trial, with everybody, and noth- 
ing could have silenced him in all probability. An 
exhibition in all ways so extraordinary as the conduct 
of Guiteau at his trial is not, to my knowledge, on 
record, and it is not too much to say that it would be 
a disgrace to American jurisprudence were it bot ex- 
plainable on the ground of insanity. 

The trial reminded me of what a trial might be if a 
patient with chronic mania were brought in from an 
asylum and tried for murder, Provided he were a 
bright, intelligent man with delusions of self-impor- 
tance, of such a nature that they had had a bearing on 
the crime, his conduct might have been in many ways 
similar to that of Guiteau. 

In the writings of Guiteau may be found evidences 
of exalted and expansive ideas, as well as in the acts 
above described. As far back as 1859, when at Ann Ar- 
bor, he wrote, * I confess Christ in me, my ability to 
confess that my treasure is in God —that is, I have no 
love or affection in the world, through Christ. There is 
where we all must come, that expect to be saved, for 
we will be saved through Christ, or damned by him.” 
At Oneida, in 1561, he said, * 1 was attracted here by 
an irresistible power, which I did not feel at liberty to 
disobey.” In 1560 he wrote his celebrated Hoboken 
letter, in which he says, after describing his planus to 
establish the * Daily ‘Theocrat,” “ However presump- 
tuous it may seem to confess the truth about myself, 
I say boldly that L claim inspiration. I claim that I 
um in the employ of Jesus Christ and Co., the very 
ablest and strongest firm in the Universe and what I 
can do is limited only by their power and parpose, God 
is my employer. [know that he will sustain me. He 
has furnished what money I have.” This letter bears 
wu very strong resemblance to the writings of Guiteau 
at the present time. There is the same idea of inspi- 
ration and exaltation, and the same easy way of leav- 
ing money matters to the Lord. It has struck me as 
remarkable to find so much consistency in what he has 
written. In 1867 he said “that he was under a con- 
stant pressure to write ” (* pressure ” is a favorite word 
of his still). In 1877 he sent out a letter from the 
Chicago jail, asking for assistance, but filling it with 
statements about his character, his love for God, for 
Chirist, ete. 

There is, after this time, a break in the letters, as 
most of them were destroyed in the Chicago fire. His 
writings begin to come thick and fast, however, at a 
later period, beginning with his lectures. In these later 
writings he shows a form of mania for writing common 
to many lunatics. ‘These writings are comprised in 
part of his lectures, his book, his speech, his numerous 
letters to Garfield and Blaine, his address to the Amer- 
ican people, his //erald autobiography, his opening ad- 
dress to the jury, his Christmas address, and his clos- 
ing address. ‘The last comprehends almost everything 
he has said during the trial in other addresses, and 
contains a little new matter. Itis written in the grand- 
iloquent, high-sounding manner characteristic of him, 
and shows how he has gone from one point of his de- 
fense to another, making use of such new ideas as pre- 


sented themselves in the evidence, retaining, however, 
ness. He says, among other things, that “ General 
Arthur is a good man every way. I happen to know 
him well. I was with him constantly in New York 
during the canvass. So with General Grant, Conk- 
ling, and the rest of those men. They have not taken 
an active part in my defense, because it would not be 
proper, but I know how they feel on this case.” He 
interlarded his statements with a variety of silly, jocose 
letters and telegrams he had received complimenting 
him on his conduct and admitting his greatness. These 
were sent him as jokes, but he received them in earn- 
est, as tributes to his importance. Here Guiteau fol- 
lows the usual course of the insane person, and ex- 
plains all cireumstances which do not accord with his 
false theory in a purely fictitious manner, so that every 
inconsistency is overlooked or explained in a satisfae- 
tory manner. 

This sentence in the Address to the American Peo- 
ple of June 16th is a good illustration of Guiteau’s 
fulse belief and exalted method of expression: “In 
the President's madness he has wrecked the once 
grand old Republican party, and for this he dies. The 
President’s nomination was an act of God; the Pres- 
ident’s election was an act of God; the President’s 
removal is an act of God.” 

In the way Guiteau uses his writings he resembles 
also many of the lunatics who possess this mania for 
writing, especially those who have an exalted form of 
mania. ‘These persons address voluminous documents 
to various distinguished personages, and though they 
are never answered the writers seem perfectly satisfied. 
They often carry extensive petitions or letters in their 
pockets, and entrust them to any visitor they may see 
to take them to the President or other important per- 
son. For years they will continue to forward these 
documents, expressing but little regret at getting no 
response. ‘The mere act of writing seems suflicient to 
satisfy the ambitious desire of the writer, and the 
changing undercurrent of his delusion renders him 
oblivious to the ordinary course followed in letter writ- 
ing. I have known lunatics who carried numerous 
documents on their person, concealed them in all sorts 
of out-of-the-way places, and sent them out of the asy- 
lum openly and surreptitiously on every opportunity, 
who would not have been recognized as insane had 
they not possessed this writing mania. In these let- 
ters, addresses, or proclamations their delusions would 


, generally show themselves, 


Guiteau followed the usual course of these maniacs, 
and was equally ready on every available occasion to 
produce some document, letter, or pamphlet wherein was 
plainly shown the truth of all his claims. He seemed 
never to be more supremely happy than when he had 
an Opportunity to show or to read from these writings. 
Forgetting himself for the moment, he became carried 
away by his own eloquence. Perhaps no better exam- 
ple of the insane use to which Guiteau put his docu- 
ments can be cited than when he left his speech with 
Gartield, marking * Paris” at the end. That speech, 
he thought, was enough to open the doors of paradise, 
and a comparatively small man like the President of the 
United States would certainly be overawed by it. It 
was hardly necessary, after this proof of his ability, to 
say anything more about his application for office, but 
he would mark * Paris ” as a delicate reminder of. his 
preferences for the French consulship. 
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From this short analysis of the case of Guiteau it 


will be seen that I recognize his insanity both before, 
at the time of the homicide, and sinee. W hile the 
theory of limited or partial responsibility has at times 


if any, I think that on the 
should be rejected. — Lt dangerous ground 
attempt to split hairs in weigh- 
of the lunatic. And is still 
more audacious in a case like that of Guiteau to usurp 
the the Almighty and sacrifice a human 
lite to the quibbles and vulgar prejudice of a mere hand- 
ful of men. 

It will be much credit. as 
and much more in the interests of humanity and prog- 
ress toward better things, if the miserable Guiteau can 
be saved from the gallows and be placed for life in a 
properly regulated criminal lunatic asylum. 


seemed feasible in his case. 


whole it is 
we tread on when we 
ine the moral capacity 


prerogative of 


more to our 
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ON THE EARLY TREATMENT OF PROSTATIC 
OBSTRUCTION, 
ABSTRACT OF PAPER READ AT THE MEDICAL S0O0- 
CIETY OF LONDON, MARCH 13, I1S82. 
BY REGINALD HARRISON, FLOR. C. 8. 


seon to the Liverpool Royal Infirmary. 


Ir may be generally stated that of males who have 
passed fifty -live ye ars of ave about one third, sooner or 
later, have eulargement of the prostate, of these about 


one half suffer therefrom, though so long as micturi- 
tion is efficiently and painlessly performed, there are 


seldom grounds for complaint. 


It is Tz interesting, as indicating how re- 
lief may be afforded, to analyze the cases where the 
prostate is large but does not obstruct; there are at 
least two conditions explanatory of non-interference 


with micturition under these circumstances. 

First, where the hypertrophy is towards the rectum, 
and the relations of the prostatic urethra are not al- 
tered; and, second, where the hypertrophied gland is 


lobulated, and channels are left between the masses 
aloug which urine flows without interruption. A care- 


ful consideration of these 


&% country, | 


es | 
conditions have suggested | 


that they are capable of artificial production to a useful | 


extent. 

The teaching of the present day is, however, to the 
effect that mechanical treatment is not to be employed 
until either retention the bladder becomes 
inflamed, then such means may be resorted to. It was 
asked why the same treatment should not be applied as 
in the case of urethral stricture. ‘The objection gen- 
erally advanced is that irritation will be produced. 
It was urged that there was no evidence in support of 
this objection. On the contrary, the prostate was 
about the most long-suffering organ in the body, and 
though it was subjected to a great variety of mechan- 
ical expedients, in lithotomy and other operations, it 
rarely became inflamed. It might just as well be said 
that because strictures were found o 


occurs or 


scasionally to be | 


exceedingly irritable, treatment was to be postponed | 


until retention of urine or cystitis were provoked. 
if intolerance to early mechanical treatment were 
proved, it was only postponing the day until the neces- 
sity was greater and the difliculty more apparent. If 
there was danger of irritating the prostate, it was none 
the less because its size was larger. 


1 From advance sheets. 


But | 


| at first sight, it was by no means simple. 
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similar conditions to 
those occurring naturally in’ large prostates, where 
there no interference with micturition, 2 mode of 
treatment with specially-adapted bougies Wis deseribed. 
The instruments cuim-elastic, two to four inches 
longer in the stem than usual, with an expanded por- 
tion an inch from the tip, which is made to enter the 
bladder. In this way the prostatic urethra is subjected 
to pressure on the insertion aud withdrawal of the in- 
strument. 

As a rule, if dilatation is not too rapidly ; 
With, no irritation is aroused. 
toleration of urime 


With the view of obtaining 


Is 


are 


rroceeded 
On the contrary, greater 
follows, owing to the ease aud com- 
pleteness with which the bladder is then emptied. 

In a few persons it became necessary to establish a 
state of instrumental toleration, the frequency for do- 
ing this, as a rale, depending more on the manipulator 
than on the instrument. In some individuals intoler- 
ance of urethral interference was entirely due to the 
of the urine, Such sensitiveness had been 
traced to the presence of uric acid in unnatural quan- 
tities and form. On the correction of this patients 
previously intolerant of instruments were found capa- 
ble of undergoing the necessary mechanical treatment 
with the greatest advantage. 

In advocating the early treatment of prostatic ob- 
struction by the means referred to the author had al- 
ready had suflicient proof of its eflicaey, Ile had demon- 
strated that the regular use of the dilators was capable 
of so moulding the enlargement as to prevent obstruc- 
tion. Cases were under observation where the symp- 
toms indicated that an impediment to micturition was 
commencing to form. Such patients in this way re- 
wained the power they were beginning to lose. In 
bringing forward his views on the subject Mr. [arrison 
did so with the feeling that litle had been yet done 
towards preventing the progressive development of a 
condition which was often followed by very distressing, 


condition 


and sometimes — results — results which 
we knew of and stood by to palliate, though we had 


liitherto been helpless in preventing them. 
— 


RECENT PROGRESS IN THEORY AND PRAC- 


TICE OF MEDICINE. 
BY GEORGE B. SHATTUCK, M. D. 
A STUDY OF THE PERIODS OF INCUBATION OF THE 
COMMUNICABLE DISEASES. 
Dr. B. W. Ricuarpson read a paper with the 
above title before the Medical Olficers of Health 
Society at its meeting May 20, 1831, an abstract of 


which we reproduce,' 


brought forward :— 


The five following points were 


(1.) What is the precise application of the term “ incubation,” 
and to what diseases should it be applied? (2.) What is the 
state of absolute knowledge of the periods of ineubation of the 
more common communicable diseases?  (3.) In respeet of dif- 
ferences of opinion on this subject do they depend on fault of 
observation, or on the circumstance that there are in the same 
diseases varying periods of incubation, the variations being 
under no as yet defined law? (4.) If it be found that there 
are differences of periods in the same diseases, upon what do 
such differences depend? (5.) What are the practical lessons 
which arise from the facts we at present possess, and to what 
extent may our knowledge be rendered available in the preven- 
tion and treatment of disease 4 On the first of these points 
Dr. Richardson said that, simple as the question seemed to be 
We reduced the difti- 
461, 1881. 


1 Lancet, I., 992, 1881. Med. Press and Circular, L., 
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eulty limiting the term to those instanees of disease in 
which, after a certain specitic poisonous particle had been taken 
into the living body, certain indications of the action —thatof 
specifi¢ poisonous matter have been manifested — thatis, the 

period between the introduction of the poison and the man- 
ifestation of its action is the period of incubation, We fail, 
however, to be unanimous in the question, What is the accepted 
first sign of such manifestation 4 After citing several illustra 

tions of this diversity of view, Dr. Richardson by exclusion 
threw out local symptoms as insuflicient proof, together with 
prin and fever, but accepted as the safest phenomenon indicat- 
ine that the incubation is declared that sudden vibration be- 
rween cold and heat whieh tells the break of continuous action 
between the nervous and the vascular systems to which we give 
the name of chillor rigor. The author next added the list of dis- 
cases, twenty-five in number, which present a stage of inceuba- 
tion. Under the second head, the range of period of incuba- 
tion in the different diseases, the diseases were classified into 
tive croups, according to the time of incubation in each case. 
The classification ran as follows: (a.) Shortest incubations, 
period one to four days: Malignant cholera, malignant pustule, 
plague, dissection wound disease, catarrh, if it be communicable. 
().) Short incubations, period two to six days: Searlet fever, 
rosalia idiopathica, diphtheria, croup, influenza, pertussis, erv- 
sipelas, landers, vellow fever, grease, farev, praemia, pre rperal 
fever, dengue. (¢.) Medium incubations, period tive to cight 
days: Relapsing fever, vaccinia, variola by inoculation, gonor- 
(d@.) Long incubations, period ten to titteen days : Small- 
Por, varicella, measles, rotheln, mumps, tyyplitis, typhoid, or en- 
teric fever, malarial fever. (¢.)) Longest incubations, period 
forty days or longer: Syphilis, hydrophebia, in which the 
range may be from seven days to months, or even years. From 
these general rules Dr. Richardson proceeded to state the exeep- 
tions to them in detail, the variations being most marked in 
cliss >, where the periods of incubation are short. Under the 
third head of his discourse, on the reason of differences of opin- 
ion as to the periods of incubation, the author held that such 
differences are traceable to four sets of causes. First, that we 
have not been, up to this time, agreed as to the full symptoms 
that indicate the stage when incubation is complete ; secondly, 
that until lately we have not tricd to classify diseases according 
to the test of incubation ; thirdly, that we have attached too 
much importance to the exceptional phenomena of incubation ; 
fourthly, that we have been too prone to connect diseases togeth- 
er which are in some respects similar, but which in regard to in- 
cubation are most dissimilar, Now that we are approaching 
nearer to the truth we may soon be able to classify and under- 
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baton. He proceeded to consider the circumstances which may 
lend to differences in ‘periods of inoculation in the’ same affec- 
tions, and snegested that as it was not known that inoculation 
of a poisonous particle shortened the period of incubation, so it 
was possible that in some cases where the poison was absorbed 
an aecidental inoculation might account for variation of time 
of incubation. Again, the poison might be absorbed in’ one 
case ina form of diffusion readier for absorption in some cases 
than in others. But the great cause of difference was traceable 
to individual susceptibility, together with phy siological peculi il- 
ities dependent on season and the meteorological conditions 
which so modify the action of the orgamle poisonous material. 
The paper was brought to a close by a review of the practical 
lessons which spring from the study of incubation. The points 
here advanced mav be brietly stated as follows: If we could 
arrive at delinite evidence on which we could all rest, that the 
incubation of a disease is proved by the oecurrence of a certain 
symptom or definite class of symptoms, we could account for 
much that is mysterious. For example, in vaccinia can it be 
that, trusting entirely to the local phenomena, we sometimes 
have an apparently good vaccination which never has inoculated 
at all? If that be so, there is a reason why a person who 
seems to have been thoroughly vaccinated should still remain 


susceptible to small-pox. ‘The suggestion, though it) stand 
alone, is all-sufticient to indicate the practical importance 
of proving inoculation before pronouncing it to be a sure 


protection upon the evidence afforded by some but not. all 
the symptoms of a communicable affection. The division of 
diseases of the communicable type into different classes or 
groups according to the stage of incubation which is presented 
is a practical acquirement of the most important every-day 
value, both in curative and preventive science. It is quite true 
that to know when to retain at home a sick person laboring un- 
der communicable disease, when to send him from home, and 
when to separate him from the actual or presumably unafleeted, 
is a direction of practical skill as eminently creditable to the 
profession of medicine as it is useful to the publie. 
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the healthy from the affected is good practice in the case of all 
the diseases of the tirst and second of the groups of the quick 
and short incubation series. ‘To remove in the third series may 
be sound practice. To remove the fourth or long incubation 
class is less important, and may be a practice that is quite at 
fault and prejudicial. Lastly, from the study of the incubation 
period we learn how to assign the best means of disposing of 
the affected during convalescence. It seems to be a true read- 
ing of natural phenomena that the diseases of short incubation 
have a prolonged convalescence, aud remain Jong sourees of 
communication, While the diseases whieh show a long ineuba- 
tion give a quicker convalescence, and a more rapid freedom 
from danger as a centre of communication of disease. Here 
there a practical Jesson that cannoc well be overestimated, 
Keep the cases of short incubation at home. ‘They will infect 
others and be injured themselves by removal. 


is 


CONCERNING THE 
A TOLERANCE 


Dr. G. M. Sternberg,! discussing the explanation of 
the protection from subsequent attacks, resulting from 
an attack of certain diseases and of the protective in- 
fluence of vaccination against small-pox, rejects the 
old idea that some special pabulum in the system is 
exhausted by the -pecific poison, and argues in favor of 
the more acceptable theory that during a non-fatal at- 
tack of one of the specific diseases the cellular ele 
ments implicated which do not succumb to the de- 


ACQUISITION 
SPECIFIC 


BY 
AND 


THE 
OTHER 


SYSTEM OF 


OF POISONS, 


structive influence of the poison acquire a tolerance to 
this poison which is transmitted to their progeny. 
The known facts in regard to hereditary transmission 
by cells, whether in the vegetable or animal kingdom, 
of acquired properties fortifies a belief in the truth of 
such a theory, summed upas follows by Dr, Sternberg : 
Acclimation, inoculation by attenuated viruses, and an 
attack of one of the specific diseases, should all be placed 
in the same category so far as the explanation of the 
protection afforded is concerned, and the explanation 
of this phenomenon is to be found in the peculiar prop- 
erties of living protoplasm which enables it, within 


th we certain limits, to adapt itself to varying conditions and 
stand the exceptions from the ordinary or natural rule of incu- | 


injurious influences, and to transmit the impression or 
moditication received in doing so to its offshoots, which 
continue to periorm its functions during the life of the 
individual. 


A THEORY 
AND 


OF TIE ADAPTATION OF 
IMMUNITY FOLLOWING 


GERMS TO SOILS, 
OF INOCULATION, 

Dr. Grawitz, of Berlin, has been engaged for seven 
or eight years upon a series of expermments which 
have an interesting practical bearing upon theories 
of the immunity following exposure to the influences 
of poison by inoculation or otherwise, Occupying 
himself with the larger fungi,—such as aspergillus 
and penicillium, whose spores are several hundred 
times the size of a miecrococcus, — he obtained results 
which he made the subject of a paper in Virchow’s 
Archiv (Band 81), and subsequently of an address be- 
fore the Congress of the German Surgical Society last 
April. This address, published in) Langenbeck’s Ar- 
chiv tor July, 1851, was to be the prelude to further 
and fuller reports of his observations. In the mean 
time Grawitz’s published results and deductions there- 
from have been attacked. and their value badly im- 
paired by Koch, Galfky, Lichtheim, and Lofiler,? and a 
lively discussion, started in the Berlin Medical Society 
and Berlin Health Bureau, found its way into their 
Transactions and into the medical journals. 

1 American Journal of the Medical Sciences, April, 1881. 

2 Mittheilangen aus dem Kaiserlichen Gesundheitsamte, Berlin, 
1881. 

2 Berlin. klin. Woclischr., Nos. 45, 46, 47, 52. 
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‘The whole has an instructive bearing upon the easy 
senrees of error which surround the worker in germs, 
even When of so large a size as the fungi. and upon 
the relation between special germs and specitic diseases. 
(irawitz believed that lis long-continued and exten- 
sive experiments justified him in announcing that cer- 
Titbhi 
the 


ungi, ordinarily harmless, and not developing in 


byl od of warm blood il animals, could, by cultiva- 
tion and adaptation, be changed in character in sucha 
manner as to flowish in the system after inoculation. 
aid to produce fatal consequences: trom being simple 
that they became malignant organisins. These results 
were announced as the basis of a theory of adaptation 
of mould-fungi in) general.” 


The further application 
al such VieWs, if Wi I] established, to the poisous of 


such diseases as typhoid fever and Cess-pool fever, 
scurlatina, and diphtheria would be immediate. 

Qn the other hand. * Tt Dr. Grawitz ! 
that. as the fungi could be adapted to a higher degree 


of vital energy, enabling them to euter into a success- 


occurred to 


ful strugele with the tissues for existence, so the less 
resisting of those tissues might gradually be adapted 
to a higher degree of that special energy needed to 
resist the fungus. that 
adaptation of the more helpless tissues in two Witys: 
first, by introducing into the body a considerable (quan 
titv of the partially adapted (or half malignant) fungus, 
wud, secondly, by introducing a very small quantity of 
the perfectly adapted (or highly malignant) fungus ; 


Ile sought to bring about 


in the first case, the vital powers of the fungi would 
be so weak that even the kidney would make existence 
hard for them; and. in the second case, the quantity 
of the hubeus would be so smrll that the few centres 
of fungus growth resulting would not endanger the life 
of the dog or rabbit so inoculated. ‘These problemat- 
ical adaptations of the tissues having been duly brought 
about, De. Grawitz proceeded, after four to six weeks, 


dlose 


to give the same animals sucha of inalignant 
fungus as would ordinarily have killed them in three 
vr four days, and as. in fact, did kill the control-ani- 
mals beside In the ease of tho-e which had 
been wlapted or made accustomed to a large quanudcy 
of weak fungus the result was that they either resisted 
entirely the full dose of malignant fungus or that the 
due effeets of the latter were deiayed twelve or four- 
teen days. Th of the enimals whose tissues 
had been habituated by means of a small dose of the 


them. 


the case 


malignant fungus not a single one of them succumbed. 
A uumber of these luter were killed after a time. but 
neither the kidneys nor any other favorite seat of the 
fungus growth showed the ordinary vellowish nodules. 
It is worthy of nete that protection against the malig- 
nant aspergillus was afforded not only by the slighter 
inoculation of the same fungus but equally through 
previous adaptation or habituation with penicillium aid 
oidium lactis. As a controlling experiment the pro- 
tective influence of uncultivated aspergillus and peni- 
cillium was tried. and was found to be v7. 

“Such is the theory of Dr. Grawitz to account for 
the success of the practice of vaccination and of inocu- 
lation for anthrax and fowl cholera. A certain fungus 
can be, as it were, educated up to living inside the 
human body, and, in like manner, certain tissues of 
the human body, otherwise an easy prey to the fungus, 
can be educated up to resisting the latter. That secms 
only fair, and as it should be, se non e vero, e ben trovrato. 
The body has, turther, the best of it, in that it takes 


1 British Medical Journal, vol. ii., p. 785, 1881. 


, gotten by 
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only one trial to adapt its tissues, while many sueces- 
sive cultures are required to adapt the fungus. In both 
adaptations heredity comes ing the gradually acquired 
invasive properties of the fungus are retained by suc- 
cessive cCTOps of spores for Puy months, and the more 
rapidly acquired resistant properties of the tissues are 
transmitted to suecessive venerations of cells for a cor 
responding period. After a time t 
aspergillus | 


rw penicillium or 
oses its acquired power of living in the 
body, and returns to its natural state of a mould living 
on bread: in dike manner the resisting power of the 
cells of the body is Wenkened in the course of their 
successive renewals, and is ultimately lost.” 

But. as we have stated. these results and the eon 
sequent: Anpassungstheoric der Schimmelpilze were 
hardly in type before other investigators, and among 
them so eminent an authority as Koch, detected tatal 
defeets in Grawitz’s methods. his cultivationus were not 
strictly guarded against mixed races of fungi, were not 
* pure,” villus 


— 


and a fungus — asper claucus — which 
he had treated as innocent under ordinary conditions 
Wits sliown to possess mallzuant properties without 
being subjected to even so muilda form of cultivation 
as ahi inerease of teliperature. 

The net results of this controversy and these labors 
seems to be that Dre Struc k, director of the Royal 
Health Bureau, Berlin, thinks that the present state 
that the 
fined are specie organisms, Which are be- 
wid beget only their like.” and R. Koch 
more guardediy though as positively an- 


of our knowledge may be expressed thus: 
malignant 


somewhat 
nounves that the reverse hits Vel to be proved, 
The study of fungi, however, indirectly had the re- 
sult of leading Israci. a fellow laborer of Grawitz. to 
the deseription of actinomycosis as a disease in man, 
and-his investigations tu tarn suggested to Pontick the 
eXisteuce of precisely the same disease in cattle. 
DIVITITLERTA, 


Drs. Wood and Formad reach the following eonelu- 
siots in summing up the results of their investigations 
into the nature of the diphtheritie polson in their re- 
port to the National Board of Health? 


They believe 
thiiat 


future research will show that Inierococel cause 
diphtheria by their power of foreing their way into 
the tissues, and by their own excessive Vitality over 
coming the vitality of those tssues, changing their hue 
tritive processes, destroying them, and finally getting 
into the blood itself, destroying its white corpuscles, 
and obstructing the circulation, but it caunot be con- 
sidered positively proven ut present that the inlerocoeci 
themselves are the essential poison and not simply the 
carricrs of the poison, 

Their observations lead them to the conclusion, in 
Opposition to Curtis and Satterthwaite, that after a 
time the diphitheritic memorane, even if kept pertectly 
dry, does lose its contagious powers. ‘The following 
facts they consider as established :— 

The micrococei of diphtheria do not differ, so far as observed, 
from the micrococei of furred tongue, ete 
deney to grow in culture fluids, 

The micrococei of furred tonzue or ordinary sore throat have 
a less tendency to grow under culture than have the micrococei 
of endemic non-malizgnant diphtheria, 

The micrococei of endemic or non-malignant diphtheria have 
a much Jess tendency to grow under culture than have the mi- 
crococei of malignant diphtheria. 

The rapidity of growta of the micrococei is in direct propor 


+» Xceptin their ten- 


2 Supplement No. 17 to National Board of Mealth Bulletin. 
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tim to the malignancy of the 
LA lOUSHess, 

On exposure to the 
virulent type loses 
pu : : , , 

Under suceessive generations of artificial culture the diphthe- 
ritie micrococed lose their growth, activity, and also their power 
of infeeting the rabbit. 


ease yielling them, and its con- 


air diphtheritie membrane of the most 
its contagious power, and the micrococei 
rss lose their power of growing in culture fluids. 


it has not been experimentally directly proven, but it is a 
cessary inference from the two facts just stated, that under 
¢ itaim favoring circumstances the sluggish micrococeus puts on 
crow th—activity, and, in all probability, POLSONOMS prope rlic a, 

Every grade of ease can be found ino man trom an ordinary 
sore throat, through simple pseudo-membranous apeina and tra- 
chitis, up to malignant diphtheria. 

Any inflammation of the trachea of suflicient intensity may 
cause the formation of a pseudo-menibrane, ; 

A case may begin as one of sthenic * pseudo-membranons 
croup”? and end as one of adynamie “diphtheria,” with blood 
poisoning ; and in cases of this character not infrequently no 
exposure to contagion is discoverable, and there is clinically 
every reson to believe that the blood poison has been developed 
within the body of the pauient. The theory of the disease 
which they would deduce from these faets is that the micrococ- 
cus, Which direetly or indirectly causes the diphtheria, is not a 
specitie organism different from that common to healthy and 
inflamed throats, but an netive state of that organism: that 
certain circumstances outside of th 


te 


Is 
human body are capable of 
throwing this common micrococeus into this condition of gerive 
growth and engendering an epidemie of 
diphtheria 


diphtheria. When 
is thus epidemic the micrococei light upon a throat, 
and if the throat have little resisting power, as ia the child, in- 
flame it or merease a eztarrh into a Vielemt da- 
flammation, and also rapidly enter the blood and cane sysiem- 
atic polsomin,. 


already existing | 


On the other hand, a catarrh in a weakly subject may, in the 
beginning, be simply an inflammation trom cold, bur the ordi- 
nary micrococe’ in the throat or mouth, favored by the >p cial 
conditions, ete., may gradually change from the dormant to the 
active state, and by and by act upon the throat, and at last 
force their way into the svstem, and ao selfgenerated diphtheria 
be formed out of a ® cold.” 

It has already been abundantly proven, they think, that there 
is no specific character detectable in the microcoeci of diphthe- 
ria. The history of wounds infected with diphtheritie polson 
vad of those infected with hospital gangrene lends further coun- 
tenance to the idea that diphtheria and certain other septic dis- 
sare really different manifestations of the one affection, the 
difference im symptoms depending rather upon the difference in 
the location than ana diticrenee of the nature of the septic pro- 


CUss, 


Jn order to test this they made a few experiments. 

Drs. Wood and Formad very properly do not claim 
that these experiments are suflicient to establish the 
identity of diphtheria aud other forms of local gangrene, 
but consider that 

In coueluding 


they certainly favor such a belief. 
their report they suggest the great 
necessity of further research, especially upon the rela- 
tions to diphtheria of scarlet fever, pyamia, erysipelas, 
and various septic diseases in which microcvocei that 
seem to be similar to those of diphtheria occur. 


Hospital Practice and’ Cinucal 
“écmorangda. 
PROBABLE 


TWO CASES OF TRICHINOSIS.! 


BY C. W. WOOLDKIDGE, M. Db. 


On the 26th day of February, P8380. 1 was called to 
see Mr. Henry Miners a haborivg man living in) the 
Village of Montague. Michigan. 
‘al 


Into 


{found dita suffering 
his 
presence was that | 
should do something for his eves, the tissues about 


from fever and a 
request when I 


ecuel 


came 


sense of discomport, but 


his 


Which were greatly swollen while a general putliness 
seemed to be spreading over his face. 
1 Read before the 
18382. 


Suffolk District: Medical Societw, February 25, 
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There was no appearance of inflammation, nothing 
that would serve to localize the trouble, no pain other 
than a general sense of discomfort and weakness, which 
the fever that he was suffering from might readily ac- 
count for, and the stiffness about the eyes due to the 
wdema which he had supposed to be the seat of the dis- 
ease, but which to my mind appeared to be but a symp- 
tom of some general disturbance, 

To make the matter more peculiar, Mr. Miner's 
brother-in-law, a vouth of about eighteen, living in the 
same house with him as one of the tamily, was suffering 
from exactly the same symptoms, with the difference that 
in his ease they were a few hours behind in their de- 
velopment. This to my mind rendered improbable in 
the outset any diagnosis which I might otherwise have 
tentatively adopted. I could make nothing of it; how- 
ever, as it was necessary to do something I gave them 
a little bitartrate ef potassa as a safe eliminative and 
awaited developments. The next day I found the 
fever about the same, the swelling had become more 
general, involving the face and neck, while the hands and 
arins also showed some puiliness. It was not easy to tell 
Which of my patients was the sicker man on this ocea- 
sion nor afterward; they were alike. On this second 
day they complained of a more painful sensation over 
than before, and a diarrhoea had set in 
that was out of all proportion to the medicine that I 
had given them, though at first Twas inciined to at- 
tribute it to its action. The third day there was but 
little change. They spoke of a painful stiffiess of the 
neck, which either on this day or the day afterward in- 
volved the respiratory muscles also, causing a difliculty 
of breathing. The swelling was not much changed, but 
if anything it was a litthe more general, while that 
about the eyes was less marked. 

On the fourth day the swelling had begun to dimin- 
ish, but the fever continued and likewise the diarrhoea, 
By this time, too, their complaints of muscular pain 
were much more decided. ‘They complained of pain, 
stiffness, and weakness, especially in the neck, but also 
in the arms and over the epigastrium. This painful 
stiffuess increased for some tine and beeame more gen- 
eral wutil it was painful to move at all, but the pain 
Was never acute. 


the stomach 


It was not until this museular sore- 
hess became somewhat prominent in the complaint of 
my patients that the thought of trichinaw occurred to 
me, and T began to look up the subject. The result of 
my doing so was that it became exceedingly probable 
to my mind that it was trichinosis that IT was dealing 
with, and the next time T saw my patients | told them 
that T-believed they bad eaten a meal of raw ham, 
pork, sausage, or something of that kind a short time 
before they were taken sick. ‘They immediately ad- 
mitted that such was the fact, but it was several days 
before. ‘They could wt remember exactly the day, but 
they two had come in hungry from their work and 
had made their supper trom a fresh ham which they had 
eaten raw with vinegar and pepper, making a hearty 
supper of it, ‘They were too late for the regular meal 
and no one else ate with them. “Phe rest of the ham 
hac been cooked and eaten, hot even the bone could 
found.  “Phey had purchased the ham at a grocery 
store im the village, to which T went if L could 
lind any trace of che hog from which it was taken. I 
found that according to their books Mr. Miner liad 
purchased a ham of them about two weeks betore his 


bes 


to see 


sickness, a rather earlier date than that assigned ap- 


They remembered it); trom its 
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weight they thought it was part of a hog which they 
had purchased about that time from a farmer in the 
neighborhood, but of that matter they could not be cer- 


tain, and they had none of it lett. 
The subsequent course of the disease In my patients 
was that after ten or twelve days there was a gradual 


improvement, but long after all active disease seemed 


to have ceased they were nearly helpless, and two 
mouths afterward they were but beginning in a feeble 
way to try to do a little work. 


I was very desirous of obtaining evidence of the 
correctness of my diagnosis that could not be ques- 
tioned, and for this purpose T persuaded Mr. Miner to 
let me cut into his shoulder, and remove a small por- 
tion of muscle for examination. This I did on the 
Ixth of Mareh, tweuty-two days after the beginning of 
the sickness, removing a minute portion of the deltoid. 

I considered that the chances were against my tind- 
ine trichinw there, even allowing their existence, since 
I could not expeet them to be so numerous ino my 
patient, who was recovering, as they would probably 
have been in a fatal ease, nor in that particular musele 
as in others not so conveniently situated for 
tion in a living man. 
that | mivlit lind some. 


eXamina- 
Nevertheless it was possible 
Accordingly T examined the 
specimen [ had obtained carefully with the microscope, 


and always found on the slide distinet specimens of 


striated muscular fibre, but no trichina. 
It will be proper here 

history of this disease, 

attention of late 


briefly to review the natural 
which has attracted so much 
by reason of its having disturbed our 
commercial relations with Europe. Aitken says: * The 


disease begins a few days after eating the meat in 
which there were trichinaw, with lo-s of appetite, veu- 
eral discomfort after eating, irritation of the stomach, 


vomiting, and diarrhoea. These symptoms last from 
four to eight days, till the progeny are born. Severer 
symptoms may set in and continue until the parasites 
are encapsuled if not previously fatal. 
tinued diarrhiwea and fever, 


There wre Coh- 
wdema of the eyelids, also 
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pain, or at least a painful sensation of weakness, in the | 


limbs, edema of 


the joints, sometimes of the whole 
body, difficulty in moving the tougue, profuse, clammy 
perspiration, and the patients who do not become con- 
Valescent either with 
typhoid fever, or, in a few eases, remain conscious 
the end, complaining of inability to breathe freely.” 

Professor Dalton, speaking of the symptoms in two 
eases Which he studied in 1864, which proved 
trichinosis, * These symptoms 
pain aud diarrhoea soon after 
followed by cedema of 


die unconscious symptoms of 


to 


to be 
SULYS, abdominal 
eating the suspectéd food, 


Nie- 


were 


the face and diarrhoea. 


meyer speaks of fasfadous trichinosis,. in which the | 
preliminary symptoms are absent, and the secondary | 


symptoms of the disease, aedema, fever, and the symp- 
toms characteristic of the 


trichinatous myositis are 
the first to be developed. 


“ But,” he says, * far the 
greater number of patients complain in from a few 
hours to a few days after the poisoning, when the 
young brood have been hatched, of severe pressure in 
the stomach, of eructation, and nausea, combined with 
a feeling of great heaviness and depression. There is 
almost always diarrhoea accompanied by more 
severe colicky pains. These symptoms are soon ac- 
companied by those of the entrance of the trichinw 
into the muscles, vague pains, and a feeling of stiffness, 
as well as a peculiar oedema of the face, affecting the 


eyelids.” 


yr less 


| CASES 
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Renz, as cited by C. W. C. Glazier, M. D., in the 
report on trichinge and bok prepared under the 
direction of the United States government, 1381, men- 
tions the possible division of the disease into four 
first, the prodromal ; second, the stage of intes- 
tinal irritation; third, the stage of muscular irritation ; 
and, fourth, the stage of retrogression and convales- 
cence; but adds, * Such a stereotyped division does 
not always correspond to the course of the disease, nor 
could it reasonably be expected that it would. Of the 
four possible stages.” he says. “none except that of 
muscle irritation is entirely certain.” Krantz observed 
a period of incubation lasting from a few hours to 
forty-three days, and he had cases in which there were 
no disturbanees of the digestive funetions. The most 
Important and constant symptoms of the second stage, 
he says, “are edema and perspiration. This. stage is 
ushered in usually with cedematous swelling of the 
evelids, whieh often spreads to neighboring parts, and 
sometimes is associated with a light form of conjuneti- 
val catarrh.” Heller, in Zeimssen’s Eneyclopedia, says, 
“ With the appearance of adema of the face and eye- 
lids on the seventh day trichinosis must be natur: ully 
suspected. ‘The further progress of the disease is so 
characteristic that remain 
in doubt.” He also says, * The diagnosis becomes in- 
disputable on the discovery of a single intestinal tri- 
china in the stools or upon the observation of muscle 
trichinw in excised portions of muscles, but a negative 
result of the examination of the discharges and of 
small portions of muscle is no evidence against the 
correctness of the diagnosis, while it is to be remem- 
bered. on the other hand, that a positive diagnosis of 
the trichina disease may be made without these obser- 
vations.” 


staves: 


the diagnosis can searcely 


I desire in conclusion to express the opinion that 
mild cases of trichinosis occur much more frequently 
than they are reeognized. 


The cause is found every- 
where, and there 


is no practical way in which it ean 


be detected and avoided. If people would be sate 
they must cook their meat. 
I would also call attention to the faet that Dr. IL. T. 


Bowditch, 


is among the earliest investigators of this 
disease, 


having independently diseovered it in a pa- 
tient, and publis shed an account of it with illustrations 
in IS41. nearly twenty years before its origin began to 
be understood ¢ alt hough Owen, of London, and othe Ars, 
as Dr. Bowditch reports, had seen the animaleule with- 
out having connected them with any particular food, 


BOSTON LYING-IN HOSPITAL. 


IN THE SERVICE OF W. L. RICHARDSON, M, D 


REVORTED BY PF. B. HARRINGTON, M. D, 


CASE I. PUERPERAL INSANITY. 


II. k., is a married woman, twenty-five vears old 
who came to the hospital and was delivered of her 


third child November 25th, From her previous preg- 


nancies she had made rapid recoveries. Her general 
condition on entering the hospital was good. The 


urine was normal. 
The labor was normal, and for two days she seemed 


to do well, although she was thought to be somewhat 
hysterical. 











Voi. CVI, N 





On the third ios she peer of a severe head: | 
ache, and the temperature rose to 105,2° F. 
were normal, and there was ouly a slight tenderness of 
the abdomen. 

On the fifth day the lochia became scanty and offen- 
sive, and remained so for a number of days. She was 
given intra-uterine injections daily for a week until the 
temperature became normal. ‘The headache still per- 
sisted on the fifth day, and the patient was greatly de- 
pressed in spirits, claiming that she was going to die. 
On the following day she accused her attendants of at- 
tempting to poison her. When an effort was made to 


calm her she became greatly excited and reiterated her | 


charges, referring ever ything which had been done for 
her to an atte mpt to kill her. 

She was given bromide of potassium and chloral 
hydrate in large doses, but slept very little. She re- 
fused to take food, and was fed with great difliculty. 
The patient was transferred to a private room, and 
constant watch provided. Only once did she show any 
vivlence, at this time striking at the nurse. She had 
delusions in many forms. She saw spirits and heard 
voices. Toward her child she was affectionate. There 
were short periods in which she seemed quite rational, 
but on being questioned she resumed her old charges. 

Sixteen days after confinement her physical condi- 
tion was excellent, and by persuasion she was taking 
an abundance of liquid food. It was still impossible 
to induce her to take solid food. An oceasional ea- 
thartic kept the bowels in good condition. She grad- 
ually beeame quieter in her moods, but was still mel- 
ancholy. 

On the twenty-fourth day she seemed perfectly 
rational, 
which she had recollection. 
pressure about the head and 
Iter appetite gradually 


no 


returned. She was still at 


times somewhat melancholy, and became petulant if 


asked about her condition. 

On the thirty-third day after her confinement she 
sat up. She was discharged January oth, forty-one 
days after confinement. 

She steadily improved up to the time of her dis- 
charge. Her manner at that time was somewhat pe 
culiar, but her friends stated that she had always been 
of a somewhat sombre disposition. 


CASE II. SUBINVOLUTION. 

M. C., twenty-three years old, was delivered of her 
first child December Oth. 

Fourteen days later an examination, preparatory to 
her discharge from the hospital, was made. The eav- 
ity of the uterus was found to measure five inches. 
The patient was advised to remain in the hospital. 
She was put to bed. and given fluid extract of ergot, 
twenty minims every three hours, for five days. She 
was discharged from the hospital twenty-one days after 
delivery, the cavity of the uterus measuring three and 
seven eighths inches. 


CASE IIL SUBINVOLUTION, 

K. C., twenty-nine years old, was examined fifteen 
days after the delivery of her third child. 

The cavity qf the uterus then measured four and 
three fourths inches ‘The patient was put to bed and 
given fluid extract of ergot, twenty minims every three 
hours, fur five days. She was discharged twenty-six 
days after delivery, the uterus then measuring three 
and one half inches. 
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and smiled when told of her accusations, of 
She complained of 
great desire to sleep. | 
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CASE IV. SECONDARY HZMORRHAGE. 


KK. H., aged twenty-one years, after a normal 
gave birth to her first child’ December Sth. 
vainaiad well, and sat up on the ninth day. Five days 
later, while sitting in the ward, she was frightened by 
a patient who was in a hysterical convulsion. She 


labor 
She eon- 


jumped from her chair, and ran into her own room 


Soon after she discovered a flow of blood, and ealled 
for assistance. When she was reached a large pool of 
blood was found upon the floor, aud the blood was still 
flowing freely. The patient was blanched and fainting. 
She was immediately put to bed, and given one drachm 
fluid extract of ergot. ‘The uterus was found enlarged, 
the fundus being three inches above the pubes. Con- 
stant pressure to the fundus was applied, and ice was 
used over the uterus and inside the vagina to induce 
contractions. ‘The hawmorrhage continued, and a col- 
peurynter was inserted into the vagina. ‘This checked 
the hemorrhage. When removed, three hours later, 
a large clot was found in the vagina, but its removal 
was followed by no further hemorrhage. 

The patient was given twenty minims fluid extract 
ergot every three hours, beside stimulants aud nourish- 
ing food. On the following day the uterus was washed 
out, and several clots removed. No loss of blood fol- 
lowed. 

Three days after 


the first hamorrhage there was a 
second one. 


It soon ceased without resort to other 
meas than pressure over the fundus. The ergot was 
continued, aud six days later the uterus was of normal 
size, and the patient sat up. There was no further 
hemorrhage. 

CASE V. CONGENITAL TEETH. 

Two small white spots were accidentally noticed on 
the lower jaw of a child, then twelve days old. The 
spots were supposed to be thrush. Four days later the 
mother complained that the child caused her great 
pain in the nipples while nursing. An examination of 
the mother’s breasts did not show adequate cause. On 
looking into the child’s mouth the two spots were 
found to be two sharp-edged incisor teeth. They were 
removed, and appeared to be the right ceutral and 
right lateral lower incisors. 


> 


CASE VIL PROLAPSE OF THE BLADDER. 


J. M., aged thirty years, had previously given birth 
to six children. Although momentarily expecting to 
be contined she was obliged to keep at her work. 
After a hard day’s washing she noticed something 
protruding from the vulva. On first examination a 
rounded mass was seen, which was thought to be the 
bag of the unruptured membranes. The patient was 
having pains with regular intervals. 

The os admitted the finger, and through it could be 
felt the presenting head just above the pelvic brim. 
The membranes could be felt lying tightly over the 
head. The tumor took origin trom the anterior wall 
of the vagina. It was a thick, fluctuating mass, pro- 
jecting two inches beyond the labia, and as large as 
the fist. A catheter was inserted into the urethra, and 
passed directly downward into the tumor. Half a pint 
of urine was drawn off. by pressing back the head 
the bladder could be replace ed, but showed a tendency 
to prolapse. ‘The patieut was admitte d to the hospital, 
and pertect rest in bed required. This treatment was 


‘so eflective that there was no return of the prolapse, 
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and she was delivered six days later after a normal 


labor. 


CASE VIl. ACUTE BRIGHT’S DISEASE. 

Mrs. C. is twenty-one years old, and was delivered 
of December, 1880. During the lat- 
ter weeks of pregnaney she had slight swelling of the 
fect and persistent vomiting, but the preguaney was 
The labor normal, the 
post partam conditions were excellent. 

The pations entered the hospitial October 15, 18381. 


She was then pregnant for the second time. and her 


her first child in 


otherwise normal. Wits and 


coufinement Was expected in a week or two. During 
Hountil three 
weeks before entrance, When there appeared a swelling 
of the levs, and a noticeable diminution of the iiount 
of urine. A diarrhoea in about this 
lasted throughout the pregnancy. A little later there 
was considerable dyspnea and a slight cough, which 


this pregnancy she had been perfeetly we 


set time, which 


Was so persistent at times that it resulted in vomiting 
When the patient enteccd the hospital 


The 


and retehing. 
the feet. legs, and labia were greatly adematous. 
swelling 
the aha Mhieli. The face ane listuels were also al time s 
pully. 

On examination of the chest a loud, mitral, systolic 
murmur could be heard. The lunes were normal. 

During the first tweuts-four hours of her stay in the 
hospital she secreted seventeen ounces of urine, cone 


taining eleven grammes of urea. The specitie gravity 


extended to the buttocks and lower part of 
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was L020; reaction neutral; albumen one per cent. ; | 


there was a large amount of sediment containing many 
pus corpuscles, granular, hyaline, and some epithelial 
cists. 

The legs were elevated. and the prttient was given 
tr. ferri chlor. twenty drops three times a day, and 
also potass. acetatis, one half drachm three times a day. 
Under this treatment the swelling of the legs dimin- 
ished, and the urine and urea were slightly increased. 
At times there 
was a slight headache, but there were uo other cere- 


The patient became more comfortable. 


bral SVinpto is. 

Ten days after entrance the patient had a severe 
attack of dyspnoea and coughing. Nothing was raised 
by the cough, the mouth and throat being very dry. 
No rales were discovered in the lungs. The cough 
was not relieved by the ordinary remedies, and resulted 
in vomiting and retching. ‘This continued until the 
patient became very much exhausted, and the pulse 
rose to 150.) The dyspnaa was extreme. ‘The patient 
Was given nitrate of pilocarpine, one sixth grain, sub 
It did not act vigorously, but produced 
slight salivation, and the patient soon became quiet. 
Three days later there was a second attack of dyspnoea, 
coughing, and retching. A frothy serum streaked 
with blood was rai-ed by the cough. Course and fine 
rales could be heard in the lower part of the right 
chest. Pilocarpine, one sixth grain, was given as be- 
fore. In fifteen minutes the skin 
the patient was much relieved, 

Fourteen days after her entrance the patient, after 
a normal labor of two hours’ duration, gave birth toa 
male child, weighing six and one fourth pounds. After 
delivery she slept well for several hours. She was 
given tr. digitalis, tem minims three times a day, to- 


cutaneously. 


became moist, and 


vether with tr. ferri chlor. and potass. acetatis, as be- 
fore. 


On the {owing day the aedemt was greatly dimin- 
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ished. and the cough was much better. The urine 
how began to increase rapidly, and on the third day it 
wmonnted to oue hundred and forty-eight ounces. On 
the fourth day the fect and legs were of normal size. 

The patient improved rapidly, and sat up on the 
tenth day. ‘The urine was then normal in amount. An 
eXainination of the urine, seventeen days after deliv- 
ery, Specilic 
gravity 1025; a trace of albumen; many pus and a few 
blood corpuscles. 

The heart murmur was less marked, but was. still 
plainly heard in front. 

November Loth she left the hospital fecling strong 


and well, 


showed the following characteristics : 


with no signs of cedema. 
The following estimate of the daily amount of urea 
was made by Dr. Francis Il. Willinms :— 





Date Urine in 24 Hours, Urea in 24 Tours, 

Getener $4635 1s 10.40 erm. 
petnne? 82 io. .akkcwes are 25.555 
i gt aR ened 24 12.25 
Ovctober 17 ..... by item 1 14.10 
h . SESE roe 17 10.76 
Oh i eS AEP 134 10.08 
Oe Pie isseexsawe 25)! 15.04 
oc a b> ee ya 16.00 
a 2 14.89 
CRAWOUT SP 25 ésecsesss Dat 14.45 
a i ee =) 15.50 
SICNE Ss bia deipices 1} 11.00 
STE BO cacauwewas It}! 15.00 
Wieteuer Ss? *. 56s ckes 2) 16.60 
October 28o...... 41) 15.66 
Og ee 57 20.00 
Qetuber FU oie eeecss 148 pt 
| 104 15.00 
movemlier B...cci sss ) 15.00 
MOVemNeT Fe. ke uaase 38 1) 4 
November 4....<..<e0 iS ot 9 
November 4.......... 38 INT 
November d. ..466000: ni 25.0) 

! Child born. 
Oetoher, November 
"1 1! 15 3S 1 W Pf 22 23 Bt PAM VT ws y bw: = 4S 


+——+—— 


estimated in ounces 


LQ BOR 


°d hrs 






AE 
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— Dr. Adalbert Dachek, professor 6f clinical med- 


icine in the University of Vienna, died on Mareh 2d, 
at the age of fifty-seven. The cause of death was 


z 


| valvular disease of the heart, following acute rheuma- 


tism. 
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PROCEEDINGS OF THE SUFFOLK 
MEDICAL SOCIETY. 


DISTRICT 


H. C. HAVEN, M. D., SECRETARY. 


FEBRUARY 25, 
Dur. WopGers inthe chair. 
Dr. WALTER CHANNING read a paper entitled 


1882. Sixty-five members present. 


THE MENTAL STATE OF GUITEAU. 


Di. Fisner, in opening the discussion, spoke as 
follows: It is a diflicult subject to do justice to. 1 
liad Guiteau under observation, at Washington, for 
two weeks, at the end of which time he was still a 
puzzle tome. Tle is undoubtedly of unsound mind. 
If he had not murdered the President almost any one 
would admit him to be mentally unsound, and to a 
certain extent Chazy. The pubhie feeling at Washing- 
ton Was so strong against him that it was difficult to 
fice one’s seif from its influence. Again, one’s feelings 
usa Citizen rendered it) difficult to render a calm and 
The goverhinent experts seemed to 
think if 
Ciuiteau had had able counsel and had held his tongue 
Most of the ex- 
perts believed, before they saw him, in his delusion of 
lispiration ; alter personal observation they changed 
their mind. The hypothetical question put by the de- 
felise Was meaningless and absurd. 


judicial opinion. 


me to feel the pressure of public opinion. I 


he would have been deelared insane. 


It was simply 
and did not elicit 
the experts’ opinion as to Guiteau’s mental condition ; 
this the defense did not try to do. The experts for the 
defense examined the prisoner carefully and frequently, 
and discussed the subject almost nightly. There were 
sever: theories, although all agreed that he was of 
unsound mind. The first was that he was an imbecile. 
ilis memory was so acute and his cunning so shrewd 
that this hypothesis seemed untenable. Another theory 
was that of primary insanity, that is, Insanity existing 
trom a very early age. 


asking, * Is an insane man insane %” 


There was no evidence of in- 
sithity, however, in the history of the first eighteen 
vears of his life. Again, his exalted idea, his delusions, 
lis conceit, suggested general paraly sis of the insane. 
but the rational symptoms had existed fifteen or twenty 
years; and, moreover, the physical symptoms were 


absent. ‘Lhe theory of delusion being untenable it was 


diflicult to formulate the insanity which all agreed to | 


exist. Almost every alienist had seen people like 
Guiteau, although ot course he had certain individual 
peculiarities, for instance, Dr. George Washington 
Frost Mellen, who was for 
the South Boston Asylum. 

There can be vo doubt that Guiteau was insane, but 
he knew his defense was false, and the experts for the 
defense knew it was false. 

I think Guiteau was honest in his belief that a mum- 
ber of prominent men thought well of him and were 
kindly disposed to him, and when he failed to get the 
Paris Cousulship, 1 think he for the first time enter 
tuined an idea of revenge. The question of his legal 
responsibility is the important one. There are many 
who believe him insane, but responsible. ‘The tests of 
the point used in the trial are, 1 think, antiquated, I 
believe, moreover, that no one physically insane should 
suffer the death penalty, but should Le confined for life 
in an asylum tor the criminal insane. 


au long time an inmate of 


Vide page 200 of this number cf the Jounnan. 
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Dr. Il. I. Bowniren thought that the idea of a 
sane nan Committing such an act was preposterous ; 
the very fact not only argued but proved insanity, at 
the same time society had a right to defend itself 
against such monsters, but that does not necessitate 
hanging. ‘The whole conduct of the trial had been a 
disgrace to the nation. Ilere was a man, a shiftless, 
insane person, from birth. Society must be protected, 
but Dr, Bowditch thought this could be equally well 
attained by life-long seclusion. 

Dr. BrovuGcuron thought the experts occupied a too 
neutral ground. ‘They should give a decided expres- 
sion of opinion to the general profession, who could in 
this way ouly become qualified to properly form and 
lead public opinion. 

Dr. C.F. Fousom, in reply, said that there was not 
enough existing evidence to justify a positive opinion. 
The case was particularly obscure. ‘There was a great 
lack of testimony concerning the first eighteen years of 
his lite. To determine what particular form of insanity is 
present it is often necessary to have a patient under 
ob-ervation for months continuously, ‘That the man 
is to a certain extent insane all agree; beyond this the 
ouly way is to give the evidence on both sides, and 
let every one decide for himself. There is consider- 
able evidence in favor of congenital insanity ; again of 
so-called moral ilsanity, or of an acute disease eight to 
ten years ago with a recent exacerbation, 

Dr. E,W. Ceustiine pointed out how greatly the 
popular opinion aiflered trom that of the profession. 
Tie laity argue,—he must be hung. 
should be hung ; therefore he 


No sane man 
must be insane,  So- 
clety to-day is wot capable of any other opinion. It 
needs to be evolutioned up to a higher grade before 
it can calmly discuss such a question of Guiteau’s re- 
sponsibility. 

Di. GoL_psmiri, by invitation, spoke as follows : 
1 think Guiteau is insane, that is, he inherited an 
incapacity for normal mental development. This did 
not appear until he was eighteen years old, on account 
of the lack of disturbing elements in his life. Later 
his environments were such that his mental weakness 
became apparent. Tis whole lite was not that of a 
criminal ; his petty acts of dishonesty were those of a 
fanatic, they were incidental to greater ends, which 
were notat all criminal. Guiteau undoubtedly has a 
certain amount of responsibility ; I do not believe in 
the divine pressure delusion, ‘The trial shows the un- 
satisiactoriness of medical expert testimony, and of the 
legal criterion of iusauity. The eXpecrts tor the prose- 
cution evaded the question of insanity, and stated) in 
the strongest terms all the points that would imply 
sunity, while for the defense the hypothetical question 
was of no value. The difliculty is in deciding the ques- 
tion of respousibility. Ile is neither irrespousible or 
responsible, that is, he is responsible to a certain ex- 
tent only. Society has an undoubted right to defend 
itself against such persons. In Massachusetis Guiteau, 
if acquitted, could have been sent to an asyluii for le. 
In the District where he was tried, I believe, this was 
hot possible. It is very hard in such a case lu recon- 
cile humane feeling to the duty to society. 

There is a pressing veed tor a change in regard to 
medical expert testimony and the legal criteriou of in- 
sanity. 

Dr. Lyman asked, if Guiteau was not subject to the 
delusion of divine pressure, why was he not a proper 
subject for punishment, 
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Dr. Gotpsuitn replied that although the delusion 
elaimed by the defense did not exist, other delusions 
did. that is, that motives impelled him to the murder 
which would not have a sane man. 

Der. Reynoips thought it fortunate that the nice 
questions of mental disease, interesting as they might 
be from a scientific standpoint, did not determine the 
action of society. If a man destroys everything that 
is deat society will take his life. and justly, too. ‘This 
is a question not of abstract justice. Society cannot and 
will not make the allowance which 
might aud doubtless would. 
and this i¢ must and will perform, independent of our 
nice discriminations. 

Dr. Cuanning agreed with Dr. Reynolds as to the 
necessity for protection to society, but denied that this 
could only be accomplished by hanging. He claimed 
that deterrence might be gained without the death 
penalty, instancing the fact that when this was en- 
forced in England tor sheep-stealing the number of ex- 


an omniscient 


ecutions were greater than at present. 

Dr. Fonsom suggested that both Guiteau and his 
counsel had evidently studied the Poeassett case. The 
term divine pressure being doubtless adopted from 
Freeman. 

Dr. C. W. Woo_prinGe reported 

TWO CASES OF TRICHINOSIS.? 

In reply to a question as to treatment he replied that 
it Was purely expectant. 

Adjourned, 


ficecut Literature. 


— 
The Seience and Art of Midwifery. 
Lusk, A. M., M. D. 
Co. 


By Witiiam T. 
New York: D. Appleton & 
Pages 687, 

The tardy appearance of a critical notice of Pro- 
fessor Lusk’s contribution to obstetric literature must 
be ascribed to the excellence of the work. It was im- 
possible to form a critical opinion of its merits without 
a careful reading, and, in fact, a re-reading, of the whole. 
The author has taken great pains to present to the 
profession the latest views held by recognized teachers 
on all the disputed points and the most approved 
methods of practice. The writer leans especially to 
the side of the German authorities, and recognizes the 
immense advantages which those practitioners possess, 
owing to their numerous opportunities for clinical ob- 
servation and research, 


We noted a few inaccuracies, which, however, will | 


doubtless be corrected in a second edition, such, for 
example, as the statement, on page 82, that, the woman 
standing ereet, the axis of the uterus forms with the 
horizon an angle of thirty-five degrees, while a few 
pages later (page 83) this angle is stated to be thirty 
degrees. We were astonished to find no allusion made 


to the use of the hydrate of chloral as an anwsthetic | 
during labor, its advantages over both ether and chlo- | 


roform beiug so great in many cases. In the chapter 
on operations for the induction of labor no reference 


whatever is made to manual dilatation, a method which | 
certainly in many cases possesses advantages offered | 


by no other plan of procedure. ‘The book is, as a rule, 
admirably illustrated, and cannot fail to be at once 


1 Vide page 26 of this number of the JourNAL. 
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recognized as the best work on obstetrics (a term 
which we wish Professor Lusk had 
midwifery) in the Evglish language. 


used instead of 


eG 
by IL TL. Kane. M. D.. Author of 


Drugs that Enslave. New York: G. P. Putnam’s 
Sons. 1882. 156 pages. 


Opium Smoking. 


The work will be of service chiefly in calling atten- 
tion to the existence and rapid growth of this habit 
among Americans. It is largely made up of quota- 
tions from various books and newspapers, and much of 
what is said in the last and longest chapter regarding 
the relations of England or India and China does not 
enhance the value of the book. 

Very little is given about the treatment of this 
habit, for which the reader is referred to another of 
the author's publications. 


Recherches Cliniques et Anatono Pathologiques sur les 


Affections Cutancées L Orie ine Nerveuse, nvee 4 
A | 

planches en chromo-lithograplie. ete. Par Henri 

Leloin. Paris: Published by the * Bureaux ” of 


the Progrés Medieal. 


After mentioning various clinical facts which suggest 
the nervous origin of certain cases of skin disease, and 
discussing their evineive value, the author describes 
the technique to be followed in making anatomical in- 
vestigation of the condition of the nerves in such cases. 
Ile considers successively the different affections of tlie 
skin in which alteration of some part of the nervous 
system has been demonstrated by himself or by others, 
and then examines the various theories which have 
been proposed in order to explain the connection exist- 
ing between morbid processes in the nerves and lesions 
in the skin. A few general remarks ou the importance 
of the recognition of these cases, and on the treatment 
of the same, complete the book. No one will be dis- 
posed to deny the assertion of the author that some 
(“certains ”) cases of vitiligo, icthyosis. eethyma pem- 
phigus, and cutaneous gangrene are caused by patho- 
logical changes in the nervous system, and an interest- 
ing collection of such cases is given. 

The most prominent novelty in the book is the his- 
jological demonstration of pathological changes in the 
peripherical nerves in several instances of the above- 
mentioned diseases. These changes consist in a par- 
enchymatous veuritis, resulting in atrophy of the axis 
eylinder, and final disappearance of the same, leaving 
the nerve sheaths empty. Such changes in the peri- 
pherieal nerves may be primary and independent or 
secondary to lesions in the nervous centres, brain, 
cord, spinal nerve roots, and ganglia. In considering 
the pathogenesis of the subject, the author, after ex- 

amining various hypotheses, is of the opinion that the 

lesions of the skin in such cases are due to interference 
| with the trophic influence of the nerves upon the skin, 
a conveniently compreheusive term, verbal drapery 
serving to cloak the nakedness of ignorance. ‘The 
nervous origin of these cases demands the assistance of 
electricity in their treatment. An excellent plan, and 
one deserving of more general adoption than it re- 
ceives, is the one here followed of placing at the end of 
| the book a short réswme of conclusions. The book is 
| worth the attention of those interested in dermatol- 


| ogy. G. HL T. 
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CHINOLIN TARTRATE. 

Unper the name of artificial quinia, medical litera- 
ture, Within a short time, has been made acquainted 
with a synthetically-prepared substance, known com- 
mercially as chinolin or quinoline, trom the close re- 
semblance in its chemical composition to the cinchona 
alkaloids ; and, from a number of experiments made 
by independent observers, the therapeutic properties 
to a considerable extent bear out the resemblance still 
further. 
chinolin may be summed up as that of a decided apy- 
retic and powerful antizymotic. Dr. Donath declares 
that it is superior in its antiseptic power to salicylic, 
boracic, and carbolic acids, or to copper sulphate and 
alcohol. In the proportion of 0.2 per cent. it arrests 
fermentation in milk and the development of bacteria ; 
a O.4 per cent. solution will prevent decomposition of 
blood or the curdling of milk. When administered in- 
ternally it has not been found in the urine, and ap- 
pears to be decomposed in the system. As a local anti- 
septic it has special advantages. 

The ordinary commercial chinolin is a reddish- 
brown liquid, while the tartrate is a white crystalline 
powder. It often has a disgusting tobaceo-like odor, 
due to some uncomined chinolin or to slow decompo- 
sition. Rueber? found that by repeated distillations 
of chinolin made synthetically according to Skraup’s 
method (48 parts ui ro-benzole, 76 parts aniline, 240 
parts of glycerin, and 200 of English sulphuric acid), 
he obtained a colorless, transparent, oily liquid) which 
remained unchanged after six mouthe, from which a 
specimen of fine acicular crystals of chinolin tartrate 
was obtained, which possessed only a faint odor. ‘The 
salt was insoluble in ether, soluble in sixty-five parts of 
alcohol and in twenty parts of water at 156° C.; but 
water at 100° dissolves six times as great a propor- 
tion ; the excess aftewards deposits on cooling. The 
author confirms the experience of Dr. Donath as to 
the value of this salt as an antiseptic, and asserts that 
it possesses no properties which would render it dele- 
terious to health when used for the preservation of 
a'ticles of food. 

The tartrate of chinolin is said to have decided 
effect in periodical neuralgia and in intermittent fever, 
in doses of one or two grammes to adults, given’ in 
it may be given to children 


Pep- 


. A . 
waters or cachéts de pain ; 
in equal parts of syrup and distilled water. 

1 Monthly Review of Medicine and Pharmacy, translated from 


Schweizerische Wochenschrift, No. 49. 
39 


The physiological action of the tartrate of 


| 
| 
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permint is suggested as best adapted for disguising 
the taste. It does not cause any unpleasant after-effects, 
and has not thus far produced tinnitus or other cere- 
bral disorder. If the claims made for this remedy 
find confirmation in further experience, it appears that 
it offers a promising substitute for the cinchona alka- 
loids, one which, with a large demand, can be manu- 
factured and sold at a very small proportion of the 
price of quinia, and which in r.any cases will prove 
equally efficient. The literature of the subject is rap- 
idly extending, and in a very short time the perma- 
nent value of chinolin tartrate will be kuown.  Cer- 
tainly no greater incentive to therapeutic research 
could be suggested than the po-sibility of obtaining 
an abundant supply of such an important addition to 
our materia medica as this is claimed to be. It is but 
fair to add that a partial trial of this agent at the 
Jewish Hospital in Philadelphia, while demonstrating 
that it possessed antiperiodic power, showed that i's 
influence was less marked than that of quinia; but 
this may have been due to the fact that tne dose of 
the latter has been more definitely settled. 


—_—_—_@——_——_ 


DR. BILLINGS’S ADDRESS TO A GRADUATING 
CLASS. 


A CLEVER address was delivered two weeks ago 
by Dr. Billings, of Washington, to the graduating 
class of Bellevue Hospital Medical College. Wit and 
and wisdom were very happily blended in it. The 
graduates who were fortunate enough to hear it will 
certainly not regard it as the least valuable part of 
their medical course, and though appealing to the at- 
tention of the dullest or most careless fledgling the 
old practitioner will find in its perusal a sense of sat- 
isfaction and quiet enjoyment. Dr. Billings professes 
to have consulted previous to its delivery one hundred 


” 


of the “ greatest efforts” of his predecessors on pre- 


Vious oecasions, but this seems to have buoyed up 
rather than swamped his humor and originality. 

IJis hearers were congratulated on their prospects, 
and assured that — 


“QOur American life will present to you as much variety, as 
vivid contrasts, as subtle mysteries, and as many giants, demons, 
and sirens to be overcome or outwitted as any that the legends 
of old depiet. No doubt vou will soon come across some of that 
curious sect, the antis, Who are beginning to make their appear- 
ance amongst us: antivaccinationists, antivivisectionists, anti- 
anything, so that it gives them an excuse to keep their names 
before the public. ‘Taking them all in all, these antis are a curi- 
ous class of cranks, worthy of careful study on the part of some 
of our experts in) mental diseases during the brief intervals in 
which they have no medico-legal case on hand. Some of them 
are quite honest in their convictions, and all are very theological 
and emotional in their appeals, and to this they owe what suc- 
cess they have in achieving notoriety ; and yet, while professing 
the most humane sentiments, they are unscrupulous even to 
cruelty in carrying ont their fantastic ideas. They will not 
greet your coming on the stage of action with any particular 
enthusiasm, but you must not be discouraged on that account.” 


They were told to be prepared to encounter the 
manufacturing pharmacist, the canvasser, the publisher, 


the editor, the medical societies, the boards of health 


and registrars; to investigate preventive medicine, 
and not to fear that the sanitarian would make their 
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; 
services unnecessary, for the fool crop continues with 
unvarying regularity whatever may be the changes 
in other harvests; not to be in a hurry to write or 
teach. 

Passing on to the code the speaker said : — 


“ The code — or perhaps I should now rather say the codes — 
of medical ethies are great mysteries to the public at large. By 
many it is supposed to be a sort of trades-union set of rules de- 
signed to protect the business interests of physicians, without 
any particular regard to the rest of the world. 1 need hardly 
say to you that this is not true. It may be summed up in this, 
that a physician should be a gentleman, and should treat other 
physicians and his patients as he would wish to be treated under 
like circumstances. And your duty in this manner is to attend 
to your own ethics and not those of other people. Medicine is 
not a rigid system of rules and formule as it was in ancient 
Egypt; a tixed creed to which vou are to subscribe, and from 
Which you must not vary. It is a living, growing thing, mak- 
ing use of every resource which the progress of science brings : 
it is truly eclectic and catholic, testing all things, and holding 
fast to that which is good. It is not a system which forbids the 
use of any particular remedy, or limits its followers within the 
narrow bounds of any sector ism. There are such systems, and 
there are a few men who advertise themselves as followers ot 
such systems, and who really do follow them, There are also 
many men who so advertise, but who really do not follow them. 
Some of these last are well-educated physicians, ‘but they are, 
— that is to say, from the point of view of a gentleman, they 
must be considered as—in short, the more you know of their 
methods the more fervidly you will assent to what I have not 
said about them.’ ... Let us take a concrete example. You 
treat acase of pemphigus with arsenic. You may theorize as 
you like about the essential mature of pemphigus; you may 
select arsenic because you think it would produce the dis- 
ease, or because you think it produces something contrary to 
the disease, or for no reason whatever beyond the empirical fact 
that you have seen a case of pemphigus recover under the use 
of arsenic. Also, you may give this arsenic alone or combined 
with other substances, and in any doses that you please, from 
the decillionth of a grain to a grain, and you may explain the 
results as you like. But as an educated physician, and a gen- 
tleman, you may not advertise yourself as an arsenio-pemphi- 
gist, and denounce every one who does not adopt your theory 
and practice, and as there is a good deal of common-sense truth 
in the old adage, that a man may be known by the company he 


keeps, you will not have more to do than you can help with the | 
men who do so advertise themselves ; and still less will you have | 


to do with those who advertise themselves as antiarsenio-pem- 
phigists, and then treat their cases with arsenic after all, and 
claim the results as due to dynamized brickdust. 


Touching medical legislation the speaker said : — 


“ And please observe that this is all that you have to do. You 
are not to enter into controversies with them or about them, you 
are not tu repine over their success or exult over their failures. 
They have another code of ethics from your own; that is all 
that need be said about it. Thus far 1 have been speaking of 
fairly educated sectarian physicians. As to the ordinary, uned- 


ucated, and bill-distributing quack, with his sure cure for cancer, | 


or his pure vegetable specitic for coughs, rheumatism, and dys- 
pepsia, you may be sure that in the long run he will make rather 
more business for you than he takes away. 


against them. 
for no other reason than to secure a proper registration of the 
causes of death of all citizens, and itis not only your right, but 
your duty, to call the attention of legislators to these interests, 
but never seek protection on your own account.” 


In closing, Dr. Billings said to his hearers : — 


“It is true that you are entering, nay, in your medical studies | 


you have already entered, a world of labor, and pain, and sor- 
row. 
poverty, and how the sins of the fathers are visited upon the chil- 
dren; how neither culture, nor wealth, nor power, can forever 
put off the evil day ; and how there is, at last, one event to all 
the sons of men. 

‘“* You must be prepared to deal with anxiety, fear, grief, and 
despair, as well as fever and physical pain; you are to be not 
ouly physician, but friend, confessor, guide, and judge, and you 
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Do not fall into the | 
error of supposing that legislation can prevent the existence of 
this class of men, or that you need the protection of the law | 
The public interest demands such protection, if | 


You will see how the destruction of the poor is their | 
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cannot avoid these responsibilities if you would, nor should you 
if you could. : 

* Nevertheless, [can assure you that you are also entering a 
beautiful world, where the very shadows prove that plenty of 
sunshine exists, a world of brave men and good women, whose 
best and noblest characteristics are brought out most clearly and 
vividly in such seenes as those in which you will be called to act. 
But remember that, as a rule, you will tind only what you seek 
and believe in.” 


We have made such extracts from this address, 
which was published in the Wed/cal News, March 18th, 
as our limited space would permit, but they scarcely 
do justice to it, and we commend its perusal to those 
who may not have seen it. 


_—— 
MEDICAL NOTES. 


—The British Medical Journal of Mareh 11th 
contains a short report from the Richmond Hospital, 
Surrey, of the case of a young man, who, while hurry- 
ing along in the dark, ran against an iron post, and 
“had his wind knocked out of him,” and died collapsed 
twenty-two hours after the accident.“ Post-mortem 
examination showed that the small intestine had been 
torn completely through twelve inches below the py- 
lorus, Where it crossed in front of the spine. This 
had apparently been caused by its being violently 
crushed between the iron post and the vertebral eol- 
umn. There was some bruising, and some slight 
hemorrhage into the cellular tissue in front of the 
spine. Only a few particles of the contents of the 
intestine had escaped into the peritonwum. It was 
interesting to notice about the rupture how the mus- 
cular coat of the intestine had retracted, allowing the 
loose mucous membrane to spread outside it for about 
half an inch, putting one in mind of the sleeve of a 
coat over which the shirt-euff had been turned back. 
General peritonitis had already set in. The serous 
coats of the anterior coils of intestine were highly in- 
jected, and some of them were slightly adherent. All 
the other organs were uninjured. There were no ex- 
ternal signs of injury.” 

This report gains an additional interest in connee- 
tion with the experiments of Dr. Whitney published 
in the JourNnAL of July 21, 1881, by which it was 
shown that this eversion of the mucous membrane was 
a distinctive feature of ante-mortem lesions of the 
intestines, and served to distinguish them from post- 
mortem accidents. 

— The antecedents of Roderick Edward Maclean, 
| whose attempt upon the life of [ler Majesty provi- 
dentially failed, are, of course, undergoing investiga- 
tion. According to the Lritish Medical Journal, he 
is said to have taken up his temporary residence at 
| Weston-super-Mare in 1880, from which place he was 
removed to the Somerset and Bath Lunatic Asylum, 
Weils. The medical officer who was at the time in 
charge of the male wards is not now at the asylum, 
but it has been thus far ascertained that Maclean, 
when admitted, had delusions of persecution, believed 
the world to be at enmity with him, and felt a strong 
impulse to kill some one. ‘Iwo letters were written 
by him, a week before admission, to his sister, in 





Voit. CVi.. No. 15.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


? 


307 





which he stated that he was determined to commit 
murder. Ile was admitted on June 2, 1880, and ap- 
pears to have lost the above delusions in August. He 
is reported to have been well for some months before 
discharge, but his discharge was delayed, as he ap- 
peared to be destitute. Ile is said to have been of 
intemperate habits. Ile was finally discharged July 
21, 1881. ‘Those who worked with him state that he 
was rather weak-minded even when he appeared free 
from delusions ; also, that he was fond of talking about 
the Queen and royal family, although he never gave 
expression to any desire to injure them. 

— The celebrated anatomist Hyrt! was once busily 
engaged in dissecting in the anatomical rooms of the 
Vienna Hospital. A guard of military police came 
into the neighhboring court upon which the windows 
of Hyrtl’s rooms looked. ‘They began to go through 
their evolutions, when Hyrtl threw open the window 


ina rage and cried out, * Withdraw, you slaves: dis- | 


turb not with your fanfaronade the quiet of the dead.” 
— Med. Record. 

— In the Practitioner for February are some valu- 
able suggestions as to nutrient suppositories. Arrtifici- 
ally digested meat is mixed with a little wax and starch 
and made into a suppository. ‘These suppositories are 


of such a size that the digested and extracted prod- 


uct of twenty ounces of meat from which the insolu- 


able matter is removed is contained in about five sup- | 


positories. ‘The convenience of this method is very 
great. It is easy for most patients to introduce them 
themselves ; and their use is attended with no discom- 
fort whatever in the majority of cases. After an 
hour or two the waxy basis is frequently returned, the 
peptone and extractive being absorbed. In some few 
cases, owing to irritability of the rectum, the whole 
suppository has returned ; but this can be obviated by 


the addition of a little opium to each suppository. It | 


is true that the amount of food administered in this 
way is very small, but every practitioner who has had 


cases of obstinate vomiting under his care knows how | 


minute a quantity of nutriment will * keep body and 
soul together ” for several weeks or months. 
NEW YORK. 


— At a meeting of the State Board of Charities, 
held March 16th, Dr. Stephen Smith and Mrs. C. R. 
Lowell presented a report in regard to the New York 


City asylums for the insane,in which it was shown | 


that these institutions were greatly overcrowded and 


altogether without adequate hospital accommodation | 
for the acutely insane. It had become imperative, the | 


report went on to say, that the city should either en- 
large its buildings or avail itself of the State accom- 
modations for this class of cases. It was then stated 
that the Hudson River State Hospital, at Poughkeep- 
sie, and the State Homaopathie Hospital, at Middle- 
town, had spare room for three hundred patients, with 
all the facilities for the proper treatment of recent or 
acute cases. ‘The board accordingly deemed it advis- 
able that the matter should be laid before the New 
York Commissioners, with a request that they bring 
it to the attention of the proper city authorities. 


! 
| — Miss Sarah Burr, who recently died in this city, 
‘left almost her entire fortune, consisting of three mil- 
lions or more, to various charities. One of the codi- 
cils to the will provides for the founding of a new 
dispensary, and is as follows: “ From the proceeds of 
my estate I give to my executors $200,000, in trust, 
to receive the income and pay over the same _half- 
yearly to the following-named persons, to be styled 
the ‘Trustees of * The Good Samaritan Dispensary,’ ia 
the city of New York, namely, to the persons who 
may at the time of payment hold the following offices, 
namely, that of the Governor of the New York Hos- 
pital, the President of the New York Dispensary, the 
President of the College of Physicians and Surgeons 
in the city of New York, the President of the New 
York Eye aud Ear Infirmary, the President of the 
New York Institution for the Blind, the President and 
rector of St. Luke’s Hospital, rector of St. Mark’s 
Church, rector of Ascension Church, rector of the 
First Presbyterian Church, and my executors men- 
tioned in my will. to be by them applied to the found- 
ing aud support of a dispensary in the city of New 
York to be called ‘The Good Samaritan Dispensary,’ 
for the purpose of giving medical aid and advice to the 
indigent in the city of New York.” Among the other 
medical institutions benefited by the will are the fol- 
lowing: St. Luke’s Hospital, $30,000 ; Woman’s Hos- 
pital, $30,000; Home for Incurables, Northeastern 
Dispensary, Nursery and Child’s Hospital, German 
ITospital, Mount Sinai Hospital, New York Lofant 
_ Asylum, St. Mary’s Hospital for Children, St. John’s 
Guild, Floating Hospital, the Foundling Asylum, the 
New York Opthalmic and Aural Institute, the North- 
ern Dispensary, the Demilt Dispensary. the Manhattan 
Eye and Ear Hospital, the Northern Dispensary, and 
the Eastern Dispensary, each $10,000, 
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REPLY FROM DR. C. F. FOLSOM. 


Mr. Eprror, — Until I had read the communica- 
tions of Dr. Hamilton and Dr. Spitzka in the JOURNAL, 
March 9th and March 23d, I did not suppose that any 
one had inferred that I have a definite opinion as to the 
| precise character of Guiteau’s mental disease, although 
{ consider him clearly insane. It seems to me that 
the available evidence, a part of which rests solely 
upon the statements of a tricky, untruthful man, is not 
yet sufficient to warrant an absolute diagnosis between 
congenital insanity (primdre Verriicktheit) and folie 
raisonnante developed at some time before the age of 
eighteen. Whether the “ lawyer, theologian, and poli- 
itician,” can be said to be a monomaniac, in the com- 
mon meaning of the word, and whether or not some 
later form of insanity has been added to his early or 
congenital disease, are points which, in my opinion, can 
_only be decided by prolonged observations under some- 
what favorable circumstances. As to general paral- 
ysis, I have only said that I am not sure that he has 
not that disease in an early stage. Many facts in the 
case seem to me to have been distorted, others exagger- 
| ated, and many repressed, to an extent which I regard 
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as unfortunate for the interests of exact science an 
legal prece dent. Very respectfully yours, 
Chances F. Forsom. 


Boston, March 24, 1882. 
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ICE-WATER AND AMERICAN DYSPEPSIA. 

Mr. Eprror, —On reading the editorial in the 
JournxAL tor March 16th, on Ice-water, | am led to ask 
what proof there is of the oft-repeated assertion that 
dyspepsia is more prevalent in the United States than 
in Great Britain or other countries. Foreign medical 
writers certainly give the malady as much space in 
their books as ours do. 

“GG. ALS.” in his echoes in the London Illustrated 
News, reprobates the dreadful * American” habit of 
drinking a glass of ice-water before breakfast. “They 
all do it.” What an awful constipated society he must 
have fallen into! Ss. 

schematics 


LETTER FROM TANGIER. 

Mr. Evrror,— The question is oftener asked of 
travelers and physicians than answered by them, * To 
what part of Europe shall I go to find a winter-climate 
at once dry and warm?” 

Kugland, Germany, and France are overhung dur- 
ing the winter months with fog. and liable to sudden 


changes of temperature. The Riviera is better, but 
not free from evening chill and dampness. Other 


places, where the climate is said to be delightful, as in 
Sicily and sunny Andalusia, are in some degree, though 
probably less than is generally believed, open to the 
objection that one cannot wander freely through the 
country unattended. A voyage up the Nile is outside 
the means and convenience of many patients. 

Under these circumstances some of your readers 
may be glad to hear a few words on the climate and 
condition of life in Tangier, Morocco, of which I have 
had some three months’ experience, and which possesses 


to a great degree some of the needful requirements. | 


The air is dry, the weather equable and temperate, so 
that windows may generally be kept open day and 
night; there is no malaria; there is a good, home-like, 
and moderate-priced hotel, a good opportunity to study 
Eastern life, and a beautiful country which one can 
ride and walk over safely and at will. Furthermore, 
the place is easily reached, either by London and Gi- 
braltar (five days’ passage), or by a good French line of 
steamers from New York to Gibraltar direct. 

Let me say, however, at the outset, that there is one 
feature about the climate which might render it unsuit- 
able for persons unable to live most of the time out of 
doors. ‘This is, namely, the lability to strong, coutin- 
uous winds, which, although not usually cold, are nev- 
ertheless rather wearing, and interfere with the com- 
fort of sitting still, except in sunny and sheltered spots. 
It is but fair to say, at the same time, that they have 
been far more constant this season than is usually the 
Case. 

This city, as the guide books will tell you, is pic- 
turesquely placed on the eastern slope of a low range 
of hills overlooking a broad and very beautiful bay, 


with the lovely and mountainous coast of Spain to its | 


left, separated from it by the Straits of Gibraltar, 
which at that point are about twelve miles wide. 
stands in constant communication with Gibraltar, which 
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is usually distinctly visible, though at a distance of 
thirty-two miles. 

| Inland, in every direction, stretches a fine rolling 
country made up of a succession of broad, level plains 
| and high hills, bounded towards the east and southeast 
by higher hills, and eventually by a striking range of 
mountains, some of them snow-capped at the present 
moment, Which end abruptly on the seashore in the 
Gibel-Mousa, one of the pillars of Hercules, which is 
close to the Spanish penal fortress of Ceuta, and di- 
rectly opposite to Gibraltar. Eighteen miles south of 
Ceuta, and at the foot of this same range, lies Tetuan, 
a Moorish town of the same character with Tangier, 
but larger and richer. It can be reached from the 
latter place by a ride of forty miles, and well repays 
the trouble of a visit. 

The hills, when not cultivated, are for the most part 
bare, or covered with a scrub growth of palmito, ilex, 
and many flowering shrubs, such as broom and heather. 
Both of the latter occur in several varieties, and grow 
to great height, as indeed does every plant that is 
found at all in this rich and favored country. The 
absence of forests might at first impress unfavorably 
the eye accustomed to our wooded landscapes, but one 
becomes soon strongly attached to these great plains 
and sharply-detined hills atter seeing the remarkable 
contrasts and play of color which their clear-cut out- 
lines and velvety sides, now largely green with sprout- 
ing crops. present. There are, moreover, enough trees, 
mainly olives, in occasional groups, to satisfy the artis- 
tic eye, and at a distance of ten or twelve miles are 
large cork forests. 

The soil about ‘Tangier is clayey, and under the sun 
becomes almost as hard as brick, but this does not 
cause the drainage of the town to be bad, because it 
possesses, for a wonder, a real system of underground 
sewerage. Furthermore, the priveipal hotel is placed 
outside the town itself, and raised well above it. 

There are, to be sure, plenty of sources of superti- 
cial smells, which greet the nose plentifully in the nar- 
row streets; still the abundant air prevents them from 
being unbearable. Certainly the city smells no worse, 
not as badly many say, as the Italian capitals. 

Epidemic and endemic diseases are not common. 

Plenty of pock-marked faces are indeed to be seen, 
but they are said to come mainly from the interior. 
At all events, vaccination is now very largely prac- 
ticed, though not obligatory, in ‘Tangier itself, and is 
gaining ground outside. ‘The habit was introduced, it 
is said, by an Englishwoman, who some years ago be- 
came the favorite and favored wife of the Cherif. 
Every spring she still vaccinates gratis all comers with 
lymph obtained trom England. 

Let me define myself more exactly with regard to 
the important question of climate. 

With regard to the dryness of the air I think there 
Wet towels, oil-paints on canvas, 
and the like, dry with unusual rapidity ; the stars are 
habitually as brilliant, perhaps more so, than with us 
on the clearest winter nights; and on a clear night I 
have even seen the outlines of Gibraltar, which is 
thirty-two miles away, with perfect distinctness, by the 
light of the moon. The horizon at sunset is usually 
unobscured by vapor, except along the coast of Spain, 
across the Straits, and usually in that direction also. 

Upwards of thirty-seven inches of rain (this is the 
computation fur Gibraltar) fall in the course of the 
| year, and almost exclusively in the months from Octo- 
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ber to May. 
ers at night; 
two or three days’ 
clear. 

The temperature ranges, as a rule, between 50° and 
60° (F.) in the twenty-four hours, with very excep- 
tional falls to 40° I. or lower. Observations which I 
have made during the past ten days, with a registering 
thermometer, give the following results :— 


duration, and habitually the sky is 


Lowest Highest 
February. Tne Loint during 
a 47° F 
0 5) : \ Clear during day : Wind E.: rainy 
60> | ‘at night. 

i “] 9 j Showery; Wind Ss. W.: unsettled 
‘ (| Weather: r iny at night. 

12 43 60 Clearing weather ; Wind N. W. 

13 48 635 

14 52.5 ties | 

15 62 ' 

15 52 no ; Clear; strong E. Wind 

17 44 0 

1S AAD ig } 

19 4 6L “ar: strong N. to N. E. Wind. 


The thermometer was in the shade, on the sill out- 
side my window, which was always open. 

These readings fail, however, to give a correct idea 
of the temperature as estimated by one’s sense of com- 
fort, for two reasons : on the oue hand beeause the sun is 
so hot; on the other, because when the wind is blowing 
the air seems colder than is really the case. 

The prev: ailing winds are east and west, of which 
the latter is light and pleasant, the former sometimes 
strong and re lative ‘ly moist, though, in winter at least, 
thoroughly dry by most standards of comparison. Un- 
less it is unusually severe it is easy to escape it by 
seeking a protected place, and a few miles inland 
is but little felt. 

It was with these faets in view that I said at the be- 
ginning of my letter that the climate was better suited 
tor those who wished to lead an out-of-door life than 
for serious invalids. Very moderate exercise sullices 
to keep one perfectly warm; and when the wind is not 
blowing, or is kept off by the lay of the ground, the 
sun at once asserts itself, and the weather is like that 
of the best of our September days, warm yet never 
oppressive. ‘Towards sunset the wind almost invaria- 
bly dies away, and the evenings are delicious for stroll- 
ing, though too cool for sitting still. 

Even when the * Levanter” deposits a bank of fog 
over Gibraltar the air about Tangier is almost invari- 
ably clear. 

With regard to the sources of interest and enjoy- 
ment which the place affords opinions would ditfer. 
For some there is nothing to do, the town is dirty, and 
the aspect of the country always the same; for others 
the weeks are but too short. 

Certainly those who need libraries and clubs, and 
plenty of society, and who can see nothing but the su- 
perticial dirt, ignorance, and confusion in the habits 
and life of the Moors — to which one finds himself in- 
troduced perforce and without ceremony in the market- 
place and in the streets — will not care for Tangier. 
Artists must inevitably enjoy it. ‘Thus Regnault came 
here for a short visit, but stayed two years, and only 
then went away, leaving his unfinished house and stu- 
dio behind, because he felt himself called to fight against 
Germany. 


The country seems to me extremely picturesque, 


| 
Still this happens usually in heavy show- | 
or, at long intervals, in rain storms of 


‘lonely spots, without escort and without danger. 


' borhood, 


and as the Moors are a simple and friendly people, and 
live under the shadow —in this respect — of strin- 
gent laws, one may ride or walk, even to distant and 
Some 
travelers may tell a different story, but this is the uni- 
versal testimony of all who are in a position to know 
the facts. 

With the turbulent tribes of Oran and on the bor- 
ders of Algiers the case is different ; but in this neigh- 
although for long excursions in ‘Tangier, as 
to Tetuan, it is obligatory to take a soldier along, his 
function is that of a passport, not a guard. It is un- 
doubtedly to the influence of the foreign representa- 
tives, which is very great, especially that of the Eng- 
lish, that this security is largely due; but as a matter 
of fact, if anything happe us to a traveler in our neigh- 
borhood the Moorish government does not wait to 
look up the particuiar offender, but punishment is vis- 
ited ou the whole of the village to which he is supposed 
to belong, and so summary is the justice, so well rec- 
ognized the sfatus quo, that every one knows his best 
security lies in seeing that the peace is kept. This 
and nature seem to have made the people quiet and 
unoffending, aud they are said to be particularly well 
disposed towards the English. 

The hotel is small but good. There is good shoot- 
ing (the close season begins in February), and hunts 
are organized at intervals by the English minister. 
Invalids who require much attendance would do well 
to bring a servant with them. 

This is not the place to dilate upon the interest and 
picturesqueness attaching to the life of the Moor at 
Tangier. Suilice it to say that the scenes which are 
constantly before one’s eyes are those of a rude civili- 
zation of centuries ago, which has come down to us 
almost unchanged, for the influence of the few Euro- 
peans who have settled here has made itself but little 
felt in that respect. 

The invariable costume (except of the Jews, who 
are numerous and keep their own dress and customs) 
is the long flowing robe, with hood made of sheep's 
wool, which reaches to just below the knees. 

The country people are apt to have the head and 
always the legs bare; the people of the city generally, 
or often, wear turbans and rich yellow undervests ; the 
soldiers a pointed red Fez, and often a blue cloth bur- 
nous thrown over their white The women, 
when one is allowed to see their faces, are often pretty 
when young, but when older are apt to have a dull, 
absent expression corresponding to their life of toil. 
The men are spare but muscular,’ and have dignitied, 
friendly faces. 

As one looks down over the market-place filled with 
these shrouded, bare-legged figures in gray and brown, 
one group dignitied and impassive, another gesticulating 
extravagantly ; a dense ring here surrounding a snake- 
charmer, another, a little apart, listening to a story- 
teller: women and 
bundles of wood, 


robes. 


even young girls carrying huge 
and may be a baby in addition, 


1 It is worth mentioning, by the way, that as every one goes bare- 
foot or wears only the well-known loose slippers, down at the heel, 
au eo opportuinty could hardly be offered for studying the unim- 
peded development of the foot, and I ean aver that such a condition 
as the so-called * growing-out ”? of the metacarpo-phalangeal joint 
of the great toe, a production of the modern fashion in bouts which 
is worthy of the Chinese, is absolutely unknown. The great toe 
of every adult, as of every child, is in a straight line with the inner 
margin of the foot, and sometimes even turns slightly inwards 
towards the middle line of the body, when the weight is thrown 
forwards, so that a line drawn from the side of the heel to that of 
the toe would not touch the metacarpo-phalangeal joint. 
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strapped upon their backs; the slaughtering-place in 
plain view just to one side; a caravan of camels here, a 
lot of donkeys there (there is not a wheeled vehicle in 
the place), it is ditlicult to believe that when the eye is 
raised a little it will fall upon Gibraltar, the represen- 
tative of civilized England. 

In fact, those who have traveled further East say 
that the Eastern life, —the Mohammedan customs and 
character, —is scarcely auywhere to be seen, not in 
Cairo, nor in any easily accessible place, so unatfected 
by European civilization as at ‘Tangier. 

Yours truly, James J. Purnam, M. D. 
Tanoien, F% bruary 20, 1882. 


a ied 


INSPECTION OF VACCINE FARMS. 


| REPORTS OF DRS. HOSMER A. JOHNSON AND W. F 
TO JHE NATIONAL BOARD OF HEALTH. | 


. WHITNEY 


Dr. Johnson's Report. 


Cuicaco, February 13, 1882. 

Is accordance with the instructions of the executive commit- 
tee I visited, on the Lzth instant, two of the vaccine establish- 
ments of the Northwestern Vaccine Company in the vicinity of 
Fond du Lac, Wisconsin, and the vaccine farm of Dr. KE. L. 
Griffin 

‘The veneral direction of the Northwestern Vaceine Company 
is vested in Dr. J. G. Achenback, of Fond du Lac. IT called at 
his office four several tumes but fatled to find him. At the first 
place visited, Seven-Mile Creek, the stock was poor, the stables 
cold and dirty, and the collecting room filthy. 
dence of disease among the stock. No work was being done at 
the time of my visit. No cases were matured, and no new vacci- 
nations practiced, for the reason, as LT was told, that points could 
not be obtained. Mr. L. W. Russell. in charge, stated that the 
operations were carried on under the general direction of Dr. 
Achenback, but that he gave no personal attention to vaccinat- 
ing or colecting the virus. Mr. Russell did not claim to have 
any professional knowledge ; simply followed instructions, 

At Van Dyne, nine miies north of Fond du Lac, the North- 
western Vaccine Company has made arrangements with a Ger- 
man farmer to carry on the work of propagating virus. The 
stuck is in good couaition and the stables warm and clean. The 
operating room was also clean, Seven calves had been vacci- 
nated a few days before my visit, but none were developed so as 
to enable me to judge of the character of the vesicles. The 


I saw no evi- 
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operations, both of vaccinating and collecting, were done by the | 


farmer, whom I did not see. His wife said he had no knowledge 
of the business till last December, when Dr. Achenback came 
out and gave him some instruction, 
ited by the doctor. 

‘There are two other establishments in this neighborhood, — 
one about ten miles east of Fond du Lae, and the ovher, just 
gving into operation, four miles south, — both owned and oper- 
ated by the Northwestern Vaecine Company. So far as I could 
learn they do not differ materially from those noted above. 

At Fox Lake, about twenty miles west, there is a vaccine 


The place is seldom vis- 


farm conducted by two men who had formerly been employed in | 


the business in Fond du Lae. I did not examine it, 


‘The oldest vaccine establishment in Wisconsin, or, so far as I | 


know, in the Northwest, is that of Dr. E. L. Griftin, president 
of the Wisconsin State Board of Health. 
in the propagation of the virus for the last ten years. 
his stables and operating rooms scrupulously clean, his stock in 
good condition, and the doctor himself engaged in dipping the 
points in lymph from well-matured, typical vesicles. The de- 
mand upon him is greater than he can meet, and, as he will not 
trust the work to uneducated men, there has been a strong 


| building. 


| operating room. 


| points are dipped on both sides. 
He has been engaged | 
I tound | 


temptation for those who have only a meagre mechanical knowl- | 


edge to engage in the business. The result of my visit has 
been to confirm my confidence in the professional knowledge 
and conscientious care of Dr. Griffin. 

The diagnosis between pus and lymph is a matter of the ut- 
most importance, and where so much is at stake the responsi- 
bility should not be left with those who are either ignorant or 
careless. 

I regret that I failed to obtain a personal interview with the 
director of the Northwestern Vaccine Company. I have stated 
the facts as I saw them, or as I learned them from the em- 
ployees. 
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Since my return to Chicago I have visited the vaccine stables 
of Dr. G. M. Dixon, locared in the southern portion of this 
city. The work has been recently inaugurated, and it is hardly 
possible as yet- to form a just opinion of its character. The 
place is clean, and the stock, so far as [ could judge, healthy, 
Dr. Dixon was formerly engaged in the business in Fond du 
Lac, Wisconsin. 


Dr, Whitney's Report. 


Boston, Febru uy 8, 1882. 

In compliance with instructions I visited the esta>lishments for 
the production of vaceine virus, conducted by Dr. H. A. Martin 
& Son, in Brookline, and by the New England Vaccine Com- 
pany, in Chelsea, 

Dr. Martin occupies a large building originally erected for a 
private stable, ‘This stands upon a sloping piece of ground, 
and thus affords room for a high basement, lighted from three 
sides. In it the animals are kept during the formation of the 
vesicles, Close bythe stable is along, narrow wooden structure, 
also used for the same purpose. The main floor of the build- 
ing, originally the carriage and harness rooms, is occupied as an 
operating room. Ilere the animals are brought for inoculation, 
and it is here that the points are charged when the vesicles have 
matured, 

The method of procedure in charging the points is as follows: 
The crusts which have formed over the patches are first removed, 
the patch is then squeezed between the blades of two pairs of 
long dressing or polypus forceps, and as soon as the lymph com. 
mences to ooze out the ivory points are charged with this on 
both sides. A patch has to be squeezed several times before it 
is exhausted, and it is impossible to prevent the admixture of a 
certain quantity of blood, as the clots which have formed in the 
small vessels of the granulation tissue are necessarily disturbed 
each time that the pateh is squeezed. This gives to the dried 
film a slightly reddish-yellow look. The lymph thus obtained is 
quite thick, and coagulates so rapidly that the whole surface of 
the patch is covered by a jelly-like pellicle ina very few minutes. 
The points thus prepared are placed upon drving-boards, and 
are then sent to Roxbury, with the number of the animal at- 
tached to each lot, where they are arranged for distribution. 

There is no doubt but that the place is overcrowded at pres- 
ent, owing tothe great demand which exists. Thirty animals 
occupy the space that should accommodate about twenty, and 
this naturally leads to a little neglect of that absolute cleanli- 
ness Which, if not essential, is desirable. 

The daily average is estimated at from 5000 to 8000 points, 
each patch vielding from 100 to 200 points. 

The New England Vaccine Company occupies three detached 
buildings in Chelsea : one for the inoculation of the animals 
and preparation of points, the other two for housing the an- 
imals. 

The operating room is the ground floor of a two-storied wooden 
The animals are inoculated and allowed to stand in 
the operating room until the end of the day, when they are 
driven to a barn about three quarters of a mile distant, where 
they remain until the fifth day, when they are driven back to a 
stable near the operating room, This stable was very poorly ven- 
tilated, the animals were too crowded, and cleanliness was not 
rigorously attended to. 

When the patches are ready the animal is transferred to the 
The crusts are then removed and the lymph 
allowed to exude spontaneously. The first which flows is 
slightly tinged with blood ; this soon coagulates, and the lymph 
oozes out and collects as a clear, very slightly watery fluid, of a 
very light straw color, and easily coagulating. Into this the 
The film which is left when 
dry is perfectly clear and transparent. 

The charged points, with the number of the animal, are car- 
ried directly to a room overhead, where they are allowed to dry 
and then arranged for distribution. 

The average daily production is from 10,000 to 15,000 points, 
a single patch yielding from 250 to 500 points. The number of 
animals in stock varies between sixty and seventy. 

The lymph thus furnished by these two establishments ap- 
pears to be equally pure, and the comparative value will have 
to be established by practical tests. 

The establishment of Messrs. Codman & Shurtleff, at Stough- 
ton, was also visited. 

At this the lymph is collected from the vesicles without using 
pressure and placed in small glass bottles, and the points are 
dipped in these. A mixture of the lymph from the various 
patches is thus obtained. 

Much less attention was paid to the cleanliness of the premises 
than in the case of the other two establishments visited. The 
daily average is from 2000 to 5000 points. 
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TREATMENT OF PERSISTENT VOMITING. 
Proressor CARL Braun, of Vienna, reports in a 
lecture the story of a visit to a remote part of the Austro- 
Hungarian Empire to render assistance to a patient in 
the first halt of pregnancy supposed to be dying of un- 
controllable vomiting. ( Wien. Med. Zeitung, Janu: ry 
3st.) He found the patient in a very reduced condi- 
tion, and the practitioner in attendance considered the 
induction of premature 


labor necessary, owing to the 
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| persistence of the vomiting, and the consequent rapid 
loss of flesh. As, however, Professor Braun is no friend 
to the artificial induction of labor, he had the vaginal 
portion of the uterus bathed in a ten per cent, solution 
of nitrate of silver. After five minutes this was well 
dried, so that no further caustic action should take 
place. The result was so marked that in an hour the 
patient was able to partake of some roast veal, and after 

| that no further decries took place. 








WEEK ENDING MARCH 18, 1882. 


Percentage of ‘Deaths from 
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Deaths reported 2888 (no reports from New Orleans and Cleve- 


land): 1149 under tive years of age: principal “ zymotie” dis- 
eases (small- pox, measles, diphtheria and croup, diarrhaal 
diseases, whooping-cough, erysipelas, and fevers) 642, consump- 
tion 435, lung diseases 425, diphtheria and croup 165, searlet 
fever 141, small-pox 94, diarrhceal diseases 45, whooping-cough 
44, typhoid fever 43, measles 33, cerebro-spinal meningitis 21, 
erysipelas 20, malarial fevers 19, puerperal fever 16, typhus 
fever one. From diarrheal diseases, New York 
six, Chicavo five, Baltimore three, Boston, District of Columbia, 
Buffalo, and Milwaukee two each, Brooklyn, Pittsburgh, Lowell, 
Fall River, and Chelsea one each. 
York 18, Boston eight, Brooklyn three, Philadelphia, Baltimore, 
Cincinnati, and Nashville two each, Chicago, District of Colum- 
bia, Pittsburgh, Providence, Lowell, Chelsea, and 
each. From typhoid fever, Philadelphia 11, New York eight, 
Chicago tive, Boston three, Brooklyn, Baltimore, Buffalo, Mil- 
waukee, and Lowell two each, District of Columbia, Pittsburgh, 
Providence, Charleston, Nashville, and Cambridze one each. 
From measles, New York 15, Chicago eight, Brooklyn tive, Phil- 
adelphia two, Boston, Baltimore, and Buffilo one each. 


18, St. Louis | 


From whooping-cough, New | 


Taunton one | 


From | 


| cerebro-spinal meningitis, New York, Milwaukee, and Worcester 

three each, Chicago, St. Louis, Cincinnati, and Buffalo two 
| each, Philadelphia, Pittsburgh, Lynn, and Somerville one each. 
| From erystpelas, New York seven, Brooklyn three, Philadelphia, 
| Chieago, Boston, Baltimore, Cincinnati, Pittsburgh, Buffalo, 

Lowell, Lynn, and Fitchburg one each. From malarial fevers, 
| New York nine, St. Louis three, Baltimore two, Chicago, Cin- 
cinnati, Butfalo, Milwaukee, and Nashville one each. From 
puerperal fever, St. Louis six, Chicago four, New York, Brook- 
| lyn, Boston, Pittsburgh, Chelsea, and Spencer one each. From 
typhus fever, New York one. 

One hundred and twenty-tive cases of small-pox were reported 
| in Cincinnati, Pittsburgh 44, St. Louis 15, Baltimore 12, Dis- 
trict of Columbia 11, Milwaukee and Boston each three, Buffalo 
one; diphtheria 19 cases, typhoid fever seven, scarlet fever five 
| in Boston; scarlet fever 18, and diphtheria four, in Milwaukee, 


In 36cities and towns of Massachusetts, with a population of 
993,104 (population of the State 1,783,086), the total death-rate 
| for the week was 19.27, against 19.34 and 20.37 for the previous 
| two weeks. 
the week ending February 


For 25th, in 173 German cities 
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and towns, with an estimated population of 8,466,078, the 
ho rate 27.9. Deaths reported 4541: under five 2232; 
pulmonary consumption 618, acute diseases of the respiratory 
Organs 529, diphtheria and croup , diarrhaeal 131, 
irlet fever S4, whooping cough dS, typhoid fever D4, measies 


deat Wiis 


233.) 


diseases 


$3, puerperal fever 25, small-pox (Tilsit, Nurnberg, Essen, 
SeVCTL, Kap n) lO typhus fever (honigsbe ov, Elbing) two. The 
deuh-rates ranged from 16 in’ Potsdam to 459 in) Essen; 
Kongsbers 37.2; Breslau 31.10; Manieh 4013 Dresden 30.5 ; 
Berlin 24.8: Leipzig 22.7: Hamburs 29.2; Hanover 25.8 ; Bre- 


men 25.3; Cuolugne 29.1; Frankfort-on-Main 21.2; Strasburg 
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organs (London) 470, whooping - cough 256, measles 154, sear- 


let fever 88, fever 49, diphtheria, 35, diarrhoea 50, small-pox 
(London 23) 28.) The death-rates ranged from 19.4 in Hull to 
38.2 in Blackburn; Birmingham 20.6 ; Leeds 22; Bristol 22.8; 
Shetlield 23; London 24; Manchester 28.7 ; Liverpool 29.5. In 
Edinburgh 20; Glasgow 34; Dublin 51. 

Por the week ending March 4th in the Swiss towns, pop- 
ulation 479,934, there were 81 deaths from acute diseases of the 
respiratory organs, pulmonary consumption 52, diarrheal dis- 
eases 15, diphtheria and croup 12, whooping-cough nine, searlet 
fever tive, typhoid fever two. The death-rates were, Geneva 





37.5. 34.6; Zurieh 54.1; Basle 21.2; Berne 40.2. 

In the 28 English towns, with an estimated population of The meteorological record for the week ending Mareh 18th, 
8.455.320, for the week ending March 4th, the death-rate was | in’ Boston, was as foilows, according to observations furnished 
24.5. Deaths reported 3971: acute diseases of the respiratory © by Sergt. O. B. Cole, of the U.S. Signal Corps :— 

Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.) are. 
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Means, the 39995 30, 15 | 43 70 26.45.27 

week, 
1 ©., cloudy; C., clear; F.. fair; G., fog; H., hazy; 8., snow; R., rain; T., threatening ; X., clearing. 


OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCI Is, 1882, 
TO MARCH 24, 1882. 


OFFICIAL LIST 


Taytor, B. D., captain and assistant surgeon. Granted 
leave of absence for twenty days, to take effeet on arrival at 
Fort Ringgolhl, Texas, of a medical officer from Fort Brown, 
Texas. S. ©. 26, Department of Texas, March 16, 1882. 

ALexanpber, R.H., major and surgeon. Assigned to duty 
as attending surgeon at headquarters, District of New Mexico, 
Mare New Mexico. 8S. O. 59, 


and attending surgeon*at Fort vy, 
20, 1882. 


Department of the Missouri, March 





AprointMent. — Dr. F. I. Knight has been appointed As- 
sistant Professor of Laryngology at the Harvard Medical 


School. 

Tur SurcicaL Section or THE SuFFOLK District Mept- 
can Sociery will meet at 19 Boylston Place, on Saturday, April 
I-t, at 7.45 p.m. The following papers will be read: Cases of 
Renal Calculus ; Operation; Recovery. (1.) Dr. William Ingalls. 
(2.) Dr. M. HW. Richardson. A Case of Perinephritic Abscess, 
Dr. G. H. Lyman. Cases in Orthopedic Surgery, Dr. E. H. 
Bradford.  Fibro- Myoma Uteri; Dysmenorrhoa for fifteen 
Years; Enucleation; Recovery. Dr. J. W. Eliot. 

BH. C. Haven, Secretary. 


30sTON SocreTy FOR MEDICAL OnsERVATION — A regular 

meeting of the Society will be held on Monday evening, April 

3d, at eight o’clock, at 19 Boylston Place. Reader, Dr. Parks. 

Subject, Some Cases of Excision. Annual election of cflicers. 
M. H. Ricnarpson, Sceretary. 





GyN-ecoL.oGicaL Society OF Boston. — The next regular 
meeting will be held at the Medieal Library Rooms, first Thurs- 
dav of April, at eleven o’clock a.m. H. O. Marey, M. D., will 
read a paper upon Some Forms of Disease of the Placenta. 
Profession invited. Henry M. Fiexvp, M. D., Secretary. 


Books axnp PamMpuLets Recetvep. — Procecdings of the 
First Meeting of the Surgeons of the Eastern Division W. St 
LL. and DP. Railway, with two papers by J. ‘T. Woods, M. D., 
Chief Surgoon, held at Decatur, Llinois, January 25, 1882. 

A Practical Treatise on the Diseases of Children. By J. 
Forsyth Meigs, M. D., late one of the Physicians of the Penn- 
svivania Hospital, ete., and William Pepper, M. D., LL. D., Pro- 
vost and Professor of Clinical Medicine in the University of 
Pennsylvania, ete. Seventh Edition, revised and enlarged. Phil- 
adelphia: P. Blakiston, Son & Co. (successors to Lindsay & 
Blakiston.) 1882, ° 

Qu Hemorrhoidal Disorder. By John Gay, F. R. C. 8, 
Member of the Council of the Royal College of Surgeons, 
Senior Surgeon to the Great Northern Hospital. 
Churchill & Co. 1882. 

Dictionnaire Annuel des progres des Sciences et Institutions 
medicales, suite et complement de tous les dietionnaires par M. 
P. Garnier. Dix-septieme annee 188. Paris: Librairie Gar- 
nier, Bailliere et Cie. 1882. 

‘Twenty-Sixth Annual Report of the Trustees of the State 
Lunatic Hospital at Northampton for the Year ending Septem- 
br 30, ISS]. 

Deseription of a Color-Sense Measure. 
ver, M. D., of Philadelphia. (Reprint.) 

(Quarterly Report of Medical Officers, United States Army, 
with their Stations and Duties, as reported to the Surgeon-Gen- 
eral January 1, 1882, or at date of last Report received. 

Transactions of the Minnesota State Medical Society, 1881. 

Fist Aid to the Injured. By Peter Shepherd, M. B., Sur- 
geon-Major, Army Medical Department, Associate of the Order 
of St. John of Jerusalem. Revised and added to at the request 
of the First Aid to the Injured Association of New York. By 

jowditch Morton, M.D. New York: G. P. Putnam’s Sons. 
18s2. 

An ludex of Surgery, being a concise Classification of the 
Main Facts and ‘Theories of Surgery, for the Use of Senior 
Students and others. By C. B. Kestley, F. R. C. 8S. New York: 
William Wood & Co. 1882, 

A Clinical Handbook of the Diseases of Women. 
Symington Brown, M. D. 
18s2. 


Loudon : 


By Charles A. Oli- 


By W. 
New York: William Wood & Co. 


The Case of Guiteau. 


A Psychological Study. 
! M. Beard, M. D. 


By George 
(Reprint.) ‘ . 
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Original Articies. 
— 

A CASE OF ANGINA PECTORIS ASSOCIATED 
WITH ARTERIAL DISEASE AT THE BASE 
OF THE BRAIN. 
MIA OF THE BRAIN. 


BY WILLIAM HUNTER WORKMAN, M. D., WORCESTER, MASS, 


Tue following ease is that of a gentleman who re- 
cently died at the age of sixty-five years, having always 
led a life of mental activity, and whose health, up to 
the latter part of the year 18738, had usually been ex- 
cellent. In December of that year, while walking in 
Paris, he was seized with symptoms of an alarming 
nature, for which he put himself under the care of Dr. 
C. KE. Brown-Sequard, who in a letter thus describes 
what happened : — 

“On December 12th Mr. ——, being his usual 
good state of health, was attacked with a great diffi- 
culty, almost an impossibility, of articulation. He 
states that his mind was then and remained perfectly 
clear. Ile had no paralysis, no involuntary movement, 
no pain anywhere. [saw him soon after, and ascer- 
tained that some impediment remained in his speech, 
and that the trouble was then and had been, when 
much worse some time before, only in the articulating 
power. There was no difliculty whatever in finding 
the proper word, so that there was no sign of aphasia. 
The patient was excited and moved, but not more so 
than any other person in presence of what may be con- 
sidered a great danger of being stricken with paraly- 
sis or some other most serious affection. Three other 
much slighter attacks, and the last the slightest of all, 
occurred, one two days after the first, the second and 
third three days after the first. In these three last 
attacks nothing new took place, the ouly trouble being, 
as in the first, a mechanical impediment of speech.” 

These attacks, which were never repeated, were at- 
tended and followed by considerable mental depression 
and physical prostration, which after a while mostly 
passed away. and for the next two years the patient 
enjoyed a fair degree of health, though he could not 
endure as much fatigue as previously. For a few 
months after the illness in Paris the puise was at times 
abnormally slow and intermittent. Returning to this 
country in February, 1879, he devoted himself to the 
care of his affairs and to literary pursuits with appar- 
ently unabated mental vigor. 

During the last year of his life, however, his physi- 
eal powers manife sstly failed. He suffered with con- 
Stipation and indigestion, moderate exertion wearied 


him, and mental excitement gave rise to a degree of 


prostration heretofore unknown. When tired or after 
excitement he was often troubled with restlessne<s, 
vertigo, and unpleasant sensations in the head, in con- 
sequence of which he became strongly impressed with 


the conviction that he would die of some affection of 


the brain. Still he took active exercise, walking or 
riding horseback daily, and was considered by his 
friends to be in good health. 

In July, 1881, he had quite a severe attack of sciat- 
ica, lasting about a week, atter which he did not re- 
cover his strength as rapidly as might have been ex- 
pected, notwithstanding tonic treatment, and from this 
tine he slowly lost flesh. 


During the autumn the constipation and indigestion | T 


be-ame more marked. Food remained a long time in 


40 


1 
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tities, producing a feeling of fullness. Remedies ordi- 


narily efficacious in dyspepsia were employed without 


DEATHIL FROM ACUTE AN.E- | 


relief. ‘The peristaltic movements of the stomach and 
bowels seemed obstinately sluggish. He also was af- 
fected with drowsiness, falling asleep while reading or 


engaged in conversation if there was a pause. This 


was very noticeable for three or four weeks preceding 
death. 
Early in November last walking began to occasion 


| paroxysms of distress or pain of a rather indefinable 


| character. 


This pain was referred to the epigastrium 
and left hypochoudrium, and was often so severe that 
he was obliged to stop to rest; after remaining quiet 
for a few minutes it would subside. Relief was also 
afforded by eructations of gas, which occurred freely 


near the close of these attacks. While the pain lasted 
| he seemed much disturbed, his face being rather pale, 
/and expression anxious, and on one or two occasions 


| 


he said to his daughter, with whom he was walking, 
*T think these attacks will kill me.” The pain fre- 
quently re:urred several times during a walk. It was 
never felt when he was quiet. 

A careful physical examination a week before death 
revealed nothing abnormal in the sounds or action of 
the heart ‘The stomach was much distended, and 
palpation caused gas to escape freely from the mouth. 

The attacks becoming more troublesome, and, indeed, 
occurring every time he took a walk, he was advised 
to desist “entirely from walking, but this advice was not 
followed on the ground that want of exercise occa- 
sioned bad feelings in the head. 

The day of his death he was unusually cheerful, 
active, and attentive to business. In the afternoon of 
January 17, 1882, as he was returning to his house, 
soou after he had reached the top of an ascending 
grade of some length, he suddenly dropped his cane, 
put his hand to his head, grasped the fence, and fell 
lifeless into the arms of a passer-by. 

An autopsy was made by Drs. Everett, Moulton, 
and S. Bb. Woodward forty-three hours after death. 

Ileart of normal size. Right side filled with fluid 
blood. Left side contained small amount of fluid blood. 
No clots. Endocardium healthy, and valves also, ex- 
cept the free curtain of the mitral, upon which was a 
small atheromatous patch, which in no way impaired 
the action of the valve. Muscular substance was of 
good color, and apparently normal. Right coronary 
artery healthy except a small spot of atheroma at its 
commencement, Several small spots of the same in 
the wall of the left coronary artery. The calibre of 
these arteries was not perceptibly compromised. Sinall, 
recently formed atheromatous spots were found on the 
aortic Wall just above semilunar valves. 

Lungs, liver, kidueys, spleen, and stomach normal. 
Considerable undigested food in stomach. 

Weight of brain fifty and one half ounces. Dura 
mater strongly adherent to the calvarium on either 
side of the longitudinal sinus. Vessels of cerebral pia 
mater contained but a small amount of blood. Sinuses 
and vessels at the base of the skull were entirely 
empty. ‘There was uotable anemia of the brain sub- 
stance, the puncta cruenta being scarcely perceptible. 
No hemorrhage nor anything else abnormal in brain. 
Medulla oblongata and upper part of the spinal cord 
were very anwmic, but otherwise apparently normal. 


Phe large arteries at the base of the brain were ex- 


te usively and symmetrically atheromatous, their walls 
the stomach undigested, and gas formed in large quan- | being in places five or six times thicker than the nor- 
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| 
mal. The ealibre of these arteries was distorted and 
compromised ; that of both vertebrals at a distance of 
one inch from their junction was only one fourth the 
normal size; the inner coat of the internal earotids at 
their curve around the sella tursicea and below in the 
eaxrotid canal was converted into a pavement of calea- 
reous plates. ‘The entire tube of the basilar artery tor 
a distance of seven eighths of an inch from the june- 
tion of vertebrals was much and uniformly thickened ; 
the inferior cerebellar arteries at their origin were 
narrowed from one half to two thirds; the anterior 
and posterior spinals, as well as two branches of the 
basilar near the junction of the vertebrals, were re- 
duce@ to mere threads, their lumina at their origin 
being seareely perceptible to the eye ; four of the trans- 
verse branches of the basilar 
rowed; the posterior middle 
were atheromatous, but their 
not diseased. ‘The spinal cord was normal. 

A microscopic examination of the heart substance 
showed the muscular fibrils to contain groups of brown 
pigment granules. There was no atrophy of the 
fibrils, and the transverse strive were distinetly visible ; 
the walls of the arterioles and capillaries were normal. 

The symptoms which developed about November 1, 
IS8S1, and gradually increased in frequency and sever- 
ity until the fatal termination, lead me to ascribe the 
death of Mr. , in a general way, to that clinically 
well-marked but pathologically complicated disease, 
angina pectoris. 


were considerably nar- 
and anterior cerebrals 
smaller branches were 





In the light of the autopsy, however, a more definite 
idea may be formed as to the manner in which death 
occurred, 

The most striking feature presented at the examina- 
tion was the extreme anemia of the brain, medulla 
oblongata, and upper part of the spinal cord, together 
with the absence of blood from the vessels within the | 
cranium, particularly at the base. This condition must 
have appeared coincidently with or preceded death by ¢ 
short space of time, and must been developed rapidly, as 
the patient met and recognized a man less than half a 
minute before he fell. It is unnecessary to cite here the 
evidence both of physiology and pathology to show that 
instant death is the result of cutting off the blood in 
any manner from the vital part of the medulla oblon- 
gata, in which the pneumogastric nerves have their 
origin. Granted this, and also the fact that in this 
ease the blood supply was completely cut off from all 
parts of the brain, the conclusion follows that the im- 
mediate cause of death was a sudden and profound 
anemia of the brain, or, more exactly, of the vital 
point at the base, whereby the function of the pneu- 
mogastric nerves was arrested and with it life. 

But to go a step farther, the question arises, Hlow 
was the anemia induced? ‘This leads to the consider- 
ation of the second marked pathological feature, which 
was the vascular disease at the base of the brain. As 
has been seen, the four large arteries supplying the | 
brain with blood were converted by disease into rigid, 
irregular, greatly narrowed tubes, the greatest degree 
of narrowing being in the vertebrals. The branches 
of the latter and of the basilar distributed to the very 
seat of life were also so compromised that they could 
carry but little nutriment. Here, then, were found at 
the gateway of the brain two obstacles to the proper 
flow of the blood, namely, diminished calibre and 
greatly increased friction. ‘To maintain the integrity 
of the intracranial circulation against these obstacles 


| 
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the whole power of the heart must have been required, 
and disturbance of its action would be liable to be fol- 
lowed by symptoms of deticiency of blood in the brain, 
as was indeed often the case. 

Under these cireumstances any cause which would 
weaken or render irregular the action of the heart, 
such as exercise or pain, might easily induce fatal 
anemia, It is not necessary to assume that the excit- 
ing cause should act with such power upon the heart 
as primarily to stop its beating, for it is evident that if 
its action were affected to the extent that it could not 
furee the blood beyond the obstruction, a fatal result 
would ensue. Which of the above causes acted upon 
the heart just previous to death we have no means of 
determining. We know that the top of the hill had 
been reached, the asceut of which would naturally 
have had an etfeet upon the circulation. We also 
know that for about three months walking, especially 
up hill, had induced severe paroxysms of angina. 

It is obvious that the arterial stenosis which con- 
tributed to the fatal result must have given rise for a 
long time to a condition of chronic anzemia, partial but 
ever increasing in degree. This manifested itself, when 
the patient had remained quiet for any length of time, 
in vague unpleasant sensations in the head. For re- 
lief from these he took regular aetive exercise, which 
in moderation had the desired effect, undoubtedly by 
stimulating the circulation. When, however, exercise 
or exertion was carried to the point of fatigue, and the 
balanee of the cireulation was disturbed thereby, or by 
mental excitement, more decided signs of insufliciency 
of blood in the brain appeared, such as pallor, vertigo, 
and aetual cephalic distress, which passed away as soon 
as the equilibrium was restored. The uncontrollable 
drowsiness during the Jast few weeks of life was an- 
other evidence of the same condition. 

‘Through the whole period of failing health the in- 

tellectual faculties remained unaffected. This may be 
accounted for by the fact that the carotids were not 
so much obstructed as the vertebrals, and the circula- 
tion through them was still adequate to the nutrition of 
the cerebral substance. 
With the medulla oblongata and parts supplied by 
the vertebrals the ease was different. The anemia 
here was greater, the nervons tissue less perfectly nour- 
ished, and its functions impaired. This is shown by 
syinptoms indicative of failing power in the nerves 
emanating from this tract. 

The attacks in Paris pointed directly to somé trouble 
with the fibres of origin of the spinal accessory and hy- 
poglossal nerves. Just what then oecurred it is not 
possible to determine. Probably there was some local 
interference with nutrition connected with the arterial 
disease, which even at that time must have made con- 
siderable progress to have eaused such disterbance. 
Brown-Scéquard thought that a temporary congestion 
took place. From the healthy appearance of the me- 
dulla, as well as from the transitory nature of the 
symptoms, it cannot be supposed that the attacks were 
due to thrombosis, embolism, or hemorrhage. 

Subsequently appeared symptoms similar in kind to 
those following section of the pneumogastrice nerves, 
namely, constipation and enfeebled digestion, with tor- 
pid peristaltic movements of the stomach and intestines. 
These gradually increased in severity, not being much 
influenced by treatment, and were very marked for a 
few months previous to death, when the assimilative 
power failed and a decided loss of flesh was observable. 
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The action of the heart, which early in 1879 was 
slow and often irregular, later became normal in 
strength and rhythm, although easily affected by slight 


| 


causes, a3 if the inhibitory power of the pueumogastric | 


nerves was lessened and they could not respond to any 
additional demand upon them. 

Finally, when the atheromatous process and conse- 
quent anwmia of the medulla oblongata had reached 
an extreme degree, came pain in the shape of parox- 
ysis of angina pectoris. The angina manifested itself 
solely in the region of distribution of the pneumogas- 
tric nerves, 
shoulder or arm, and occurred only while walking. 


pain never being complained of in the | 


These facts, taken in connection with the practically | 


healthy state of the heart, lungs, and abdominal orgais, 
render it probable that the angina was due to lowered 
vitality, possibly to organic change in the medulla, ex- 
pressing itself through the vagi, and was thus but the 
conclusion of a train of symptoms all pointing to the 
sume nervous centre. The attacks would seem to have 
depended upon irritation of the sensory fibres of the 
pheumog: istrics by the movements of the organs, par- 
ticularly the diste nded stomach, in walking. 


| others 


Irritation | 


here, as in the case of any other nerve whose vitality | 


is lowered, might produce pain. 


As the patient was , 


never seen by a physician during the paroxysms, we | 
know nothing of the effects upon the heart, but so far | 
as any weakening of its action might ‘have occurred | 


this would probably be caused, if the above view be 
correct, retlexly through the depressor nerves; while 
the same, if occasioned by exercise without pain, would 
be likely to result from loss of the controlling intlu- 
ence of the inhibitory nerves. 

Without attempting to argue at length upon the 
pathology of angina pectoris, it seems to the writer 
that this case is of value as supporting the view that 
the symptoms of this disease may be the manifesta- 
tion of morbid action in or around the nervous cen- 
tres, Without the necessary implication of the heart or 
aorta. 

exsemidlifiiniis 
RECENT PROGRESS IN THEORY AND PRAC- 
TICE OF MEDICINE. 
BY GEORGE B. SHATTUCK, M. D. 
RHEUMATISM AND THE SALICYLIC TREATMENT. 


Tne recent appearance of a book? on Rheumatism 


A sufficiently long time has elapsed since the first 
introduction of this remedy to moderate the extreme 
enthusiasm following its early successes, and to give 
some just indications as to its administration, the class 
of cases to which it is adapted, and what may be fairly 
expected from it either of good or evil; and though, 
as Maclagan claims, the time may not be yet, and can- 
not for some years come, at which a satisfactory statis- 
tical statement of the results of the treatment can be 
compiled, the statistics presented, especially since the 
appearance of Dr. Maclagan’s book, are sutfliciently 
numerous, and some of them sufficiently homogeneous 
to be worth notice. It is easy to discredit statistics 
which do not support a theory, as it is to marshal 
in favor of one, and the statistics which are 
likely to be given on such a subject we fear will never 
be altogether above reproach. Dr. Maclagan enter- 
tains a theory of the miasmatic origin of acute rheu- 
mutism, believing that its poison acts in a some- 
what similar manner to that of malarial fever, and 
that the influence of the salicyl treatment upon it is 
akin to that of quinine in the otber malady, and 
scarcely less reliable; in fact, he states that @ priori 
reasoning as to the nature of the poison in acute rheu- 
matism led him to use salicin; the use of which, he 
states, Was not empirical vor was the theory the result 
rather than the cause of its exhibition. From the re- 
sults claimed for the salicy], treatment in his own ex- 


perience Dr. Maclagan is doubtless justified in classing 


| the time that treatment commences. 


it with other specifics, though they seem more than usu- 
ally favorable as summed up in the following para- 
graph: “Treated thus, the course of uncomplicated 
acute rheumatism is arrested, the pain is abolished, 
and permanent convalescence begins frequently within 
twenty-four, and generally within forty-eight, hours of 
In first attacks, and 
in young subjects, such is almost invariably the course 
of events when there is no cardiac complication.” For 
Dr. M.’s method administering the treatment to 
effect such results we refer readers to his book, page 
199, though its main features may be stated as ex- 


| pressed by purity of the drug, an early commence- 


frequently repeated doses. 


ment and sufficient continuance of treatment, full and 
Dr. M. claims to be in 


| possession of favorable figures concerning the treat- 
ment from thirty-nine different English hospitals. 


The experience of others with the treatment in 


England we will summarize, as briefly as possible. Dr. 


and the Salicylic Treatment by Dr. Maclagan was the | 


signal for the revival of a discussion of the merits of 


the treatment of rheumatism by salicin, salicylic acid, 
and the salicylates, in the London medical societies 
and medical journals. 

Maclagan, in England, began to treat rheumatism 
with salicin in 1874, and his results were published in 
March, 1876;% Stricker and Riess, who in the mean 


time had been using in Germany salicylic acid man- | 


ufactured from carbolic, published their experiences in | 


January, 1876.* Since then the salicylic treatment has 
been through various stages of popularity, having been 
exalted by some to the place of a specific, and rele- 
gated by others to the company of its numerous un- 
sutisfactory and uncertain predecessors. 


1 Continued from page 296. 

* Rheumatism, its Nature and Pathology, and its Successful 
Treatment, by T. J. Maclagan, M.D. London, 1881. 

3 London Lancet, 1876. 

4 Berlin. Klin. Wochnschr., Nos. 1,2, 1876. 


P. W. Latham,’ Professor of Medicine at Cambridge, 
from his experience in the hospital there, regi ards 
salicylic acid in a pure form and in a suflicient dose as 
much of a specific for acute rheumatism as quiniue for 
augue. 

Dr. Lewis Shapter,® physician to the Devon and 
Exeter Hospital, distinguishes between the arthritic 
and the pyretic manifestations of acute rheumatism, tor 
the former he does not rely on the salicyl treatment, but 
finds it a useful weapon against the latter. He writes, 
concerning its claim to be regarded as a specific : — 

* Now, in speaking of salicylic acid as a specific, is it 
contended that, in addition to the results following its 


| marked antipyretic action, it has also an action pecul- 


iar to itself in controlling acute inflammation of sero- 
fibrous structures ? or, in other words, is it curative of 


-a condition which may be described as polyarthritis 


acuta? If salicylic acid is primarily an antipyretic 


5 British Medical Journal. vol. ii., page 934, 1881. 
6 British Medical Journal, vol. ii., page 1012, 1831. 
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ly, 2nd the most powerful one we possess, then Nie- 
meyer, in his ob-ervations on the use of quinia, ap- 
pears to have prophetically shadowed forth the true 
position of salieylie acid. 
cific in acute articular rheumatism than in pneumonia, 
typhus, and many other diseases in which it is neverthe- 
less an important remedy. But it is one of the most 
powerful antipyretics, and it should be used when the 
fever is high. After the experiments of Weber and 
Billroth there can searcely be any doubt that the 
quality of the blood in fever patients decidedly favors 
inflammatory disturbances of nutrition. If this be so, 
an antipyretic treatment has also 
action ; and quinine, as well as other antipyretic reme- 
dies, would answer, not only the symptomatic indica- 
tions, but also the indications from the disease, partic- 
ularly in acute rheumatism, where, while the fever 
continues, new joints are continually becoming affected.’ 
Can we say any more than this of salicylic acid or 

The views and experience of Dr. William Strange 
resemble more nearly those of Maclagau : — 

“Now that salicin, and especially its compound, 
the salicylate of soda, are entitled to this high place in 
positive therapeuties I am quite convinced, and I 
think most hospital physicians will agree with me in 
that opinion. 


‘Quinine is no more a spe- 


1 


acute articular rheumatism ; and in from three to five 
days, occasionally prolonged to nine, the temperature, 
which ranged from 103° F. to 106° F., falls to nearly 
or quite the normal point; whilst the pain and a great 
part of the swelling disappear at the same time. 
Quinine can do no more than this in ague, nor large 
doses of the iodide of potassium in syphilis, nor colchi- 
cum in gout, 

*T have now treated over sixty cases of acute articu- 
Jar rheumatism in the infirmary here since salicin has 
come into use. In no case has there been any severely 
unpleasant result, nor long delay in defervescence and 
subsidence of pain and swelling. Careful watching is 


the chief thing required; and this is the reason that | 


the remedy has gained so much greater repute in hos- 
pital than in private practice. 
the remedy be left off, or even reduced in quantity, too 
soon. In such a case full doses should be resumed im- 
mediately. ‘There is, in most cases, great anwmia left 
to contend with, requiring iron as well as quinine for 
its cure. 
feel assured that the stay in hospital has been greatly 
less here under the treatment of the salicylates than 
under the potash or any other former mode of cure.” 


In a paper? read before the Medical Society of | 


London Dr. Francis Warner, of the London Hospital, 
tabulates 190 cases treated with salicylate of soda and 
79 cases without such treatment, and draws the follow- 
ing conclusions : — 

Salicylic acid appears useful in lessening the dura- 
tion of pyrexia. In 190 cases in which salicylic acid 
was employed the average duration of pyrexia was 3.0 
days. In 79 cases without salicylin the average was 
13.8 days. 

Salicylic acid appears to lessen the duration of joint 
pain. In 277 cases in which salicin was used the av- 
erage duration of pain was 5.3 days. In 67 cases 
without salicin the average was 9.5 days. 

Salicin lessened the average of days of confinement 

1 Ibid. 
2 London Lancet, vol. ii., p. 1080, 1881. 


an antiphlogistic | 


We give twenty grains, more or less, of 
the salicylate every three or four hours in a case of 


Relapses will occur if 


Without now entering into statistics, I can | 


| 
to bed. In 342 cases treated with salicin the average 
was 19.0 days. In 211 cases without salicin the aver- 
25.0 days. 

Salicin lessened the average number of days in hos- 
pital. In 352 eases in which salicin was used the av- 
erage stay in hospital was 34.9 days. In 387 
without salicin the average was 56.2 days. 

It appears, then, that salicin lessens the duration of 
the pyrexia and joint pain, Under the treatment. by 
salicin the patient was able to get up sooner, and was 
kept in hospital a shorter time, than in cases otherwise 
treated. 

The question then arises, Does salicin cure rheuma- 
tism ? does it remove the rheumatic condition? We 
may take as proof of the presence of the rheumatie 
tendency the liability to the development of heart dis- 
ease and the liability to relapses. In the salicin eases 
heart disease developed in 15.6 per cent.; in cases 
treated otherwise, in 14.9 percent. 
in 33.6 


uve Was 


“aSes 


Relapses occurred 
per cent. of the salicin cases, on the average at 


the 152 day, lasting on the average 5.5 days, — that 
is. the rheumatic condition lasted till the 18.7 day, 


although fever and pain subsided much sooner under 
| the treatment. 

Auother paper read at the London Medical Society 
gave an analysis by Dr. D. W. C. Hood? of 1200 
cases of acute sthenic rheumatism at Guy's Hospital, 
occurring in patients under thirty-five years of age, 
treated by different physicians. From these cases a series 
) of 390 is taken in which the salicylates were used, an- 
other series of 360 in which they were not used, and 
a third series of 500 in which they were not used. 
The number of 350 was chosen for the two first series 
for purposes of comparison with a series of that num- 
ber of cases collected by Dr. Fagge* from the records 
of the same hospital. As the result of his experience 
and tables, Dr. Fagge declares himself strongly in 
favor of the salicylic treatment. He remarked that 
his hearers would, of course, see that he was a decided 
advocate of the treatment, and that before he had made 
the investigations presented he was strongly biased in 
its favor, but that he could honestly declare that his 
opinion had been forced upon him by his clinical expe- 
rience. Indeed, when he first made trial of the drugs 
he was altogether skeptical as to their value, but when 
case after case occurred with scarcely a failure, he be- 
‘ame satisfied that he had a most potent remedy in his 
hands. All further experience had strengthened this 
conviction in his mind, and he would now feel that he 
Was accepting a very grave responsibility if he were to 
| withhold a drug which he believed to be so useful from 
any patient placed under his care unless there were 
some good reason for doing so. 

Dr. Ilood concludes that a critical examination of 
his tables points out clearly and decidedly that pa- 
tients taking salicylate lose their pains more quickly 
than those who do not take this remedy.“ Out of Dr. 
Fagge’s cases, of 350, 288 lost their pains within the 
first nine days of treatment; in my own series of 350 
cases treated in a similar manner, 247 patients lost 
their pain in the same period of time; whereas of 350 
cares treated without salicylates, only 141 lost’ pain 
within the nine days. Is the effect stable? Appar- 
ently not, for on looking at the tables we shall see that 
the relapses among patients taking the remedy are 


8 London Lancet, vol. ii. 1119, 1881. 
| 4 London Laneet, vol. ii, 1030, 1881, 


London Medical Society 
} December 12, 1881. eC ociety, 
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vastly increased; and on further examining the aver- 
age duration of stay in hospital, we find that patients 
taking this drug remain perceptibly longer under treat- 
ment. 
Dr. Fagge’s statements that patients soon lose their 
pains, but are left feeble and exhausted after the use of 
this remedy. 


* Endeavoring to estimate the effect of salicylate 


A scrutiny of my figures closely corroborates | each of the groups of this classification. 


treatment upon cardiac complication I have divided my | 


1200 cases into three series again, — 550 without, 340 
with salicylates, and the remaining 500 without. The 
construction of this table gave me no little difficulty, 


for,as Dr. Fagge justly observed, * Much obscurity at- | 


taches itself to the interpretation of the cardiac mur- 
murs heard during the course of acute rheumatism.’ 
Ilowever, I have felt bound to enter all those eases in 
which the heart was noted as being affected at some 
period or other during the time the patient was under 
treatment. Do not understand by this that I have in- 
eluded eases in which the sounds were mentioned as 
being rough, prolonged, or the like, but those cases 
only in which a definite bruit existed. The presence 
of such bruit would in most cases be indorsed by the 
opinion of the physician in charge. We find that 
among the 390 patients treated by the salicylates 241 
suffered from heart affection of some kind or other: 
among the 350 treated without salicylates 227 suffered 
from this complication ; of the 500 without salicylates 
273 were affected. The proportion between the two 
classes is much the same, but what little advantage 
there is does not appear to lie on the side of the salicy- 
late treatment. With respect to the treatment of 
acute rheumatism, this complication of heart affection 
appears to me one of the most important points tor 
consideration. Acute rheumatism is an expression the 
sum of which comprises known factors — to wit, pain, 
fever, often dangerously high, and a liability to mis- 


chief of heart. ‘There are, doubtless, other points which, | 


for the moment, lie without the scope of our present 


inquiry, But weigh these several factors one with the | 


other; the preponderance of one is well-nigh over- 
Whelming. Any remedy vaunted as a specific in acute 
rheumatism must show in marked degree its efficacy in 
controlling — I would rather say in preventing — heart 
disease. On this one count alone salicylate acid must 
be prepared to stand its trial, and must further submit 


to the most severe cross-examination at the hands of 


the profession.” 
Ata previous meeting of the London Medical So- 


temperature, and the presence or absence of marked 
redness and swelling about the joints. 

Table I. showed the number of cases falling into 
The average 
duration of the attack previous to treatment, calculated 
for all the groups, was given, for the sake of clearness, 
only for the leading divisions, where it uniformly 
amounted to between seven and eight and one half days. 

Table Il. showed the average duration of pain, Table 
II]. that of pyrexia, after the commencement of treat- 
ment, for all the groups. It appeared: (1) that the 
results bore no relation to the previous duration of the 
cases ; (2) that the results were not affected by the 
character of the cases; (3) that practically similar 
numerical results were obtained from the use of salicy- 
late, whether it were given at the outset in large, me- 
dium, or small doses; whether it were combined with 
alkali or prescribed alone; (4) that the results of 
salicylate treatment were in marked contrast to those 
of the alkaline treatment: three and one half, four, 
four and one half being the general averages of pain, 
three and one half, four, three and one half those ot 
pyrexia, for Sections A, B, and C; while eight was the 
average of pain, and six and one half that of pyrexia 
for Section D. 

It must be borne in mind that these numerical results 
give no account of the marked initial effects observed 
in many of the salicylate cases, especially those of 
Section A, as compared with the more uniform descent 
of pain and pyrexia in the eases treated with alkali; 
and also that in 23.5 per cent. of Section A, 13.5 per 
cent. of Section B, and 10.5 per cent. of Section C, 
the administration of the drug was embarrassed by 
toxic symptoms, a probably avoidable element in the 
future. 

Table IV. showed the average residence in hospital 
after the commencement of treatment for each group. 
The results under this head were practically uniform 
for every system of treatment; the general averages 
for Sections A, B, C, and D being twenty-five, twenty- 
one, twenty-three, and twenty-six days respectively. 

Tables VI. and VII, showed details of the cases be- 
tween the end of the primary attack and the time of 
discharge. It appeared that ehronte rheumatism per- 


sisted in two cases of Section A, with an aggregate of 


cE 
six days, in two of Section C, with an aggregate of 


fourteen days, and in two of Section D, with an aggre- 


ciety Dr, Isambard Owen? presented the statistics of | 


210 eases of acute and subacute rheumatism treated in 
St. George’s Hospital in 1877 and 1878, showing in 
tabular form the comparative results of treatment. 
The cases fell into six sections, according to the treat- 
ment adopted in the primary attack: A, in 80 cases, 
salicylate of soda or ammonia, in initial doses, equiva- 
lent to three drachms or upwards per diem; Bb, in 02, 
salicylate, in initial doses equivalent to two drachms 
per diem; C, in 19, salicylate, in doses not exceeding 
one and one half drachms per diem; D, in 29, full 
doses of alkali, with or without quinine; KE, in six, 
iodide of potassium; Fin the remaining 19, the mode 
of treatment was changed before the end of the pri- 
mary attack. Sections A, B, and C were further sub- 
divided according as the salicylate was combined with 
full doses of alkalior not. The eases in the first four 
sections were also classified according to their range of 


1 London Lancet, vol. ii., p. 1080, 1881. 


gate of fifty-one days ; that relapses occurred in twenty- 
seven per cent. of Section A, 26.9 per cent. of Section 
b, 36.8 per cent. of Section C, and 27.6 per cent. of See- 
tion D, with average durations of three and three 
fourths, four and three fourths, six, and two days re- 


| spectively ; that relapses of a chronic character occurred 


in two cases of Section A, and in one case of Section 
C, with aggregate durations of fifty-eight and two days 
respectively ; and relapses of a purely pyrexial char- 
acter in seven cases of Section A, with an average of 
seven days, and in one case in Section C, with a dura- 
tion of five days. 

By adding the aggregates of Tables VI. and VII. to 
those representing the duration of the primary attack 
(Table II.) the following results were obtained: — 

Table VIII. Average days of illness, trom the com- 
mencement of treatment, Section A, six days ; Section 
b, six days; Section C, seven days; Section D, ten 
and one third days. 

Section E comprised only cases possessing a special 
character. 
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Section F comprised: (1) one case not amenable 
to any form of treatment ; (2) five cases in which salicy- 
late of soda was superseded on account of toxic symp- 
toms; (3) four in which salicylate was superseded for 
apparent failure, after five, six, two, and one day’s trial 
respectively (no evident success attended the substi- 
tuted treatment in any but the last of these) ; (4) one 
in which symptoms of diaphragmatic pleurisy appeared 


under salicylate, but rapidly lessened on substitution of 


alkali and quinine ; (5) three eases in which salicylate 
was superseded while pain and fever were lessening ; 
(6) three in which alkali was superseded by salicylate 
without apparent result; and (7) one in which bark 
was substituted for alkali before pain had ceased. 
Pericardial friction appeared after admission in four 
eases of Seetion A, and in two of Section D. In all 
but one of these it was probable that cardiac compli- 
cation existed before the commencement of treatment. 
The one excepted case was under treatment by full 
doses of salicylate of ammonia, without alkali. 
Permanent cardiac murmurs appeared after admis- 
sion in three eases under treatment A (in all but one 
with full doses of alkali), in one case under treatment C 
(with alkali), and in one under treatment D; feinporary 
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murmurs iu two cases under treatment A (alkali given | 


in one). 

The urine in all cases was examined for albumen 
daily, if procurable, throughout the primary attack. 

Permanent albuminuria was observed in four cases 
of section A, in one of Section B, and in one of See- 
tion C; but in none did it appear that it had originated 
after treatment. 

Temporary allumininia occurred in seventy-eight 
per cent. of the remaining cases of Section A, as against 
forty-three per cent. of those in Section D; or, exclud- 
ing mere traces, in fifty-two per cent. against twenty- 
five per cent. 

Suppression of urine for two days occurred in one 
ease of Section A, and in one of Section EF under 
alkali and quinine, 

Among the toxic effects rashes are noticed in two 
eases, shivering in one. In one ease (an alcoholic 
patient) the delirium took the form of delirium tre- 
mens. 

Dr. De Havilland Hall,’ at one of these meetings,? 
read statistics of fifty-five cases of acute rheumatism at 
the Westminster Ilospital. Where the salicyl treat- 
ment was used, salicylate of soda was given, and when 
the symptoms were at all acute the patient was or- 
dered it on admission. ‘ The drug was given in doses 
of from ten to twenty grains, the usual treatment being 
fifteen or twenty grains every three or four hours. 
As the pain diminished and the temperature fell, the 
frequency of the dose was lessened to every six hours 
or three times a day. In some cases twenty grains 
were given every two hours till the pain abated, then 
an interval of no medicine, and a recourse to salicylates 
if the pains returned. ‘This plan did not seem to an- 
swer, as relapses were more frequent than when the 
drug was gradually discontinued. ‘The relapses, how- 
ever, nearly always yielded at once to the salicylate. 

“In contrasting the cases — thirty-eight in number 
— treated by the salicylate of soda, it will be noted that 
their average stay in hospital was less than a day in 
excess of the average stay of the sixteen cases treated 
without the salicylate, and that in comparing the days 
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of fever and pain the advantage is still more distinctly 
in favor of the salicylate plan. ‘ 

“In comparing the heart complications which oc- 
curred nineteen times under observation, the proportion 
between the two sets of cases is practically the same ; 
this speaks highly in favor of the salicylate plan of 
treatment, when the much more acute nature of cases 
subjected to this plau of treatment is borne in mind ; 
but it is only what we should expect from the power 
tle salicylate has of reducing the duration of the fever 
and of the pain. 

“As regards other complications, there was no evi- 
dence to show that the salicylate exerted any injuri- 
ous influence. ‘Temporary albuminuria occurred three 
times, but only once in combination with salicinism, 
so that in all probability this was merely accidental. 
In none of the eight eases of salicinism was there any 
permanent effect left.” 

Dr. R, Douglas Powell,’ of the Middlesex Hospital, 
in the course of this discussion, expressed himself as 
doubtful in regard to the value of hospital records 
upon a question like that of the salicyl treatment, as 
in a large number of the cases the attack is not a pri- 
mary but a second or third attack, and a considerable 
number of the cases should be regarded as separate 
attacks rather than separate cases; this objection, how- 


ever, scarcely applies to comparative effects of different 
| forms of treatment. 


Dr. T. Gilbart Smith,* of the London Tlospital, 
presented tables of cases illustrating the frequency of 
cardiac complications in all cases of acute rheumatism 


before and since the introduction of the salicy] treat- 


than in primary attacks. 





ment, and other tables of primary attacks alone. His 
conclusions are stated as follows : — 

*'Table I. presents several classic series of cases treat- 
ed in what may be termed the presalicylic era. Out of 
a total of 1727 cases, 940 were affected with heart dis- 
ease of some kind, or 54.0 per cent. On withdrawing 
the cases whose figures suggest some error the per- 
centage will be 06.0. 

* Table II. tabulates cases treated at the hospitals 
named therein subsequent to the introduction of the 
salicyl compounds. Although all these cases here given 
were not treated by these remedies, yet the majority 
were, and in so large a number there is ample room 
for the beneficial influence of the drag to manifest it- 
self if such influence exists. In this table it will be 
seen that out of 1748 cases 1109 presented heart com- 
plication, or 63,4 per cent. as against 54 per cent. (or 
36.0) in the previous table. 

“Table III. shows the amount of cardiac complication 
in cases of primary attacks of the disease, and here we 
should anticipate a lower percentage, for in such there 
is less likelihood of interference from previous cardiac 
lesion. According to Dr. Barclay, heart affection oc- 
curs 13 to 2U per cent. more frequently in subsequent 
Amongst the 246 cases re- 
corded by Dr. Fuller, recent heart disease was found 
in 41.8 per cent. of first, and in 55.8 of subsequent, at- 
tacks. In this table, contrary to our expectations, in 
381 cases out of 629 the heart was affected, or 60.5 
per cent. 

“Table IV. gives similar statistics of 533 cases treat- 
ed by the salicyl compounds alone, and it also exhibits 
the highest percentage of cardiac complication, namely, 


68.4. 


3 London Lancet, vol. i., p. 134. 1882. 
4 London Lancet, vol. i., pp. 136, 189, 1882. 

















Vou. CVI., No. 14.] 


“In comparing these statistics it may reasonably be 
presumed that whatever errors there may be (and | 
doubtless there are many) in the method employed to 
determine the existence or not of cardiae disease, such | 
errors are common to all, seeing that these figures 
represent in each series of cases numerous observers. 
The incomplete condition of the column showing the 
seat of the cardiac lesion explains the difficulty of ob- 
taining such information, and exhibits the divergence 
of the interpretation of physical signs. 

“From the consideration of these tables, therefore, 
I would say, in conclusion, that, notwithstanding our 
expectations based on the good etfect of the salicyl 
compounds in several of the marked features of rheu- 
matic fever, there is no evidence, so far as hospital 
statistics are concerned, to show that the introduction 
of the salicylate treatment has led to any diminution 
in the amount of cardiac complication in acute rheu- 
matism.” 

In his concluding remarks at the final discussion of 
the subject at the meeting of the Society, January 16, 
INs2, the president, Dr. W. H. Broadbent,! of St. 
Mary’s Llospital, said, in review of the preceding 
papers and remarks, — 

“ Now, however an individual might have been led 
away by preconceived notions, there is no reason why 
those who follow, and who look only at the results, 
should be so led away, and it is remarkable how the 
concensus of opinion tends in one direction ; and I hold 
that the questions which I ventured to hope might re- 
ceive some sort of answer by means of this discussion 
are really effectually answered, although, perhaps, no 
one has specially addressed himself to them. ‘The an- 
swers may not have been direct, but they have been 
for that very reason all the more conclusive. I think 
we may say definitely that by means of salicylate com- 
pounds the duration of the pain and fever in rheuma- 
tisin is unmistakably lessened, and, even if the stay in 
hospital is not materially shortened, certainly the suf- 
fering is very greatly diminished. With regard to re- 
lapses, pe rhaps we may say that they seem to be more 
common under the new than under the old methods 
of treatment, still [am quite sure that the explanation | 
of this is to be found in the rapidity with which all the 
acute symptoms subside under the administration of 
salicylates. You cannot in these circumstances get the 
patients to be so careful of themselves as when they 
have gone through the terrible sufferings of an unalle- 
viated attack of acute rheumatism. . . . 1 believe that 
when salicylates are brought to bear upon the fever in 
the first days of its existence we shall see a notable 
diminution in the heart disease, for in my own experi- 
ence, during the whole administration of salicylates, it 
has been exceedingly rare to see heart disease spring- | 
ing up.” 


— Dr. Stephen Smith has been made commissioner | 
of lunacy by Governor Cornell, of New York, in the | 
place of Prof. Johu Ordroneaux. The removal of 
the latter and appointment of Dr. Smith are rather 
severely criticized on the ground that while Dr. Or- 
droneaux has devoted his lifetime to the study of | 
mental diseases, and is an alienist of admitted author- 
ity, Dr. Smith, so far as is known, has never paid any 
special attention to the subject. 


1 London Lancet, vol. i., pp. 188, 139, 1882. 
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Hasypital Practice and Clinical 
Memoranda. 


——Q— 
TREATED BY ARSENIC.2 


MINOT, 





CASK 


OF CHOREA, 


BY F. M. D. 


Mavup b., a little girl nine years old, entered the 
Massachusetts General Hospital, April 20,1881, Her 
father was in good health; the mother died of some 
disease of the uterus; her father’s sister had chorea 
for a year. The child was of a nervous temperament, 
but had always been well. She had never had rheu- 
matism. ‘The present attack began March 15th, while 
the patient was at boarding-school, and the power of 
speech began to be lost April Ist. On her entrance 
into the hospital the child was unable to speak. On 
trying to walk she would fall down, and with difficulty 
could get up again. There was incessant incodrdinate 
twitching of the legs, arms, and facial muscles. She 
could uot feed herself, articles of food dropping from 
her hands, The movements were not more marked 
on one side than the other. During sleep the mo- 
tions still persisted, though to a much less degree than 
while she was awake. She was not emaciated, nor 
especially anemic. ‘The intelligence was good. She 
readily understood what was said to her, though un- 
able to reply. 

There was no cardiac murmur. ‘The appetite was 
good; bowels constipated. ‘Two examinations of the 
urine showed the color to be pale; specific gravity 
10135 and 1027; very slight trace of albumen, the urea 


at first diminished and then increased ; sediment not 
abnormal. 

The treatment consisted in suitable nourishment, ex- 
ercise in the open air, and the solution of the arsenite 
of potash three times daily, beginning with three drops 
at adose, which was gradually increased to seven drops, 
and then, on account of gastric disturbance, diminished 
to five drops. During the last week of her stay in the 
hospital she took, in addition, three grains of the ci- 
trate of iron and quinine before me: als. ‘Three days 
after taking the arsenic she became much more quiet 
during the night. April 26th (sixth day) she spoke 
for the first ume. April 29th (ninth day) there was 
“marked improvement, in all respects.” May 20th 
she was well, and ready tor discharge, though she did 


not actually leave the hospital until the 80th. No ex- 


| citing cause for the disease is known. 


The total duration of this case was 
days; the time from the first dose of arsenic to re- 
covery was twenty-nine days. If the remedy did not 
abr idge the duration of the disease its beneficial effects 
were ‘immediate and striking. 


about fifty-six 


ed 


ACUTE LOBULAR PLEURO-PNEUMONIA.? 


BY G. M. GARLAND, M. D., 


rysician to the Boston Dispensary. 


Tue following interesting cases were seen at the 
Boston Dispensary between October 1, 1881, and Jan- 
uary 1, 1882. Each patient was stripped naked to 
the waist, and examined in the presence of a number 
of physicians and students, who were all agreed as to 
the symptoms enumerated below. 


2 Read before the Section for Clinical Medicine and Pathology of 
the Suffolk Distriet Medical Society, March 9, 1882. 
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Case I. Man, fifty-six 
pearance, poorly nourished, 
pression of face, 


years of age, feeble in Ap)- 
and with an anxious ex- 
Ile complained of a severe pain just 
below the left nipple, which had been preceded by ri 
bad cough for two weeks; the pain was sullicient to 
interfere with his respiratory movements, caused him 
great suffering on coughing, and prevented sleep at 
night; there was no history of a chill; appetite 
poor. 

On examination the heart was found normal. The 
luigs were normal, except as follows: At the 
lower edge of the fourth rib in the left mamillary line 
the percussion resonance became notibly diminished 
in intensity, and an area of dullness extended from 
here downward to the bottom of the lung. and laterally 
fur the anterior axillary line. On auseulting 
over this small area of dullness we obtained a bountiful 
explosion of moist rales, which were mainly suberepi- 
tant in character. It was very doubtful whether 
friction sounds were also audible. 
very sensitive to touch, 


was 


also 


as ats 


fine 
The dull area was 


The treatment consisted of an opiate cough mixture, 
and the application of a small blister directly over the 
most painful spot. 

Three days later the patient returned to say that he 


was well, The stitch in the side vanished within 
twenty-four hours.  Hlis appetite returned, and he 
slept well. Ilis cough had nearly disappeared. On 


examination we found that the resonance over the pre- 
viously dull area was clear and full, and the rales were 
scanty, and more dry in character. 

Case IL Male, about forty years of age, married, 
works in an iron foundry, where he is exposed to great 
heat and currents of cold air. Family history good. 
Came to the Dispensary on December 12 1881, with 


the following history: ‘Took cold five weeks ago; 
after bad cough for four weeks was suddenly seized 


with pain under the left hippie ; this pain grew worse 
until he was obliged to quit work; caunot take a long 


breath or cough without great suffering; cannot lie on 
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the left side at all, and only with difficulty upon the | 


right side; passes his nights in a half reclining posture 
by the kitehen fire; uo history of a chill. 

Patient had a distressed look in face; his breathing 
Was costal in type, and superficial; there was a hard 
cough without expectoration ; no appetite ; 
Stipated, 

Physical examination. 
position. 


The heart was normal 
The left inframammillary region was very 
tender to pressure and to percussion, A dull area was 
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Patient was not seen again until January 22, 1882, 
when the writer hunted him up at his home in South 
Boston. ‘The physical signs over the region above 
described were then normal. Ile called himself well, 
— that he still eoughed and raised considerable. 


Ase ILL. Male, forty-two years of age, porter in 
a ah store; was never sick before; family histor y 
good. Entered Boston Dispensary November 9, 188]. 


Caught cold ata dance in August; this was followed 
by slight cough, which improved for a time. In Sep- 
tember, however, it grew worse, and was very trouble- 
for about three weeks, when a stitch suddenly 
appeared under the left nipple; this stitch came on in 
the day time, about one week previous to his applica- 
tion for treatment; pain was continuous, prevented 
deep inspiration, and caused an anxious look in face; 
no history of chill. 

On examination we found the same condition of 
things as described above. ‘There was a dull area sit- 
uated beneath the left nipple, and extending out to the 
left anterior axillary line; subcrepitant rales were nu- 
merous over this area; temperature 99.6° F.; pulse 
1045 respiration 24, 

‘Treatment as in above cases. 

November 12, 1881. Patient returned free from 
pain in the front of chest; he could breathe easily, and 
the cough was diminished; the infra-mammillary area 
of dullness had entirely disappeared, and only a few 
coarse rales were left; he complained, however, of a 
new pain at the very bottom of the left subscapular 
region. 


some 


Ile was not seen again until December 14, 1831, 
then said that he had worked steadily since the last 
examination, although he did not feel perfectly well. 
The resonance on the front of chest was normal; ou 
auscultation an occasional high-pitched, sibilant rale 
and a few coarse mucous rales could be heard in the 
left infra-mammillary region on full inspiration ; com- 
plained of some pain in the back of chest; 
Js.s° FL; pulse 90. 

February 27, 1832. Patient was again visited at 
his home, when the following new facts were obtained ; 
About four weeks after our last visit patient began to 
cough severely again; this cough continued two weeks, 


temperature 


when he was seized with severe pain in the left sub- 


bowels con- | 


found extending from the fourth intercostal space in | 
the left mammillary line, downward to the bottom of | 


the lung, and laterally as far as the left anterior axil- 
lary line. On auscultation we heard fine and medium 
moist rales all over the dull area. Nothing abnormal 
was detected in any other part of the lungs. Temper- 
ature LOL° F.; pulse 80; respiration 28. 

‘Treatment same as in Case I. 

December 14, 1881. Patient reports himself better. 
IIe can take a long breath, and can lie down; his 
cough is less frequent and less dry; the left side is no 
longer tender to pressure. 

On examination we found that the dullness had al- 
most disappeared, and only an occasional moist rale 
could be heard below the nipple, with forced inspira- 
tion; there were also a few coarse mucous rales audi- 
ble at the lower border of the left pectoral muscle in 


the anterior axillary line; temperature 100.1° F.; pulse 
83. 


scapular region. This kept him in bed for two days, 
and obliged him to call a neighboring physician. He 
was subseque utly able to be dressed every day, “ys 
was very feeble and sick. Ile coughed and raised : 

great deal; sputa was white and “yellow ; no blood 
ever appeared ; he was very short of breath; had no 
appetite; and emaciated rapidly. ‘This state of things 
continued with slight improvement for four weeks, 
when, on examination, we found him very thin and 
weak. The left side was slightly coll: apsed, ‘and moved 
much less than the right side during respiration ; the 
heart impulse was about normal; the left back was 
very dull below the angle of the scapula, aud this 
dullness extended to ie side and front of the chest; 
the respiratory murmur was distinctly audible over the 
dull area, but was much diminished in intensity, as 
was also the vocal resonance; the vocal fremitus was 
barely perceptible; occasional rales could be heard; 


the upper part of the left lung and the entire right 


| 





lung were perfectly normal so far as physical signs go. 

The state of things thus found at this examination 
point almost indubitably to a receut attack of pleurisy, 
which liad advanced to an almost complete absorp- 
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tion of the effusion, and a partial ‘alain of the 
Jung. 

Case ITV. Male, forty-four years old, baker ; mother, 
three brothers, and three sisters died of consumption. 
Entered the Dispensary on November 15, 1851, with 
following complaints: ad coughed for two or three 
weeks, when he felt a stitch under the left nipple, two 


| 


days before entrance; this stitch interfered with his | 


breathing, and obliged him to give up work ; 
was good; tongue thinly coated ; 
side on removing his clothes. 

On examination an area of dullness was found ex- 
tending frem the fourth rib in the left mammillary line 
downward to the bottom of the lung, and outward to 
the left anterior axillary line; over this area fine mu- 
cous rales were audible; temperature 100.4° F. ; pulse 
112; respiration 24. 

‘Treatment as in other cases. 

November 17th. Patient returned without improve- 
ment. The left side was then less mobile than the 
right one; it was tender to the touch in the subscapu- 
lar region, and on examination we found evidence of a 
beginning pleuritic effusion; temperature 100.2° F.; 
pulse 100; respiration 20. 

November 23d. Reports himself as feeling better, 
but fast walking takes away his breath; has very little 


appetite 
he favored the left 


| concerned. 


ness of the inflammatory process as shown by the ele- 
vated temperature, the stitch in the side, and the ten- 
derness on pressure, leads us to believe that we had 
acute lobular pleuro-pneumonia. In Cases I., II., and 
III. the pain, and probably the pulmonary complication, 
had existed about a week prior to the first visit. In 
each of these cases the symptoms began to subside in 
the next twenty-four hours, and at ‘the end of three 
days the patients were well so far as their subjective 
feelings and the infra-mammillary physical signs were 
In the fourth case the pain had existed 
only two days when the patient was first seen, and the 


| symptoms did not improve as in the previous cases. 


pain except a slight amount in his left groin; the | 
physical signs showed the usual evidence of a pleuritic | 
effusion, which reached as high as the fourth rib in 


front and the angle of the scapula behind; the heart 


was carried to the right; temperature 99.6° F.; pulse 
YO: respiration 28. 
December Sth. Patient again returned to report 


progress. Ile then complained of tightness across his 
back, and inability to hold his water; said that he had 
resumed his work, and although the effusion was un- 


diminished in size he was unwilling to submit to any 


The pleuritic complication rapidly became more prom- 


inent until we soon had a copious pleuritic effusion to 
deal with. 


In regard to the sequele of these cases, we found 


Case II. still suffering from severe cough several 
weeks after the first attack. Patient III. improved 


slowly for five or six weeks, when he was again seized 
with pain, and has since apparently passed through ali 
ordinary attack of pleurisy with effusion. 


—————_——— 


UNINTENTIONAL ASPIRATION OF THE LIVER. 


BY FREDERICK C., SHATTUCK, M. D. 


x 
E 
4. 


Il. G.. a vigorous young man of twenty, and of 
good 


family history, \ was admitted to the Massachu- 
setts General Hospital November 15, 1881. For the 
last three months his work had involved standing in 
the doorway of the ice chamber of a large slaughter 


house, and he re ported that for four wee ks previous to 
-entrance to hospital he had suffered from gradually 


operation for its removal, because he did not wish to | 


give up work. 

These cases are identical in the manner of their de- 
ve lopment. Beginning with a somewhat violent cold, 
each patient, after a few weeks of coughing, was sud- 
denly seized with a severe pain below ‘the left nipple, 
which was continuous in character, interfered with 
breathing and sleeping, and produced a strikingly anx- 
ious expression in the face. Combined with the pain 
were loss of appetite, physical prostration, acceleration 
ot the pulse, and an elevation of the bodily tempera- 
ture, 99.6° F. to 101° EF. There was no initial chill 
in any ease. ‘The cough was dry and hard, and caused 
much suffering. 

On physical examination we discovered another 
striking point of resemblance, n: umely, an area of dull- 
ness similar in position and extent in each patient. 
From the lower edge of the fourth rib in the left 
mammillary line the “pulmonary resonance was dimin- 


' gave nearly 


| 


ished downward to the bottom of the lung, and out- | 


ward as far as the left anterior axillary. The axillary 
regions and all other parts of the lung in ach case 
were normal, Over the dull area we heard fine and 
medium mucous rales with both phases of respiration. 

The diagnosis lay between localized capillary bron- 
chitis, atelectasis of the lung, acute lobular pneumonia, 
and pleurisy. While capillary bronchitis was seem- 
ingly present, as shown by the subcrepitant rales, yet 


the dullness would indicate some trouble still deeper | 


than the bronchial tubes. 
deny the possible collapse of the lung, yet the acute- 
41 


We are not prepared to | 


| 


increasing cough, with considerable expectoration, at 
times green and thick, at times white and frothy. 

November 16th. Physical examination of the chest 
negative results, the respiration at both 
rather feeble, with a few rales. Severe 
pain in the right side soon came on however, aud three 
days later, November 19th, there were well-marked 
signs of effusions in the right pleural sae and probable 
signs of pneumonia of the right lower lobe or lobes. 
The effusion increased gradually, the apex of the heart 
moved somewhat outside of the left nipple, but there 
was nothing in the patient’s condition which caused 
anxiety. 

December Ist. Fetor of the breath and expectora- 
tion were first noted. 
December 2d. 
opaque sputa were 
December 3d. 


bases being 


About twelve ounces of thin, semi- 
raised. 

The dyspnea was so severe that I 
decided to tap him, being in charge of the service dur- 


‘ing the temporary absence of the Visiting physici: in, 


Dr. Shattuck. In order to save the patient the fatigue 
of sitting up IL chose the anterior axillary line for pune- 
ture, but from not counting the ribs carefully inserted 
the needle lower than I should have done, in the sev- 
enth intercostal space, About two ounces of appar- 
ently clear blood were withdrawn, and the needle was 
removed soon after, no more fluid being obtained and 
the patient complaining of pain. The next morning I 
punctured again, but below the angle of the scapula, 
and this time obtained about twenty ounces of very 
fetid pus. 


1 Read before the Section for Clinical Medicine and Pathology o 
the Sutfulk District Medical Society, March 9, 1882. 
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A few days later a free incision was made by Dr. A. 
T. Cabot in the sixth interspace and anterior axillary 
line under strict antiseptic precautions, giving exit to a 
large amount of most offensive pus and a couple of 
shreds of tissue. one of which was examined micro- 
scopically but no elastic fibres were found. 

The operation gave great relief to the patient, who 
made a gradual recovery, and was discharged from the 
hospital March 8th in very good condition. The right 
lung is still much disabled by false membranes, but 
there is every reason to think that, with time, the pa- 
tient will be practically well. 

The point to which I wish to draw especial attention 
is the puncture of the liver without, as far as can be 
seen, any evil consequences. The aspirator has now 
been so long in use that we have learned how safely a 
small needle or trocar can be plunged into almost any 
organ or part of the body ; and the liver has been pune- 
tured many times, unintentionally as well as inten- 
tionally, before this. A peculiarity of this case is that 
the point of the needle must have lain free in a large 


hepatic vessel, inasmuch as a considerable quantity of 


blood flowed freely into the receiver without any un- 
usual force being applied to the piston. Ordinarily if 
a healthy liver is tapped nothing at all, or, at most, a 
few drops of blood, will be obtained, and it was not 
until the second and successful attempt had been mace 
to reach the pleural cavity that I was entirely convineed 
as to the precise nature of my mistake. This is the 
only case which I recall in which I have tapped in the 
axillary space, it being my rule to insert the needle in 
the back ; and should it seem desirable to choose the 
axillary space again I should not pancture at a point 
lower than the fifth intercostal space, unless the effu- 
sion were a very large one and had caused marked dis- 
placement of the liver. 

My sincere thanks are due to Drs. Shattuck, A. T. 
Cabot, and Abbot, who kindly placed the whole ree- 
ords of the case at my disposal. 


Ee 
A CASE OF INTUSSUSCEPTION.! 


BY T. M. ROTCH, M. D. 


| 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


A MALE infant six months old, breast fed and previ- 


ously perfectly healthy, after showing a loss of appe- 


tite for several days, began to have abdominal pain on | em. No effect was produced on the invagination, and on 


the morning of August 30th, and at half past twelve 
had a discharge of blood from the rectum, apparently 
unmixed with fecal matter or mucus. ‘The bowels had 
been moved regularly on the previous day, and there 
had been no tendency to constipation. 

After taking a few drops of ginger at half past one 
he vomited. 


starch and laudanum which was given. 


ing well, but having from time to time slight attacks 
of abdominal pain and showing an indisposition to 
nurse. ‘The temperature was 39.1°C. An examina 
tion of the abdomen revealed nothing abnormal. 
August 3lst. The infant was reported to have had 
a restless night, to have vomited several times after 
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general appearance good. Abdomen soft and not 
tender on pressure, but between the umbilicus and the 
left costal cartilages a rather undefined cylindrical tu- 
mor could be detected. At four ep. M., Dr. Langmaid 
saw the patient with mein consultation, and at that time 
no tumor was detected and the infant looked and nursed 
well, The bloody discharges, however, had not ceased, 
though they were less frequent and the stareh and 
laundanum enemata were therefore continued and were 
retained. 

September Ist. The patient was reported to have 
had a restless night and to have cried out a good deal 
with pain. Dr. Minot saw the ease in consultation 
with meat eleven A.M. Rectal examination revealed 
no obstruction but brought away a large jelly-like mass 
supposed to be bloody mucus, and reported by Dr. 
Gannett, who afterwards examined it, to probably con- 
tain portions of the mucous membrane of the intestine 
in acondition of fatty and albuminoid degeneration, such 
as would be expected where the nutrition of a portion 
of the intestine was cut off On examination of the 
abdomen, the same eylindrical tumor was felt as at my 
second examination, but much more defined and unmis- 
takable. 

Ether was given and hydrostatic pressure on the 
rectum at a height of about 180 em. was made 
with the buttocks raised. and by means of a fountain 
syringe and the rubber bulb described by Dr. Putnam 
in the successful case reported by him in the Boston 
MepicaL AND StrGicaL Journar, April 21, 1881, 
The pressure was kept up for about ten minutes with- 
out producing the slightest effeet on the tumor. 

During the afternoon the infant came out of his 
ether well; be took a little breast milk, looked pretty 
well; temperature 38.2° C.; pulse of good character ; 
no more vomiting or bloody discharges. 

It was decided to wait until the following morning 
before resorting to abdominal section. During the 
night the child became restless and died suddenly at 11 
P. M. 

September 2d, eight a. mM. Dr. Haven performed 
the autopsy, the resultof which can be seen in this por- 
tion of the intestine, which was kept for examination. 

Nothing abnormal was discovered in the thorax or 
abdomen, excepting an ileo-cxecal intussusception. 

Ilydrostatic pressure was again tried with the same 
apparatus used during life, but at a height of about 250 


examining the specimen you will see that even if no 
adhesions had taken place, the twisted position of the 


retained cecum would have effectually prevented its 
_ being pushed back by water in the colon. 


During the afternoon he had five or six | 
bloody discharges and did not retain an enema of 


nursing and to have had six discharges of blood. | 


Temperature 58.2° C.; pulse 135, of good character ; 


1 Read before the Section for Clinical Medicine and Pathology of 
the Suffolk District Medical Society, March 9, 1882. 





A certain degree of anxiety is usually felt by those 
who have made use of hydrostatic pressure in these cases 
regarding the danger of bursting the intestine, and in 
order to test the amount of pressure which the intestine 


. : /can withstand, the abdomen of an infant’s cadaver was 
I saw the infant in the evening and found him look- | 


laid open and the nozzle of a syringe firmly fastened in 
the rectum. A ligature was then passed around the 
large intestine just below the ileo-ciecal valve. With 
a pressure of 180 cm. in height, transudation took 
place ; with a pressure of 268 cm. the intestine burst, 
the rent occurring 35 em. from the anus, The length 
from the anus to the ileo-cxeal valve was 75 em. 

It was also found by another experiment that a 
pressure of only 12 to 30 cm. was necessary to force 
the water through the ileo-cecal valve and that it then 
soon escaped through the stomach and throat. 
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Taking these experiments, then, for what they are 
worth, we probably need not fear to use a pressure of 
from 230 to 260 em. (8-9 feet) in treating these acute | 
cases of intussusception, where the intestine is appar- 
ently otherwise healthy. 

Dr. Whitney has carefully prepared the specimen, | 
but has not until now attempted to fully reduce the 
invagination and thus determine whether abdominal 
section would have been of any avail. 


—_—_@——_ 


/and a few sibilants and sonorous rales; rfiles as before 


in both backs. 

December 30th. Slightly delirious ; coughed more 
and sputa contained streaks of blood. Physical exam- 
ination as before. 

January 3d. Has been growing weaker and picks 
at bedclothes. The pulse and respirations have re- 
mained the same, the temperature about 100° F.; has 
been so weak that no physical examination could be 
made. 


January 5th. Takes food more willingly and looks 


better, but is still completely prostrated; the delirium 


A CASE OF LOBULAR PNEUMONIA! 


BY T. M. ROTCH, M. D. 


Tue following case is reported as one of lobular 
pneumonia, the physical signs in the lungs being the 
most prominent feature of the attack, and, in connection 
with the severity of the constitutional symptoms, mak- 
ing the fact of the patient’s complete recovery of unu- | 
sual interest clinically. A woman, aged thirty years, 
unmarried, and always delicate, after complaining of loss 
of appetite and weakness fur six or seven days, and 
with a history of exposure to cold while sweeping, was 
seized December 16, 1879, with vomiting, epigastric 
tenderness, and headache, and was found to have a 
pulse of 120 and a temperature of 104° FR. I saw the 
ease with Dr. Charles Williams, and a physical exam- | 
ination showed the lungs and heart to be normal. The 
vomiting ceased on the 18th, but the pulse continued 
to average from 120 to 150, and the temperature, both 
morning and evening, to be 104° F. This state of 
atlairs continued until the evening of the 22d, when 
an examination of the lungs showed for the first time 
a variation from the normal, consisting of harsh respi- 
ration and a slight degree of circumscribed dullness 
over a portion of the right lower lobe behind, just be- 
low and to the left of the scapula. 

December 23d. Coarse moist rales were heard over 
the dull region and there was cough and a moderate 
amount of sputa consisting of thick yellow mucus, with 
a slight amount of bright red blood at times. 

December 24th. TIlarsh respiration was heard over 
the left lung also, but the rales and dullness were still 
confined to the area about two inches in diameter, first 
noticed in the right lung. Temperature 103.5° F.- 
104° F.; pulse 160; respiration 50. 

December 25th. The dullness had disappeared from | 
the right lung, though the cireumscribed moist rales re- 
mained; two or three small circumscribed areas of 
moist rales were also found in the back of the left 
lung, and a slight degree of dullness over one of these 
areas. 

December 27th. A few circumscribed areas of dull- 
ness and moist rales over right front. 

December 28th. No rales or dullness over right 
front, —the rales were finer in right back. Over 
the left back the dullness and rales were confined to 
an area about three inches in diameter below and a lit- 
tle to the right of the scapula, and in this region there 
was bronchial respiration. The blood had disappeared 
from the sputa; there was no enlargement of the spleen 
or tenderness of the abdomen, and the bowels were 
constipated, 

December 29th. 


| 


| 


| 


1 Reported at the meeting of the Section for Clinical Medicine 
— Pathology of the Suffolk District Medical Society, March 9, 
882. ‘ 


| gained steadily in appetite 
| Since her recovery she has been well and strong, and 
lan 


'fectly normal. 


Good resonance over both fronts | 


has passed off. 

January 7th. An examination of the lungs showed 
good resonance and no rales over both fronts and 
backs ; the respiration was still, however, rather harsh. 

January 12th. Has. been steadily gaining in appe- 
tite and strength. Pulse 120; respiration 28; temper- 
ature 99.5° FF. Less cough. 

From this time until January 26th the temperature, 
pulse, and respiration remained the same. At one 


time a circumscribed area of dulluess and rales was 


again found in the right back, and an abdominal ab- 
scess formed, which had to be opened. By January 
29th, however, the patient was sitting up, the abscess 
had discharged and closed, the lungs were found to be 
normal and the temperature 93.8°; respiration 32; 
pulse 116. ‘The patient was sent to the country and 
» weight, and strength. 
2 


examination made March 2, 1882, showed the 
lungs, pulse, respiration, and temperature to be per- 
The treatment consisted of large doses 
of brandy and quinine. 








ficports of ADocictics. 
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SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE AND PATHOLOGY. 


ALBERT N. BLODGETT, M. D., SECRETARY. 


Marcu 9, 1882. Meeting called to order at 8.15, 
Dr. G. B. Suarruck, presiding. 
Dr. F. Minor presented a paper entitled 


A CASE OF CHOREA TREATED BY ARSENIC.? 


Dr. Bowpircn said that it certainly seemed that 
the arsenic had a decided effect, but it was a ques- 
tion if the changed surroundings of the patient, from 
her previous residence, to the hospital might not have 
had some influence upon the disease. 

Dr. Minor replied that the child was at a board- 
ing-school, and came from a good home. In the hos- 
pital she was, nevertheless, the subject of special care, 
being in a separate room, The effect of treatment was 
marked and immediate in respect to the violence of the 
movements. ‘The disease undoubtedly ran its normal 
course, but the severity was modified. Arsenic and 
quinia are known to have a decided effect in chorea, 
The duration of the disease was fifty-six days; the 
duration of treatment was twenty-nine days, when the 
patient was well. The child had never had rheuma- 
tism and there was no cardiac murmur. 

Dr. Bowpircn asked if the medicine would have 
| had the effect observed in her treatment at the hos- 
| pital if administered while the child was still at school. 


1 Vide page 319 of this number of the JourNac. 
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Were not the change of surroundings and the care 
important factors in treatment? or one might say the 
sanitary and moral influences were improved. 

Dr. Minor, in answer to a question, replied that 
the action of arsenic is not well understood, Whether as a 
so-called tonic or in some other manner. 

Dia. LyM AN inquired as to the mental calibre of the 
patient while at school before the attack of chorea. 

Dr. Minor replied that it was hard to judge aecu- 
rately, as the child could not speak on entering the 
hospital, but she was very bright; more intelligent 
than the average of children. It is impossible to 
know if the child had been overworked at school. 

Dr. Lyman had a patient with chorea a year ago, 
who was a very ambitious scholar, and was much dis 
tressed if she was not at the head of her class. After 
trying various remedies without any benefit it was de- 
cided that the school was the cause of the chorea. The 
patient Was at once sent into the country, and recov- 
ered in a short time without medical treatment. The 
disease lasted seventy days. 

Dr. Lyman reported a case of this kind a year ago, 
at which time Dr, Webber mentioned the efficacy of 
arsenic, but insisted that it must be exhibited in large 
doses. Ile is disposed to rely on hygiene and a change 
of surroundings rather than ou any specitie medication. 
Ile asked if fifty-six days was not a short period ot 
duration of this disease. 

Dr. Minor thought that most cases lasted a longer 
time than the one reported to-night. 

Dr. LH. OsGoop mentioned three cases occurring in 
his practice, two of which were relieved by arsenic, 
while the third, which occurred in a very nervous 
child in the country, was not benefited at all. This 
result was thought to be due to puberty. After five 
weeks, improvement commenced and has continued. 
This child could take only six drops of Fowler's solu- 
tion. Seven drops invariably produced diarrhoea, The 
late Professor Traube treated chorea altogether by 
means of arsenic. Dr. Osgood asked if stuttering is a 
form of chorea. 

Dr. Minor said that he does not so consider it. 
Mutism is a very grave symptom and is found only in 
agyravated cases, the same is true of the persistence of 
choreic movements during sleep. 

Dr. OsGoon said he referred not to mutism but to 
stammering. 

Dr. Lyman inquired if there were any members 
present who could give the result of the arsenic treat- 
meut of chorea among dispensary patients who would 
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| 


not be likely to have their general surroundings and | 


hygiene improved as an aid to the treatment. 

The Chairman asked Dr. Rotch if he could give any 
information on this subject. 

Dr. Rorcn replied that he had treated a number of 
cases of chorea during his dispensary service and that 
they had all happened to recover in about the usual 
time, but that he had not given any of them arsenic, 





[Aprit 6, 1882, 
valuable, from the careful manner in which the change 
in the symptoms under the use of the arsenic was 
noted, as this very want of care and precision makes 
most of the supposed results of the arsenic and other 
drug treatment of chorea of very little value. So far 
us statistics went, the treatment by drugs showed a 
shorter duration of the disease under arsenic than 
where other drugs were given, but a set of cases treated 
by good food and port wine averaged a recovery in 
from three to six weeks, which was a rather better 
result than that obtained by the arsenic treatment. 

Dr. IlAveN had tabulated two hundred and fifty 
cases, but of these there were very few in which the 
records were thorough. Arsenic seemed to afford the 
best results, not equal, however, to those reported 
from England under expectant treatment. In one case 
occurring in Dr. Haven’s practice seen on the fourth 
day, there was only a slight degree of movement on 
the right side. Expectant treatment was employed 
and the severity of the disease steadily increased. 
During the third week the child could neither stand, 
nor eat, nor speak. Efforts at speech or expression 
consisted only of moans. ‘Treatment by means of 
was now commenced. ‘Two days later no 
improvement was discernible. ‘The arsenie was then 
largely increased and in two days the child showed 
symptoms of arsenical poisoning, accompanied by 
marked alleviation of the chorea. In one week there 
Was an astonishing moderation in the severity of the 
symptoms. Dr. Haven had never seen so decided and 
sudden a change in the course of the disease. It 
seemed to be due to arsenic. 

Dr. W. PF. Witrrney thought there might be dan- 
ger in the continued use of large doses of arsenic. Dr. 
Wood has seen cases of fatty degeneration of the kidneys 
which were thought to be due to the medicinal use of 
this drug. Sometimes this effect occurs before swell- 
ing of the face is noticeable. In reply to Dr. C. HL. 
Williams, Dr. Whitey said that arsenic induces fatty 
degeveration of all parenchymatous organs. 

Dr. Laven asked if examination of the urine could 
discover the degenerative action of arsenic on the kid- 
neys. 

Dr. WiL_tiams siid that his brother made some 
experiments on animals while in Strasburg whieh 
showed a similarity in the action of arsenic and of iron 
upon the animal economy. 

Dr. W. A. Dunn has treated several cases of chorea 
with valerianate of zine and has obtained fully as fa- 
vorable results as those following the use of arsenic. 

Dr. Haven said that it is obviously impossible to 


arsenic 


generalize cases of chorea because the causation is so 


different. In one severe case, accompanied by move- 


| ments during sleep, the disease depended entirely upon 


as he had considered the danger of administering the | 


drug to this ignorant and stupid class of people to 
quite off-set any possible good which it might accom- 
plish. He also said that he remembered one especial 
vase where the violence of the symptoms, loss of speech, 
sleeplessness, inability to stand, etc., were as excessive 
as any Which he had seen reported, and yet with iron and 
baths the child recovered in the usual period, the ex- 
aggerated symptoms passing off in a few days. Dr. 


Rotch also said that Dr. Minot’s case was especially | 


constipation and was always relieved by a cathartic. 
In answer to Dr. G. B. Shattuck, Dr. Haven said he 
did not know the proportion of cases of chorea in 
which there were cardiac symptoms. 

Dr. Suatruck asked if the arsenical solution was 
more accurately administered in drops or in some 
vehicle. 

Dr. Minor directs it to be given indrops. A very 
good way is to drop it upon bread, which is then eaten 
by the patient. Where carelessness in nursing is to be 
apprehended it is better to administer it in some vehi 
cle containing one drop to the teaspoonful. In this 
way the chances of error would be diminished. 

Dr. Suatruck asked if there would not be less 
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variation in the size of drops than in the size of spoons 
used for measuring the medicines. 

Dr. Mixor thought that the variation is less in 
drops than in spoons. The safest way of adminis- 
tering arsenic is in granules. 

Dr. Suarruck asked if patients suffering from 


| 
| 


chorea bear larger doses of arsenic than other indi- | 


viduals ? 

Dr. Minor replied that he did not know. 
dren seem to bear larger doses than adults. 

Dr. Suarruck remarked that Ziemssen prescribes 
from seven to twelve drops three times daily. 

Dr. G. M. GARLAND said he had treated many cases 
of chorea by arsenic. In cases where the dose of three 
drops three times daily had done no good he directed 
five drops, rapidly increasing to twelve drops three 
times daily. In each case twelve drops were reached 


Chil- 


without serious symptoms, or much if any discomfort. | most of the organs of the body may be aspirated. 


With one exception, all the cases improved rapidly. 
One patient taking three drops without benefit began 
to improve as soon as twelve drops were given, becom- 
ing fat, strong, and healthy. 
out benefit. Upon the administration of Fowler's solu- 
tion in the dose of twelve drops three times daily, im- 
provement immediately took place, and the case was 
well ina short time. <A relapse occurred in this case 
which was also soon relieved by the same treatment. 
In answer toa question, Dr. Rorcen stated that there 
was no form of iron specially applicable to these cases. 
Almost all the ferruginous preparations had been tried. 
Dr. HAVEN asked the average duration of the dis- 
ease in the cases spoken of by Dr. Rotch. 
Dr. Roren could vot state positively, but said it 
was about fifty days. 
Dr. F. C. Suarruck then read a paper entitled 
A CASE 


OF UNINTENTIONAL 


LIVER.) 


ASPIRATION OF THE 

Dr. F. 1. Kxicur stated that Fraenzel almost al- 
Ways operated in the axillary line, and located the 
puncture in the fifth intercostal space on the left side, 
while he preferred the fourth on the right side on 
account of the proximity of the liver. 

Dr. F. C. Suarruck remarked that the fourth in- 
terspace seemed unnecessarily high. In 
free opening was made in the sixth space. 

Dr. Roren said that Dr. Shattuck’s case was espe- 
cially interesting to him from its connection with the 
relative dangers of tapping the pericardium in different 
situations. It was very evident after the thorough 
tapping of the liver in Dr. Shattuck’s case that the 
possibility of tapping the liver in the fifth right inter- 
space in performing paracentesis of the pericardium 
would not be of much consequence, thus removing one 
of the alleged objections to that locality for operation, 
especially in comparison with the danger of tapping 
the heart, which was a real danger, aud always existed 
when the pericardium was tapped to the left of the 
sternum. 

Dr. Kxiaurt said that he agreed with Dr. Roteh as 


this case the 


found in the fifth right interspace to a greater distance 
than one or two centimetres from the right edge of 
the sternum, but that Dr. Cutler had found a case 
post mortem where the heart was found in the fifth 
right interspace, five centimetres from the sternum, 
and. he called upon Dr. Cutler to describe the case. 

Dr. CuTLer said that in this case he had found the 
heart in the position described by Dr. Rotch, much 
distended with blood, aud that this distention evidently 
took place after death, so that it could hardly be 
brought up to controvert Dr. Retch’s observations re- 
garding the possible extent of cardiac dullness, and he 
agreed with Dr. Rotch that it would be exceedingly 
rare to find the enlarged heart during life so far as five 
centimetres to the right of the sternum in the fifth 
interspace. 

Dr. Bowpitcn spoke of the impunity with which 


Often the needle penetrates structures which were not 
intended to be reached, but ill results seldom follow. 


It would be desirable to know more accurately the 


| precise spot, and had elsewhere heard no rales. 


to the small chance of finding an enlarged heart in- | 
fringing on the fifth right interspace, but he should 


like to know if Dr. Rotch’s further observations had 
lead him to believe that this was invariably the rule. 

Dr. Roren said that he had not met with or heard 
of a case where, during life, the enlarged heart was 


1 Vide page 321 of this number of the JoURNAL, 


_ present condition of the patient whose case is reported 
Another patient had taken arsenic, iron, ete., with- 


to-night, ‘Phe use of the term * practically well” is 
misleading and objectionable. We cannot feel sure 
within three or four months that the patient recover- 
ing from this grave disease is practically well. Dr. 
Bowditch asked the character of the physical signs at 
present. 

Dr. SHATTUCK said that there was marked dullness 
over the lower half of the right chest, and that the 
respiration was very feeble, though audible to the base. 
Dr. Cabot reported to him that he had recently heard 
moist, fine rales over a spot the size of a silver dollar 
near the base of the Jung, and in the posterior axillary 
line. Dr. Shattuck did not remember listening in this 
The 
patient has gained flesh, has had no fever for a month, 
and has gone to friends in the country. Ile has been 
warned that he may never regain the full use of his 
right lung, and may, consequently, never be able to do 
the hardest kinds of work. We do not know how 
extensive the gangrene of the lung was, and this com- 
plication may render the reéstablishment of function 
less complete. 

Dr. Bowpircnu remarked that very severe cases 
often recover ; the chest expands to its previous volume, 
and after a suflicient length of time it is sometimes 
impossible to find any physical signs of impairment of 
the chest wall or lung on the side where the disease 
had existed. Attention was directed to the utility of 
manipulation of the chest wall and deep voluntary res- 
pirations as an aid to the expansion of the pleuritic 
side. 

Dr. Minor asked if Dr. Bowditch thought it possi- 
ble that a lung which has been bound down by old 
pleuritic adhesions can be expanded by the voluntary 
efforts of the patient. ° 

Dr. Bownrrcu replied that the expansion must be 
commenced early, while the adhesions are young and 
extensible, when it will often be found possible to ex- 
pand the lung perfectly. 

Dr. Minor said that in a case like the one reported 
by Dr. Shattuck, there might be a thickening of the 
pulmonary and pleural tissues, causing the abnormal 
physical signs, which might gradually disappear as the 
patient recovered strength until nothing abnormal could 
be detected by examination. 

Dr. A. N. BropcGerr recalled a case treated by 
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Dr. Minot twelve years ago at the Massachusetts Gen- 
eral Llospital, in which there was an enormous pleuritic 
effusion into the left chest. After two tappings the 
fluid became purulent, when a permanent opening was 
made, and a drainage tube introduced and retained for 
Dr. Blodgett has seen this patient at 
intervals since that time, and on examination some two 
years ago was totally unable to discover the physical 
signs of any pathological condition in the chest. Res- 
onance and respiration were everywhere normal, and 
the young man performs the heaviest labors of a tarm- 
er’s life without inconvenience. 

De. Knicur said that cases in which a deposit of 
organized lymph oceurs in the bottom of the chest are 
liable to caseous degeneration of the lung in the im- 
mediate vicinity of the lymph. The future of such 
cases is not promising. As long as there is a difference 
between the two sides in the respiratory murmur and 
percussion tone the patient cannot be considered safe. 

Du. LT. M. Roven read a paper entitled 


some montis. 


A CASE OF INTUSSUSCEPTION,} 


Dre. W. F. Wurrney made the following report of 
the autopsy, and exhibited the specimen as it was taken 
from the body :— 

The invagination occurred at the ileo-eweal valve, 
and involved about twenty centimetres of the intestine. 
The invaginated portion was twisted upon itself so that 
the lower opening was directed to one side of the axis 
of the gut, and pressure applied from below simply 
packed the sac tighter, and rendered reposition more 
ditlicult. ‘The serous surfaces were quite firmly adher- 
ent throughout the entire extent, and the amount of 
force required to break them apart and replace the in- 
testine seemed greater than one would have been jus- 
tified in employing during life. 

In reply to a question by Dr. Garland, Dr. Roren 
stated that the child whose body was the subject of 
these experiments had been dead about two months, 
and the specimen had been preserved in alcohol. 

[ During the discussion of this case Dr. Whitney suc- 
ceeded in reducing the invagination completely. The 
calibre of the intestine was fully restored, and the tis- 
sues of the bowel were not materially injured by the 
force exerted in reduction. The adhesions of the 
serous surfaces yielded comparatively easily, and the 
structure of the intestinal wall was found essentially 
in a healthy condition. | 

Dr. CurLter thought that kneading of th: abdomen 
should be employed when hydraulic pressure is applied. 

In answer to a question Dr. Minor said that the 
diagnosis of invagination rested chiefly upon the cir- 
cumstances of previous good health, the sudden attack, 
bloody discharges, the presence of a tumor, and sudden 
death. In such cases it might be advisable to open the 
abdomen, and endeavor to reduce the invagination by 
direct manipulation. 
unfortunate than if the reduction were not attempted. 
Dr. Minot mentioned a case he had recently seen in 
consultation with Dr. Fogg, of South Boston. In this 
case also was the same pathognomonic train of symp- 
toms observed by Dr. Rotch, the same suddenness of 
attack and bloody discharges existed, but only a doubt- 
ful tumor. ‘The diagnosis, however, was _ positive. 
After a duration of thirty-six hours a sudden allevia- 
tion of all the symptoms occurred, followed by loose 


1 Vide page 322 of this number of the JouRNAL. 
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The result could hardly be more | 
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fecal dejections, accompanied by what was thought to 
be * bile.” On the cessation of vomiting there was a 
small, natural dejection, after which the child com- 
menced nursing, and soon a very large fecal dejection 
took place. The child is still living, but has never 
fuliy recovered from the attack. The treatment con- 
sisted of Dover’s powder in small doses. In another 
case, occurring fifteen years ago, the only treatment 
employed was opiates, and the child recovered. In 
neither case was there any attempt to distend the 
bowel by water or air. 

Dr. LaNGMAID saw the subject of this discussion 
in consultation, aud although Dr. Rotch was confident 
that it was intussusception, yet there was at that time 
no discernible tumor. The patient was easy under 
opiates, In regard to abdominal section the important 
question is when to perform the operation. In this 
case it would undoubtedly have been appropriate, but 
it is impossible to generalize upon its advisability in 
all In recent reports we find the operation 
mentioned with increasing frequeney, but we do not 
hear of all the cases nor of the disadvantages attending 
its performance. 

Dr. Curter looked upon the fact that Dr. Whitney 
found so great diiliculty in reducing the invagination 
as an indication that abdominal section would have 
been inappropriate treatment in this case. In Califor- 
nia it has sometimes been the practice to introduce 
Svidlitz powders into the rectum and allow the disen- 
gaged gas to distend the bowel, thus exerting pressure 
Recovery followed in 


Cuses. 


all reported cases. 

Dr. LaxnGMaip thought that by abdominal section 
a better result would have been obtained than at this 
time. During lite the bowel is moist and slippery and 
would probably be more easily reduced than after 
death. ‘The faet that Dr. Whitney could successfully 
apply the necessary traction new would seem to indi- 
cate the same beneticial result with much less traction 
during the life of the patient. 

Dr. Wurrney stated that the principal difficulty at 
that time, as now, would probably arise from adhe- 
sions, 

Dr. Haven asked the ratio of cures from operation 
in the cases spoken of by Dr. Rotch. 

Dr. Roreu stated that three of the eleven cases 
had recovered while eight had died. 

Dr. Wuitney asserted that in the palliative treat- 
ment of intussusception a spontaneous cure is observed 
in fifty per cent. of the cases, 

Dr. G. B. Suatrruck mentioned a case in Stras- 
burg, alluded to by Dr. Langmaid, in which Koeberle 
removed over two yards of small intestine on account 
of three narrow strictures, the patient making a good 
recovery. 

Dr. G. M. Garvanp read a paper entitled 


ACUTE LOBULAR PLEURO-PNEUMONIA.” 


Dr. Bowpitcn regarded the local symptoms in 
these cases as very important. These sigus sometimes 
disappear, but often they are followed by phthisis after 
a longer or shorter interval. 

Dr. Knigut asked Dr. Garland what he meant by 
“ Jobular pneumonia.” 

Dr. GARLAND said that he had had doubts if in the 
cases mentioned there was collapse of certain lobules, 


2 Published on page 319 of this number of the JouRNAL. 
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or serous exudation into them, or if they were occupied | 
by a fibrinous exudation. 

Referring to Dr. Garland’s and Dr. Knight’s remarks 
on lobular pneumonia, Dr. Rorcn spoke of the possi- 
bility of acute catarrhal or lobular pneumonia occurring | 
in adults as in children and followed by recovery, and | 
he reported a case seen by him with Dr. Charles Wil- | 
liams where the physical signs in the lungs pointed 
towards such a condition, though there also appeared 
to be a marked typhoidal element in the course of the | 
disease. 

Dr. KniGur considered such cases extremely inter- 


esting. Three years ago he had treated such a case in 
Milton. ‘The patient had had a cough for three or 


four weeks, followed by dyspnoea, circumscribed dull- 
ness on percussion, and rales in the lower left back. 
These symptoms gradually extended until they oceupied 
the whole lower lung in localized spots of augmented 
severity for a period of several weeks, when the dis- 
ease gradually subsided, requiring between two and 
three months for convalescence. Since that time the 
patient has had no bronchitis until this year, and has 
presented no sequela. Dr. Knight had often noticed 
the rales deseribed by Dr. Garland in the same loca- 
tions, for a considerable time after acute disease has | 
subsided, but had never detected dullness. 


SPECIMENS. 


Dr. Witney exhibited a specimen of diphtheritic | 
endometritis, accompanied by a thrombo-phlebitis of | 
the right ovarian vein, 

The woman died thirteen days after delivery, which | 
occurred normally at term. The thrombus had oe- 
cluded completely the proximal end of the vein, while 
the greater part of its extent was puriform. ‘The wall 
of the vein was much thickened, but there was no pus 
around it. The parenchymatous organs showed a 
marked granular degeneration. 

Ile also showed the Jungs from a case of empyema 
occurring in a child sixteen months old. 

The right pleural cavity contained about one hun- 
dred centimetres of fetid pus. The costal pleura was 
gangrenous, the lung was retracted along the anterior | 
part of the bodies of the vertebra and covered with a 
greatly thickened pleura. 

The apex of the lung was adherent to the chest wall 
and there was a free communication between the pleu- 
ral cavity and a cavity corresponding to the greater 
part of the upper lobe, lined with a smooth pyogenic 
membrane, and containing a little cheesy material and 
pus. ‘The lower lobe was entirely devoid of air, but 
normal in appearance. 

A few scattered miliary tubercles were found in the 
other lung and the solid organs. 

It was thought that the empyema was secondary to | 
an acute trouble (pneumonia 7) in the apex, which, in- 
stead of ending in resolution, had gone on to the 
formation of an abscess with perforatgyn into the 
pleural cavity. 

Adjourned at 10.30 Pp. M. 





— The report of the Committee on Public Chari- 
table Institutions of the Massachusetts Legislature that 
it is inexpedient to legislate on an order relative to 
discontinuing the State Board of Health, Lunacy, and 
Charity, and creating instead separate boards of health, 
lunacy, and charity, has been laid on the table. | 


cane sugar. 


PROCEEDINGS OF THE MONTHLY PHARMA- 
CEUTICAL MEETING OF THE MASSACHU- 
SETTS COLLEGE OF PHARMACY. 


B. F. DAVENPORT, M. D., REGISTRAR. 


Ar the regular meeting of March 14, 1882, Pror. 
STEPHEN P. Suarp.es, 8. B., gave an extensive ac- 
count of 


SUGARS, THEIR METHODS OF MANUFACTURE AND OF 
ASSAYING, 


illustrating with specimens and polariscope. 
The present government method of imposing import 
duties based upon the old Dutch color tests, justly 


applicable only to the soft Muscovado sugars, allows a 


modern hard centrifical sugar, really containing as 
much refined sugar as No. 20 of the color test, to be 
entered as between Nos. 7 and 8 in color. The polari- 
scope is the only reliable method of assay, and is that 
which is relied upon by sugar dealers. A very little 
alkali, either lime or soda, left in the evaporating pan 
would cover the sugar crystals with a slight coating of 
caramel, which gave the refiners no special trouble to 
remove after it has passed through the customs ranked 
as a sugar of a low grade on account of its dark color. 
The courts have decided that this is allowable so long 
as it is only a result of the method of manufacture of 


| the sugar. 


The pure sugar-house syrups still contain about 
thirty per cent. of erystallizable, as much more of the 
non-crystallizable, ten to fifteen per cent. of gum, ete., 
and four per cent. of ash. The non-erystallizable or 
inverted sugar consisting of equal parts of dextrose 
and levulose, is even sweeter to the taste than the 
crystallizable cane sugar. ‘The best qualities of starch 
or corn sugar, as now made, is nearly equal in sweet- 
ening power to cane sugar. This corn sugar, commer- 
cially called glucose, is not exactly the same material 
as inverted sugar or glucose from cane sugar. ‘The 


polariscope determines all admixtures above four per 


cent. of corn glucose with cane sugar. He found the 
more expensive candies in Boston were fully as likely 
to contain corn glucose as were the cheapest varieties. 
this glucose being especially adapted for the manufac- 
ture of the soft, moist candies. As a food he consid- 
ered good corn glucose to be about equal in value to 
As, however, its present commercial value 
was only about four cents per pound, he did not con- 
sider it just to have to pay ten cents, the value of cane 
sugar. Ile did, however, consider it desirable to have 
it sold under its right name, and at its just value, as a 
healthy article of food for those who might wish to 
use it. At times the thick glucose syrups will change 
rapidly into the solid without having lost any water. 
Mention was made of much of the malt extracts 
found in our market containing a large percentage of 


' corn glucose. 


Dr. E. G. CurLer thought this might explain his 
experience with certain specimens of malt extract 
which had been dispensed to some of his patients. 

ProressoR MArkKor offered the suggestion that 
corn glucose might replace glycerine in certain phar- 
maceutical preparations that needed to be kept soft 
and moist. 

Mr. BartLet mentioned gelatine suppositories as a 
case where it might replace glycerine. 

Mention was made of the use of corn glucose for the 
adulteration of, or even as a complete substitution for, 
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honey, the deception being the more fully carried out 
by the substitution of an artificial paraffine for the nat- 
ural bees’ wax comb ; ‘further even than this, bees can 
be fed upon corn glucose, and they will take this ma- 
terial and fill up therewith au artificial paraftine comb 
provided for them in their hive, sealing over the cells 
with wax. The glucose thus used simply filters, as it 
were, through the bee, yet has something more of the 
right flavor than that which has not been thus treated. 

PROFESSOR SHARPLES stated that he had examined 
many specimens of sugars and syrups obtained in our 
own city aud also from Michigan, and had found no 
such widespread adulterations therein with corn glu- 
cose as had been asserted in the Michigan State Board 
of Llealth Report as prevalent there. Ile believed 
that report to have been based upon a reliance in the 
coffee-reduction test for the glucose, while the redue- 
tion in very many of the cases had been really owing 
to other constituents present in the sugar or syrup. 


ficeent Literature. 


——= 

Human Osteology. By Lururr Hoipen, Ex-Presi- 
dent of the Court of Examiners, ete., assisted by 
James Suures, F. R.C. S.) Sixth Edition. Phila- 
delphia : Presley Blakiston. 18382. 


It was our duty about three years since to review 
for the JourNAL the fifth edition of this popular work, 
and, although the present remarkably handsome edi- 
tion isan improvement on its predecessor, the criti- 
cisms which we made then would on the whole be still 
applicable. The point of our remarks was that in spite 
of the obvious merits of the book, the beauty of the 
plates, the clearness of the style, and the interest with 
which it clothes the dry bones, there was not the full- 
ness and accuracy to be expected in a work of this 
kind. We alluded particularly to the want of deserip- 
tion of the internal structure of the bones, 

Wheu a book has had the success of the one before 
us we see no reason why the distinguished author 
should not bring a new edition thoroughly up to the 
times. We may add that Mr. [olden is not entitled 
to any of the leniency that a beginner might claim from 
the critics. 

Let us mention some of the omissions. Nothing 
is suid of the double temporal ridge, a well-demon- 
strated point that should not have been omitted. Re- 
cent observations on the external occipital protuber- 
ance and its neighborhood are quite ignored. Not a 
word is said of the many and striking variations of the 


jugular fossa on the under side of the temporal bone, | 


though it is a well-known fact that a description of 
one type of this region of the temporal bone might be 
quite unintelligible to the student who should follow it 
on a specimen of another type. There is no mention 
of the “true neck ” of the femur nor of the interesting 
internal architecture of the bone. We are told, in- 
deed, that “in the horse, the rhinoceros, and the tapir, 
the gluteal ridge is so largely developed that it has re- 
ceived the name of the third trochanter,” but we are 
not told that it is sometimes sufficiently developed to de- 


serve that name in the human subject, though the point | 


is not without its practical importance. The descrip- 
tion of the posterior surface of the patella is quite inad- 
equate. There is no need to continue this list of omis- 
sions. 
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A new, and a very good, feature of the present edi- 
tion is the introduction of numerous notes on compar- 
ative osteology. These, however, are not always as 
good as they should be. As an example let us quote 
from the remarks on the clavicle. 

* All Primates have clavicles, to which they owe the 
breadth of their shoulders. In the Carnivora the clav- 
icles do not articulate with any bone, but are simply 
suspended in the muscles, and are always more or less 
rudimentary. Bears seldom have clavicles. There 
is no clavicle in the elephant, or Hyrox capensis. The 
three sub-orders of Ungulata have no clavicles, that is, 
Pachydermata, Ruminantia, Solidungula, as the horse 
and ox. The same is true of all Cetacea, Sirenia, and 
Crocodilia.” Ilere, now, is a string of * bold, dis- 
jointed” facts that fails utterly to convey to the stu- 
dent the real signiticance of the clavicle, which is to 
give firm support to the shoulder in free movements of 
the arm, especially in such as encounter steady resist- 
ance, Thus man and apes have clavicles for climbing, 
grasping, pushing, ete., bats for flying, moles for dig- 
ging, ete. Animals like the horse, that use their legs 
simply for locomotion, have no need of clavicles, and 
Carnivora, whose anterior extremities have a greater 
range of use, have in many cases rudimentary clavicles. 
This very simple and instructive point is utterly missed 
in the text. 

The edition, as we have said, is a very handsome 
one, and, in spite of our criticisms, will no doubt be a 
success like its predecessors. We have no desire it 
should not be, for it is undoubtedly a good book, but 
we cannot help regretting, both for the sake of the 
public and the author, that, being as good as it is, it is 
not more nearly as good as it should be. z. 





Dictionnaire Annuel des Progrés des Sciences et Insti- 
tutions Médicales. Par Dr. P. Garnier. Dix-Sep- 
tieme année. 1831. 

This volume, as its predecessors, is filled with ab- 
stracts of articles which have appeared in the medical 
world during the year 1881. ‘The selection appears to 
have been judiciously made. ‘The introduction gives 
a good résumé of the progress of medicine in its vari- 
ous departments, and the author claims that in his 
work all the medical events, great and small, of practi- 
cal value have been mentioned. 

A glance at the index shows that the author keeps 
himself well informed regarding the work of American 
physicians. Reference is made to articles published 
by Drs. Bigelow, Bixby, Van Buren, Curtis, Da Costa, 
Delafield, Emmet, Gross, Hammond, J. Homans, 
Thomas, J. C. Warren, and others. 

We take pleasure, as in previous years, in recom- 
mending this work to the profession. 


* 


Aids to Rational Therapeutics. By J. Miner Forn- 
ERGILL, M. D., M. R. C. P.) New York: G. P. 
Putnam’s Sons. 1832. 121 pages. 

The author suggests briefly a line of treatment for 
various symptoms, and gives some useful hints, but 
the reader must not have too much faith in all that is 
said, else he will be disappointed. 

Numerous prescriptions are given, many of which 
are good but not new. 
| ‘The material is not well arranged, and there is no 
| index. 
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THE TREATMENT OF THE CRIMINAL INSANE. | 

Tue question of providing for the criminal insane 
has been brought to the attention of the legislature of 
Massachusetts again this year, and this time upon a | 


petition from the trustees of all the State insane asy- | 
lums, by the strong recommendation of the Prison | 
Commission, and with the decided approval of the | 
State Board of Health, Lunacy, and Charity. It can 
hardly be supposed that so urgent a demand for a 
matter of such evident need will be refused. In con- 
sidering, therefore, our own requirements in this direc- | 
tion, it is desirable to ascertain what has been done | 
elsewhere, and to learn how far we can benefit by 
others’ experience. 

The criminal lunatic asylum in Broadmoor, Eng- 
land, was opened in 1863. During the previous eight 
years the number of criminal lunatics under detention 
in England and Wales in asylums increased annually | 
from 686 to 1017, and there were thirty-eight escapes | 
cf convicts who were not captured before the end of 
the year. In the succeeding seventeen years the cor- 
responding facts are shown in the following table : — 


In Lexatic Hospirars. In BroapMooR ASYLUM. 


| 


Criminal Lu-| p Total Num- 














- st Side s » . LECa pec « ber in Asy- 
Year. Criminal Lu- perp dione naties in se — si Me ‘at 
naties during yy the end of| Broadmoor | py the end of | Broadmoor. 
the Year. “the Year. | aes - ss haa “the Year. 
} 
1863 1050 6 98 - 1148 | 
1St}4 1017 6 292 1 1309 
1865 S60 5 446 = 1306 | 
1366 723 2 | 455 1178 | 
1867 767 2 | 477 = 1244 | 
1568 309 3 644 - 953 | 
1889 230 6 497 2 747 
1870 310 4 488 - 798 | 
1871 338 6 | 524 - | R62 | 
1872 313 3 162 - | 875 
1873 278 5 559 2 | 837 | 
IS74 29 3 554 - 853 | 
1875 319 3 | 6544 - | 863 | 
1876 SoS 6 546 884 
1877 oH8 6 | 54 | sea | 
1878 341 3 526 SH7 } 
1879 323 4 528 - 851 } 
Totals. $183 73 8281 5 16,404 | 


Fifteen times as many insane convicts per one 
thousand escaped from the lunatic hospitals as from 
the criminal asylum. Of the five from Broadmoor 
three were never recaptured. During the first six 
years there was a gradual removal of the insane from | 
the insane asylums, but in the last twelve years the 
numbers remaining in them have been tolerably uni- 
form, from 250 to 348. In the sixth year after the 

42 





| dangerous. 


| horse-stealing 1, larceny 


opening of the criminal asylum the greatest number 
of convicts were confined in it, there having been a 
progressive annual increase, while the latter eleven 
years show a quite regular filling of the building to 
its full capacity without overcrowding. It may be 
seen, too, that the total number of the criminal insane 
kept in confinement outside of the prisons is very 


/much less in the last eleven years than in the first 


six. In other words, experience has shown that in 
England, at least, the ends of justice and humanity 
ure thought to be be best served by retaining in the 
prisons a larger number of the insane than was for- 
merly the custom, and by keeping in the insane asy- 
lums a great part of the criminal insane who are not 
The whole of the insane female convicts 
under sentence of penal servitude are removed from 


prison to Broadmoor immediately upon their insanity 
being recognized, but the male convicts are not at 
_present ordinarily transferred until the periods of 


penal servitude to which they have been sentenced 
have nearly expired, and special provision for their 
treatment has been made in the convict prison at 


| Woking. 


From the opening of the Broadmoor Criminal Asy- 
lum to the end of 1880 there were 59 persons returned 


,to different prisons on recovery, and 108 were dis- 


charged out of custody, of whom five were sent back, 


_and six were readmitted at their own request, recog- 


nizing their insanity, and fearing their inability to 
restrain themselves from crime. 
Of the 370 men and 120 women in the asylum at 


| the close of 1880, 77 were certified to be insane while 


under sentence, 244 had been acquitted on the ground 
1 s 


of insanity, 13 were reprieved on that ground, 117 
| were found insane on arraignment, and 39 were certi- 
fied to be insane while awaiting trial or judgment. 
There were 220 whose crime was murder, 10 man- 


2) « 


slaughter, 122 attempt to murder, maim, etc.; conceal- 


/ment of birth 2, rape 3, common assault 7, assault 
with intent to ravish 6, unnatural offense 3, treason- 


able and seditious offenses 3, burglary and house-break- 
ing 16, robbery with violence 1, sheep-stealing 2, 
and petty thefts 25, arson and 
willful damage 2, forgery 1, 
uttering counterfeit coin, ete., 1, deserters from army 
and navy 2, felony 4, other misdemeanors 3, sending 
threatening letters 3, insubordination as soldiers 18, 
attempting self-murder 3, libel 1. Of the 81 murders 
by women, 68 were of their own children; of 148 by 
men only 29 were of their own children. Eighteen 
persons had been killed by fellow-patients in asylums. 

Of the 1549 admitted from 1863 to 1880, inclusive, 
108 “recovered” and were discharged; 59 “ recov- 
ered” and were removed to prisons; 432 became 
harmless or demented and were transferred to insane 
asylums ; 234 died. 

Of 62 admitted in 1880, the leading three supposed 
“causes” of the insanity were hereditary in 8, congen- 
ital in 6, including two cases where there were also in- 
temperance or injury to the head, intemperance in 95. 

In forty post-mortem examinations during the year 
1880 there was only one case where the condition of 


malicious burning 28, 
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the brain or its membranes did not indicate marked | 


disease. Only one who has seen the wonderful skill 
in the management of the asylum by its medical su- 
perintendent, Dr. Orange, and who knows the liberal- 
ity with which the government provides for it, can 
appreciate the facts that the labor performed by the 
criminal insane in the asylum in 1880 had a money 
value of £2,855; that there were no serious accidents, 
suicides, or escapes, and that no form of what is known 
as mechanical restraint was used during the year. 

During 1879, the latest year for which these sta- 
tistics are available, there were for England and 
Wales, with a population fifteen times as great as that 
of Massachusetts, 523 criminals in insane asylums, 528 
in the Broadmoor Criminal Asylum, and in prisons 
204 cases of insanity, of whom 21 men and eight 
women were removed to insane asylums or to Broad- 
moor. 
that : — 

(1.) The expense of caring for the criminal insane 
must be at least double that for the other insane, 
although a great deal of work can be expected of both 
classes. 


The teachings of English experience are 


(2.) Male convicts becoming insane while serving 
sentence are kept in prison, as a rule, until their term 
of punishment is nearly over, partly because Broad- 
moor is so full that new buildings would need to be 
put up for them if they were sent there, and partly 
because it is thought desirable to keep them where 
the life is most like punishment, and to prevent as far 
as possible attempts at simulation. 

(3.) ‘The criminal insane are transferred from the 
criminal asylum to the lunatic hospitals as soon as 
their condition justifies the change. 

(4.) In round numbers, in 1879, twenty of the 
criminal insane per million of the population were 
confined in the criminal asylum, twelve in lunatic hos- 
pitals, in prisons ten (on the supposition that the 294 
cases of insanity represent about 260 persons). 

(5.) The number of the criminal insane really cured 
or curable is so small (not over six per cent., counting 
relapses and recurrent attacks) that the protection of 
society is the chief thing demanded in their treat- 
ment. 

(6.) Provision for their confinement is of three 
kinds: in the prisons, chiefly in special cells or rooms ; 
in an asylum as secure in all respects as a prison but 
entirely remote from one, ard in the ordinary insane 
asylums. 

unsere 


MEDICAL INSPECTION OF THE 


SCHOOLS OF BOSTON. 


PUBLIC 


For some years an earnest effort has been made 


to appoint a medical inspector or supervisor for the 
public schools of this city, but so far, strangely, with- 
out result. That such an office is a public necessity 


may be inferred from the following statistics. For 


the twenty-five years immediately preceding 1877, it 
is estimated that 5000 deaths from scarlet fever, a dis- 
ease almost entirely confined to childhood, occurred in 
Boston from the unrestrained dissemination of its 





| room, and coming into contact with each other. 


contagium. During the years 1874, 1875, and 1876, 
there were 1282 deaths from the same cause, and in 
1875, 418 from diphtheria? In the State of Massa- 
chusetts, during the year 18380, 2084 persons died 
from various causes between the ages of five and fif- 
teen, or during school years.? These are the actual 
deaths, the statistics not taking into the account the 
serious and lasting impairment of health so often pro- 
duced by these contagious diseases, particularly scarlet 
fever. There are two other diseases to be guarded 
against, namely, whooping-cough and measles, which, 
ordinarily considered harmless, are yet capable of 
leaving the constitution enfeebled for some time, pneu- 
monia, bronchial difficulties, and even pulmonary con- 
sumption not infrequently supervening. 

There is no good reason why all these contagious 
diseases may not be spread by the public schools. On 


the contrary, there is every opportunity for such a 


result with children, either actually suffering from dis- 
ease or coming from an infected house, crowded to- 
gether in, as it too often happens, a badly ventilated 
This 
fact has been clearly proven by the testimony of many 
distinguished physicians at the various hearings which 
have been held upon this subject. Dr. C. F. Folsom 
stated at the session of the Committee on Rules and 
Regulations of the Boston School Board, held Novem- 
ber 23, 1876, that “a single child, sent to school be- 
fore entire recovery from scarlet fever, in one of the 
arrondissements of Paris, in 1870, has been clearly 
shown to have been the direct cause of a hundred and 
fifty cases, of whom eighteen died.” Moreover, either 
through ignorance or carelessness, excusable or not, 
on the part of physicians and parents, it has frequently 
happened that children suffering from a very mild 
attack of a contagious disease have been allowed to 
attend school, thereby serving as foe’ from which the 
graver forms ot the disease have spread. By an intel- 
ligent and systematic understanding between the teach- 
ers and the medical inspector such occurrences could, 
as a rule, be avoided. 

To be sure there are rules of the Board of Health 
which regulate the attendance on school, within certain 
limits of time, of any child who is suffering from a 
dangerous contagious disease, or who comes from a 
house wherein such a disease exists. But who is to 
watch that these rules are not disobeyed —for that 
they are disobeyed there can be no question? The 
/ machinery for the enforcement of these regulations is 
excellent, but, unfortunately, it is in many cases prac- 
tically useless, by the admission of those members of 
the School Committee most competent to judge, from 
want of the proper oflicial to keep it constantly and 
understandingly in motion. 

Nor are the contagious diseases the only evils which 
arise from inadequate sanitary supervision of the 
schools. ‘To quote trom an editorial in the JouRNAL 
of October 26, 1882: “ During the past year 2213 per- 
sons have died (in Massachusetts) between the ages of 
fifteen and thirty, from pulmonary consumption, out of 


1 Boston Medical and Surgical Journal, March 23, 1876. 
2 Boston Medical and Surgical Journal, January 18, 1877. 
3 Boston Medical and Surgical Journal, October 26, 1881. 
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a total of 5494 for all ages, a disease the chief causes 
of which are innutrition and rebreathing over and over 
again air which has been vitiated, or, in other words, 
taking into the lungs what has been very properly called 
That this vitiation of 
the air, due to improper ventilation, over-heating, and 
sewer gas, is always present in some of our school- 
houses, the impairment of health in those who spend 


the sewage of the atmosphere.” 


so much of their time in it sutliciently attests. The 
important subjects of ventilation and heating, there- 


fore, demand the most vigorous and constant supervis- 
jon. 

Another very important part of the duties of a med- 
ical inspector should be the delivery of a course of 
lectures on practical hygiene to the teachers and to 
The dif- 
fusion of useful knowl-dge claims, at the present day, 
the attention of all who have the good of communities 
at heart. What better method could be devised for 
disseminating a knowledge of the laws of health than 
by such a course of lectures to instructors and to those 


the advanced classes of the higher schools. 


who annually graduate from our schools to become 
The great difficulty with which phy- 
health 
prevention of disease is the lack of intelligent cod pera- 
tion on the part of those who are most directly af- 
fected by unsanitary surroundings. If this 


? 


useful citizens! 


sicians and boards of have to contend in the 


hygienic knowledge, we venture to say that sooner or 
later there would) be a higher standard of health in 
the community, far reaching in its effects. 

It can be readily understood, therefore, that the 
this unlimited. That 
Board of Supervisors, wiih its multitudinous duties, 


scope of oflive is almost 
can thoroughly attend to the many sanitary details 
which affect the health of school-children, such as 
heating and ventilation, light in relation to the schol- 
ars’ eyes, seats and the deformities traceable to them. 
gymnastics, condition of the nervous system, conta- 
Not 
even with plenty of time at their disposal, nor with 
the best of intentions and earnest desires to improve 


gious diseases in the schools, ete., is not possible. 


hygienic shortcomings, which they undoubtedly pos- 
sess, are the members of this Board, as vow ¢ usti- 
tuted, fitted by previous training to take cognizance 
of ills which any sanitary expert would be able to 
detect. Consequently they are unable to properly 
guard the health of the clildren under their care. — It 
has been said that the Board of Health is the proper 
wuthority to investigate and report upon the sanitary 
condition of the schools, aud the proper hygienic man- 
This Board, however, em- 
phatically proclaims that it cannot attend to these 
duties properly ; that should it under.ake to perform 
this additional work it would be obliged to appoint 
just such an officer as ought to be appointed by the 
School Committee. It has been admitted that many 
Sanitary recommendations have been made by this 
Committee through the Board of Health, which have 
accomplished nothing. This, we believe, is simply 
because there has been no special agent to follow these 
reports to the fountain head, to argue, and to dis- 


avement of the scholars. 


loaf of 
ignorance could be leavened by the diffusion of u-eful | 


the | 


tinctly and clearly prove the necessity for their pro- 
visions being carried out. 

If the Supervisors, School Committee, or the Board 
of Ilealth, either separately, or together, are able to at- 
tend to this important work of sanitary inspection, why, 
it may be asked, do we continue to see such startling 
statistics as those given at the commencement of this 
article ; why do we continue to see such instances of 
impaired constitutions as annually graduate from our 


schools ; why is the best medical and sanitary talent 


of the country so earnestly arrayed in favor of special 


sanitary supervision of school-houses and scholars ? 


A few years ago many of the leading physicians of 
Boston signed an earnest request that the office in 
question should be created. The late Dr. E. H. 
Clarke wrote on March 19,1877, as follows: “I write 
chiefly to say that my professional experience has 
long since couvinced me that the sanitary supervision 
and inspection of the children, school-houses, and sur- 
roundings of our public schools by a competent in- 
spector would do a great deal towards improving 
the health, strengthening the physique, and diminish- 
ing the diseases of our school-children. ‘Teachers 
aud pupils would both be benefited, and the result 
would be one of ine deulable advantage to the commu- 
nity.” The scheme has also received the indorsement 
of the present Superintendent of Schools, as well as 
Mr. Philbrick said at a 
hearing held on November 23, 1876: “If we would 
work the brain to the best advantage we must see that 
the requisite physical conditions are secured.” © It is 
not at all probable, judging by the experience of the 
past. that we shall produce the results that are to be 
desired, except through the labors of a competent per- 
sou especially employed for this specilic purpose.” 
“ Hlere are fifty thousand children in school, every one 
of whom would probably be benefited directly.” 


that of his two predecessors. 


It cannot be that these gentlemen are entirely 
wrong; that their years of experience have led them 
tu entirely erroneous conclusions from the facts so 
commonly noticed by them. The advocates of this 
reform make the distinct issue that a medical officer, 
if he is competent and not hampered, can, by constant 
inspection, prevent much of the impairment of health 
which exists under the present system, and that he 
ean, with efficient codperation, prevent in a great 
measure the spread of the various contagious di-ea-es, 
peculiar to childhood, through the agency of the schools. 
Let, therefore, the plan be tried; let the proper oflicer 
take charge of all matters pertaining to the health of 
the city’s wards, as far as relates to their connection 
with the schools. and we are convipeed that with the 
proviso mentioned above, there will be results com- 
This 
has certainly been the case in Brussels, where med- 
ical inspection of the schouls has been carried on since 
1874, as may be learned from the following extract 
from our editorial previously quoted : “ as a result, 20 


mensurate with the importance of the subject. 


one of the infectious diseases has reached the height 
of an epidemic in Brussels since the establi-hment of 
their inspection of schools, although other cities of 
Belgium and Europe have suffered severely ; the 











839 


JL BOSTON MEDICAL AND SURGICAL JOURNAL. 


; | 
general health of the pupils has improved, and the 


scholars have much more nearly than before that 
training which is suited to them individually.” These 
conclusions come home very forcibly to those in our 
community who have lost children (and their numbers 
are not few) by diseases directly traceable to the 
publie schools. ‘They, as well as all other parents, 
have a right to demand that this trial should be made, 
and that in the future the health and lives of their 
little ones should be protected by all means known to 
modern science. 

An exceptional opportunity is now presented for 
the appointment of a medical officer, since five very 
etlicient members of the Board of Supervisors have 
been chosen. By all means let the sixth member be 
a physician skilled in sanitary science, Who, as a super- 
visor, will not cause any additonal expense to the 
city, an objection which has been raised against the 
creation of a special oflice. ‘That be no 
valid objection to this oflicer being a member of the 


there can 


Board, even though with his particular duties he may 
be unable to attend to all the duties of general super- 
vision, is evidenced by the fact that at the last meeting 
ot the School Committee a very respectable number 
were of the opinion, as expressed by their votes, that 
the whole work could be done with even less than 
tive supervisors. Boston, which so invariably takes 
the lead in all matters of retorm, has now a grand op- 
portunity to increase her good name, and her School 
Committee, which is recognized as a very able body, hes 
the same chance of adding to its reputation through- 
out the country by leading the van in this important 
matter. 

Boston schools are looked upon everywhere with 
admiration ; let this admiration be deepened by allow- 


[Aprrit 6, 1882. 


Miscellany. 


— = 


FORTRESS MONROE AND OLD POINT COM- 
FORT AS A WINTER RESORT FOR INVALIDS., 


Mr. Eprror,—Some of your readers may be in- 
terested in a few particulars about Old Point Comfort, 
where I spent several days very recently, and which 
has, especially within a year or two, attracted such 
large numbers of Northern people during the winter 
and spring months, ‘The more physicians know about 
places to which they send their patients, the better for 
both parties, and the more rare those case of woeful 
disappointment which are more common than they 
should be. 

In the first place, as to the 
long, but cannot be said to be very fatiguing. The 
easiest Way for most people is to go to New York, 
either by boat or rail, and take the train with drawing- 
room car, leaving Jersey City at 3.50 p. mM. This train 
makes close connection with the Bay Line steamer 
fur Norfolk about nine p. M., near Baltimore, the pas- 
senger stepping almost directly from the car upon the 
boat. Another way is to leave Boston by the New 
York and New England train at six p. M., and go 
through to Baltimore without change of cars, arriving 
at nine A.M. QOne must then pass the whole day at 
Baltimore, and drive across the city to take the boat 
at seven P.M. The boat then drops several miles 
down the stream to another dock, to await the New 
York train. The steamers of the Bay Line are very 
comfortable, provide excellent food, and have, besides 
state-rooms, 2 number of larger rooms with beds. The 
passage to Old Point takes about twelve hours, and 
one is landed at the very door of the hotel. A boat 


journey. This is rather 


‘leaves Washington also every evening except Sundays, 


ing them the medical supervision which must sooner | 


or later come. 


If Boston falters now, other cities 
will out-trip her in this race for improvement. Is it 
not better, therefore, to heed the handwrituss on the 
wall of enlightened public opinion, and by a timely 
acceptance of the warning, lead rather than fo.low ¢ 


a one 
MEDICAL NOTES. 

— The total number of new cases of small-pox 
originating in Boston during the mouth of March was 
six. One new case was reported on April dd, sup- 
posed to have originated from handling rags. 

— Thomas Potts James, the eminent bryologist, 
died recently at Cambridge, at the age of seventy- 
nine. Until withim a tew hours of his death, Mr. 
James was working on a Manual of North American 
Mosses, which he, in connection with M. Leo Lesque- 
reux, was preparing for the press, 


giving the result of 
the study of the past forty years. 


NEW YORK. 

— The fifty-second annual commencement of the 
College of Pharmacy was held at Chickering Hall on 
the 22d of March, when diplomas were conferred 
upon eighty-six graduates. A portrait of Professor 
Chandler was presented to the College by the gradu- 
ating class ou this ocaasion. 


but this line is said to be decidedly less comfortable 
than that from Baltimore. ‘Those who are unwilling 
to take any risk of seasickness can reach Old Point 
by rail through Washington and Richmond. The pas- 
sage from Norfolk is only ten or twelve miles. 

The hotel —there is but one, the Hygeia—is an 
enormous wooden building immediately on the beach, 
and within almost a stone’s throw of Fortress Monroe. 
It is provided with broad piazzas on almost every 
story. and many of these are glassed in during the 
winter mouths. It is heated by steam, and, in the 
hewer portions, nearly every room has an open 
adapted for either soft or hard coal. 
of the hotel there 
and but few have 


grate 
In the older parts 
ure steam radiators in every room, 
open fireplaces. Baths of hot and 
cold sea and fresh water can be had in the hotel, and 
a few rooms are provided with private bath-rooms. 
There are elevators. The corridors of the hotel are 
draughty, an objection for those who take cold easily. 
Rain water is used for drinking purposes, and the 
drainage of the hotel seemed to be good, but I did not 
have time to investigate this point thoroughly. ‘There 
was 2 bad smell near one set of water-closets while I 


_ was at the house, but this was due to the clogging of 


the soil pipe by a pistol which fell from the pocket of 
one of the guests while using the closet. This is a 
danger connected with the carrying of deadly weapons 
which has not been ailuded to before, to my knowledge. 
‘Lhe cooking and service were very fair, better than I 


should have expected at such a place. “The hotel was 


/not at the time of my visit full, and IT should think it 
i doubttul whether the kitchen and diniag-10ouim accom 
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modations are at present sufficient for a full comple- 
ment of guests, seven hundred to one thousand. Oys- 
ters are very abundant and good, and are provided in 
almost every style at every meal. I can testify that 
broiled oysters for breakfast are neither unpalatable 
nor unwholesome. 

Full precautions are said to be taken against fire, a 
danger which naturally occurs to one occupying a room 
on the fourth story of a large and rather rambling 
wooden building rendered dry as tinder by steam heat. 

As to the climate I do not propose to say much. It 
is of course far milder than with us, and there are 
undoubtedly many days throughout the winter when 
one can sit in the fresh air, well wrapped up. In the 
latter part of February I saw violets in bloom in the 
open air. Anybody can see for himself, in his daily 
paper, the relative temperature of Norfolk and Boston 
in the weather report. 

The hotel is very full during March and April, and 
it is not easy to secure good rooms at this time. Que 
luay Write to a friend to secure rooms, aud they may be 
promised by the proprietor, but they are not secure 
until one is established in them, For a persou who is 
well and strong this may be no great hardship, but an 
invalid or delicate person would find a great difference 
between the south and north rooms. During the winter 
mouths, strieto nomine, the house is amply large for all 
present demands, and I do not think that this difficulty 
of securing rooms would be encountered. It 
wholly the fault of the management. People often 
say that they are going away on a certain day, their 
rooms are then promised to others, and later the first 
party concludes to stay for another week. 

During the spring months, at least, many of the 
guests are people in good health, who merely wish to 
a few of our east winds, and the place is conse- 
quently less depressing than those resorts to which only 
invalids go. 

Ilotel life is, at its best, undesirable enough for 


is not 


escape 


young children, but at Old Point there is one very great | 


advantage in the fine, clean beach, which immediately 
adjoins the piazzas. At the time of my visit babies 
were on the piazzas in their carriages, and older chil- 
dren on the beach playing in the sand, making forts, 
ete., nearly all day long. ‘There is rarely or never any 
surf of consequence; the rise and fall of the tide is 
small, — I should judge not more than two or three 


feet, —and there are many shells to be picked up of 


kinds with which we are not familiar along our coasts. 
At low tide one can drive over the beach, which is said 
to extend for fifteen miles toward the Chesapeake. 
The resources of the place in the way of occupation 
and amusement are not very varied, but are still sufli- 
cient for those who are not very exacting. A good 
shell road goes to Hampton, where are the Soldicrs’ 
Ilome — exclusively for disabled volunteers of the civil 


war—and the Normal School, with its Indian and | 


negro pupils. Sail boats are to be had, but row boats 
are very hard to find. There is a caily dress parade in 
the fort, which is open all day in the freest possible man- 
ner, and there is a military band. Within the fort are 
groves of live-oaks, and, about the officers’ quarters, 
specimens of box, holly, and evergreens which would 
eurapture a Northern gardener, 
steamers and sailing vessels are constantly passing to 
and fro from Hampton Roads and the James River, 
and one or more ships of war are generally lying with- 
in sight of the hotel. 


a 
> 


Large numbers of 


| A lady who has passed the larger part of every winter 

for many years at Southern or West Indian health re- 
sorts said to me: “ This place is rather too cold for me, 
but offers far greater advantages for my children than 
places such as Aiken, Thomasville, ete. ; and, more- 
over, if I do not feel up to driving or walking, the con- 
stantly changing sea and passing vessels give me some- 
thing to look at from the piazza or my room.” 

Last, but not least, Dr. Ioff, the surgeon at the fort, 
is a skillful and kind physician within easy call. 

In short, the impressions which I formed of the place 
during my short visit were very favorable, and it seems 
to me to have great advantages for delicate people with- 
out serious organic disease, or for convalescents from 
acute diseases who require plenty of pure fresh air, rest, 
and change of scene, combined with a very fair degree of 
comfort, in order to regain strength rapidly and pleas- 
antly. Very truly yours, 


Frepverick C. SHaTTucK. 
Boston, March 25, 1882. 


—-——-- 


LETTER FROM PHILADELPHIA. 


Mr. Epiror, — Matters of interest have recently 
occurred that deserve more than a passing notice. 
The death of Professor Joseph Pancoast has been 
quickly followed by the resignation of Professor Gross 
from the Chair of Institutes und Practice of Surgery in 

the Jefferson Medical College ; this action being taken 
on the 29th of March, the day betore the College Com- 
mencement. The reasons assigned by the venerable 
professor in his letter to the ‘Trustees are as follows : 


“ Advancing age anda desire, after a laborious professional life 
of tifty-fuur years, to spend the remainder of my days in comparas 
tive repose, induce me to ask your Board to accept my resig- 
nation of the Chair of Surgery which, by a unanimous vote, 
they did me the honor to confer upon me twenty-six years ago, 
During this long period it was my good fortune to be associated 
with learned, distinguished, and honorable colleagues, who al- 
Ways received my carnest coOperation and support in every 
mmea-ure designed to advance the best interests of the school, 
and to maintain it in that lofty position which it is universally 
ackuowldged, both at home and abroad, to oecupy. 

“Tn severing my relations with vou and with my asso- 
diates, L desire to assure you that Ishall ever feel a deep inter- 
estin my Alma Mater, and pray that she may continually ad- 
) Vanee in prosperity and influence, and be in all time to come an 

honor to her founders, to the various faculties that have minis- 
tered at her shrine, and to the ‘Trustees who have, in successive 
stages of her career, so wisely shaped and controlled her desti- 
nies. I lay down the robes of office not without regret, but 
with clean hands and with the consciousness that in all my 
teachings, extending in different schools over a period of forty- 
eight vers, | was ever governed by an eye single to the welfare 
of my pupils, and the honor and dignity of my profession.” 


The Board of ‘Trustees, after accepting 
tion, unanimously elected him Emeritus Professor of 
Surgery. It was decided to divide the Chair and to 
give to Dr. S. W. Gross the Professorship of Princi- 
ples of Surgery, and to Dr. John HH. Brinton Practical 

Surgery, the duties of the Surgical Chair being also 

divided. ‘This apparently relieves the Professor of 
/Anatomy of his clinical labors. | Professor Gross, 
Senior, will, as his health permits, attend the clinic 
with his son, and continue the valued instruction that 
has given Jefferson its great reputation as a school 
of surgery, in which its preéminence has long been 
recognized. 

The annual oration before the Alumni Association of 
Jefferson College was delivered March 29th, in the hos- 
| pital amphitheatre, by Professor L. Elsberg, of New 


the resigna- 
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York, whose theme was Modern Progress in Biolog- 
ical Seience. It was an excellent réeswmeé of the achieve- 
specia! indicated in its 
title, and formed an interesting and very scholarly ad- 
After the lecture a supper, at which fifty-two 
sut down, was given in honor of the orator, at the 
Hotel Bellevue, by the resident Alumm, Professor 
Giross. Sv, President of the Association, occupying the 
head of the table. It Was the most suceessful gath- 
ering of the Alumui that has yet been held. | The 
endowment of Jetferson College was diseussed, and a 
movement instituted in this direetion by appointing a 
committee to cousider the subject, receive subserip- 
tions, and report at the next meeting. 

The eighty-third Annual Commencement of Jefferson 
was held on Mareh 50th. at which the degree of Doctor 
of Medicine was conferred upon two hundred and forty- 
seven graduates. “The honuorary degree of Doctor of 
Divinity was conferred upon Rey. Lsave L. Nicholson, 
of St. Mark’s BP. EB. Coureh, Philadelphia, and Rev. 
Charles A. Maison, of St. James Church, Kingsessing. 
The honorary degree of Doctor of Laws was conferred 
upon Dr. Thomas Addis Emmet, of New York.  Pro- 
fessor IL, Chapman delivered the valedictory address. 

Tue University of Pennsylvania beld its one hun- 
dred and fifteenth Annual Commencement on the loth 
ult., at which one hundred and sixty-three students 
were graduated, (one hundred and twenty-two in med- 
icine, forty-one in dentistry); Professor Jas. Tyson 
delivered) the valedietory address. University propri- 
ety and traditions were studiously observed by the 
wearing of the caps and gowns by the facu'ty and class 
with a decided effect; in one direction a new depar- 
ture was made, however, that deserves to be imitated 
even by those who are not equal to the other: the 
graduating class requested that no flowers should be 
sent, and asa result the flower nuisance was happily 
distinguished by its absence. 

The Women’s Medical College held its Commence- 
ment on March 16th, the degree being conferred upon 
nineteen women. Professor J. B, Walker delivered 
the valedictory. The Medico Ciirurgical College held 
its first Aunual Commencement in Association Hall, 
the valedictory being delivered by Professor Win. F. 
Waugh, to three graduates. 

The sixty-first Annual Commencement of the Phil- 
adelphia College of Pharmacy was held Mareh loth, 
at the Academy of Music. 
teen graduates received the degree of Graduate in 
Pharmacy. Professor Samuel P. Sadtler delivered the 
valedictory. 

Philadelphia as a medical centre was never more 
flourishing, its time-honored schools are steadily in- 
creasing in usefulness and influence, and they have by 
a marked degree conformed to the popular demand for 


ments in the field of research 


dress. 


higher medical education by extending the curriculum | 


and the period of study ; the classes are large, hospital 
facilities for students are numerous, and if further evi- 
dence were needed of its position in medical teaching it 
may be found in the fact that it publishes seven med- 
ical journals, devoted to general medicine, without 
counting those of dentistry, pharmacy, and other spe- 
cialties, or annual volumes of transactions. 

The medical societies are quite numerous and show 
increasing aclivily. 
foot to establish a Nurse Registration 
under the charge of a committee consisting of Dr. W. 
W. Keen, chairman, and Drs. S. Weir Mitchell and Al- 


neasures Ol 





The College of Physicians had | 
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bert IL. Smith, which has commenced work with great 
energy, and has secured subscriptions of over twelve 
hundred dollars in order to pay the nece-sary expense 
for the first year. The books will probably be opened 
by May Ist for the registration of nurses. “The College 
is also to have its library opened in the evenings, to 
have a smoking and conversation room, a telephone, 
and The 
library is rapidly increasing at the rate of one hundred 
or more volumes per month, and new cases are being 
put up to accommodate the rapid accumulation. The 
books are in excellent order, the ecard catalogue is ap- 
proaching completion, and increased conveniences have 
been adopted to facilitate consultation of books, the 
librarian having the services of two assistants, The 
meetings of the college also show increased interest, 
and are more largely attended than they have been for 
a number of vears. 

At the last meeting of the County Medical Society, 
Dr. Frank Woodbury read a paper upon a Rational 
Treatment of Pulmonary Cousumption, in which he 
spoke of chronic tuberculosis as a disease of nutrition, 
specific only in the sense that it has a reeognizable 
morbid anatomy and clinical course, but not specitic in 
its cansation. ‘The rational treatment that he eonsid- 
ered appropriate being: (1) to relieve urgent symptoms, 
(2) to improve the hygienic conditions of the patient, 
and (3) to remove the dyserasia by systewnatic exer- 
cise, living in elevated regions, and breathing pure, dry 
air. Tle condemned the alcohol treatment and the 
abuse of opium, advocated the use of the ordinary al- 
teratives and analepties, but considered an out-do or life 
as of primary Importance. 

Tne Matual Aid Association held its Annual Meet- 
ing on April 3d. Dr. William Pepper, president of the 
Association, presiding, 


a number of other modern conveniences, 


The usual business was) tran:- 


acted. Dr. R. J. Dunglison reported a balanee of 
nearly S000 in the tre isury. by the rule of the so- 
ciety no money can be disbursed for charity until 


Several cases of distress 
were reported, which were partly relievel by private 
subscription among the members. 


the funds amount to S000, 


The Association has 
an important work to perform, and will undoubtedly 
accomplish a great deal of good. Only members of the 
County Medical Society are eligible fur membership. 


One hundred and seven- | 


° ——=¢@-———_— 
IN RE GUITEAU. 


Mr. Epiror, — It seems hardly necessary for me 
to repeat for the third time my statement that there 
were two measurements taken of Guiteau’s head, one 
at the longest cireumterence by lead pipe, and one 
higher up, at the plane of the parietal. Dr. Kempster 
testified (see page 1022 of the evidence) that his 
“shape ” was taken with a conformeateur. This 
“shape” was that taken by Steinmetz, the Washing- 
ton hatter, and shown to the principal m-dieal wit- 
ness for the defense (page 1005) as well as to one or 
' more of the government witnesses. 

As you well know, the cuts in my previous letter 
were reduced by the publishers of the Journa. by 
photographic process from the plates in the govern- 
ment report, so they are presumably accurate. 

No reliance can, | think, be placed upon Clark Mills’ 
mould of Guiteau’s head. There are at least three 
casts from this in New York, each one of which differs 
‘from the other. In the evidence it is admitted that 


. 
< 
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the * face part of the cast had been smoothed out be- 
cause Guiteau smiled.” It is the opinion of many, 
who should know, that the sculptor’s peculiar phren- 
ological views have led him to use his trowel in it ju- 


REPORTED MORTALITY FOR 


THE 


| dicious Way upon other parts of the head. This 
| would appear, after inspection of two of the casts now 
| in this city, to be highly probable. 

| ALLAN McLane Hamirton. 





WEEK ENDING MARCH 235, I8sz. 


Percentage of Deaths from 
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Deaths reported 2946 (no reports from New Orleans and Cleve- 
land): 1171 under five years of age: principal “‘zymotic”  dis- 
eases (small- pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas, and fevers) 672, consump- 
tion 576, lung diseases 438, diphtheria and croup 180, scarlet 
fever 151, small-pox 94, measles 48, typhoid fever 47, diarrhwal 
diseases 39, whooping-cough 32, cerebro-spinal meningitis 31, 
puerperal fever 26, malarial fevers nine, erysipelas nine, typhus 
fever six. From measles, New York 24, Chicago nine, Brooklyn 
six, Pittsburgh three, Philadelphia two, Baltimore, Buffalo, Mil- 
waukee, and New Haven one each. From typhoid fever, Phil- 
adelphia 13, Chicago eight, Pittsburgh four, New York three, 
Brooklyn, Boston, Baltimore, Cincinnati, District of Columbia, 
and Buffalo two each, Milwaukee, Charleston, Fall River, Lynn, 
Brockton, Newburyport, and Plymouth one each. From diar- 
rheal diseases, New York 17, St. Louis seven, Chicago five, 
Boston, Cincinnati, and District of Columbia, two each, Brook- 
lyn, Buffalo, Charleston, and Nashville one each. From whooping- 


cough, NewYork 14, Brooklyn and Pittsburgh four each, Chica- | 


go and Providence two each, Philadelphia, Boston, Baltimore, 
Nashville, Salem, and Attleborough one each. From cerebro- 
spinal meningitis, Buffalo six, New York five, Chicago and Pitts- 
burgh three each, Philadelphia, Cincinnati, Worcester, New Bed- 


ford, and Somerville two each, Charleston, Springtield, Salem, | 


and Weymouth one each. From puerperal ferer, New York 


seven, Chicago and Bo-ton five cach, Milwaukee two, Brooklyn, | 


St. Louis, Baltimore, Cincinnati, District of Columbia, Buffalo, 






and New Haven one each. 
four, Chicago and St. Louis two each, Nashville one. 
erysipelas, Baltimore two, New York, Philadelphia, Brooklyn, 


From malarial fevers, New York 
From 


Boston, Cincinnati, Buffalo, and Milwaukee one each. 
typhus fever, New York six. 

One hundred and four cases of small-pox were reported in 
Cincinnati, Pittsburgh 36, St. Louis 12, Baltimore seven, Mil- 
waukee three, District of Columbia two, and Salem one; diph- 
theria 29 cases, scarlet fever 11, typhoid fever nine, in Boston ; 
scarlet fever 12, and diphtheria two, in Milwaukee. 

In 40 cities and towns of Massachusetts, with a population of 
1,071,042 (population of the State 1,783,086), the total death-rate 
for the week was 21.50 against 19.27 and 19.34 for the previous 
two weeks. 

For the week ending March 4th, in 173 German cities and 
towns, with an estimated population of 8,519,888, the death- 
rate was 28.2. Deaths reported 4622: under five 2116; pul- 
monary consumption 699, acute diseases of the respiratory or- 
gans 558, diphtheria and croup 233, diarrhoeal diseases 155, 
scarlet fever 102, whooping-cough 63, typhoid fever 59, measles 
and rotheln 33, puerperal fever 17, small-pox (Kénigsberg, 
| Dortmund, Essen, Trier) four, typhus fever (Danzig, ‘Thorn) 
, two. ‘The death-rates ranged from 11.3 in Freiburg i. B. to 41.6 
in Munich; Ko6nigsberg 32.6; Breslau 29.7; Dresden 27.3; 
| Berlin 25.6; Leipzig 23; Hamburg 31.2; Hanover 27.6; 
Bremen 25.38; Cologne 35.4; Frankfort-on-Main 20.8; Stras- 
' burg 34.1. 


From 
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In the 28 English towns, with an estimated population of 


8,455,320, for the week ending March Ilth, the death-rate was 
24. Deaths reported 3801: acute diseases of the respiratory 
organs (London) 473, whooping - cough 233, measles 144, scar- 
let fever 68, diarrhoea 48, fever 38, diphtheria, Zo, small-pox 
(London 19) The death-rates ranged from 16.9 in Bir- 
mingham to 31.4 in Blackburn; Bristol 22.8; Liverpool 23.7; 
London 24; Sheffield 25.3; Leeds 25.8; Manchester 27.6. 

For the week ending March I1th in 
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ulation 479,934, there were 53 deaths from acute diseases of the 
respiratory organs, pulmonary consumption 48, diarrhoeal dis- 
eases 18, diphtheria and croup 14, typhoid fever and whooping. 
cough each four, measles and puerperal fever each three, searlet 
fever two, The death-rates were, Geneva 23.3; Zurich 43.6; 
Basle 302; Berne 26.4. 

The meteorological record for the week ending March 25th, 
in Boston, was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U.S. Signal Corps : — 





Relative 
Humidity. 


Thermom- 
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OFFICIAL LIST OF CHANGES OF 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE HOSPITAL SERVICE. JANUARY 
1, 1882, TO MARCH 31, 1882. 


Bartnacne, P. H., surgeon. 
as inspector, January 31, 1882. 

Vansant, Joun, surgeon, 
Survey for the physical examination of officer of the Revenue 
Marine Service. March 18, 1882. 

Wraas, Water, surgeon. When relieved by Surgeon 
Austin to proceed to Baltimore, Md., and assume charge of the 
service at that port. March 4, 1882. 

Fressenven, C. 8. D., surgeon. To proceed to Greenport and 
Sag Harbor, New York, as inspector. January 26, 1882. 

Detailed as president of Board of Survey for the physical 
examination of pilot, to meet at Boston, Mass., February 16, 
February 7, 1882. 

PuRVIANCE, GEORGE, surgeon. 
Mass., to extend relief to shipwre ked scamen. 
1882. 

Detailed as recorder Board of Survey for the physical exam 
ination of pilot, to meet at Boston, Mass., February 16, 1882. 
February 7, 1882. 

Austin, H. W., surgeon. To proceed to Cincinnati, Ohio, 
and assume charce of the service at that port, relieving Surgeon 
Wyman. Mareh 4, 1882. 

Goprrey, Jous, passed assistant surgeon. When relieved 
by Passed Assistant Surgeon Goldsborough to proceed to New 
Orleans, La., and assume charge of the service at that port. 
March 4, 182. 

Gotpsnorovuen, C. B., passed assistant surgeon. When re- 
lieved by Surgeon Wyman to proceed to Mobile, Ala., and as- 
sume charge of the service at that port. March 4, 1882. 

Granted leave of absence for eight days. March 24, 1882. 

Irwin, Farrrax, assistant surgeon. Granted leave of ab- 
sence for seven days. January 18, 1882. 

O’Coxnor, F, J., assistant surgeon. 


1882 


January 12, 





To report to General 


; ‘ri Ss. 8 r § smber of Boar -xumine | 2 . . 3 
Superintent, L. 5. S., for duty as Inch er of Board to exa : = | persons interested in pharmacy and collateral pursuits are invited 
keepers and crews of the Life-Saving Service. January 4, 1882. | 


Relieved on account of sickness, and directed to report to sur- 
geon-in-charge, New York, N. Y., for temporary duty. January 
18, 1882. ‘To proceed to Detroit, Mich., and report for duty to 
the surgeon-in-charge. February 9, 1882. 

Banks, C. E., assistant surgeon. ‘To proceed to Portland, 
Oregon, and assume charge of the service at that port. March 
}, 1882. 

Devan, S. C., assistant surgeon. Detailed as recorder Board 


Direction of 
Wind. 





clear; F.. fair; G., fog; IL, hazy 3 S., snow; R., rain; ‘T., threatening ; X 
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.. Clearing. 


STATIONS AND | 


To proceed to Richmond, Va., | 


Detailed as president Board of | 





of Survey for the physical examination of officer of the Revenue 
Marine Service. March 18, 1882. 

_ Urquuarr, F. M, assistant surgeon. To report to General 
Superintendent, L. 8S. S., for duty as member of Board to ex- 
amine keepers and crews of the Life-Saving Service. January 
18, 1882, : 
_Kacrocn, P. C., assistant surgeon. To proceed to New York, 
N.. ¥., for temporary duty, January 24, 1882. 

ResiGNation. —Hepersmitu, Exnxest. Resignation as sur- 
geon accepted, to take effeet November 26,1881. January 17, 
1882. ; 

Promotion. — Sairn, Henry, surgeon. Promoted and ap- 
pointed surgeon from January 20, 1882. January 20, 1882. 

APPOINTMENT. — Katrocn, Parker C., M. D., of Pennsyl- 
Vania, having passed successfully the examination required by 


| the Regulations, was appointed an assistant surgeon, by the See- 
retary of the Treasury, January 23, 1882. 


} 
To proceed to Gloucester, 





Tue Section For CLinicaL MEDICINE AND PATHOLOGY 


| or tHE SUFFOLK Disrrict MepicaL Society will meet at 





19 Boylston Place, on Saturday, April 8th, at 7.45 o’clock. 
Papers: Dr. Hall Curtis, A Case of Addison’s Disease, with 
Autopsy. Dr. E. W. Cushing, Pseudo-Membranous Laryngitis 
complicating Typhoid Fever and causing Death. Dr. W. A. 
Dunn, and Dr. H. 1. Bowditch, The Therapeutics of Venesection. 
Dr. S. W. Langmaid, A Case of Intussusception, with Recov- 
ery. F.S. Billings, S. V., Experiments on the Stomach and 
Llutestine in Animals. 

It is important that the meeting should open punctually at 
the time appointed. AxBert N. BiopGert, Secretary. 





MAssacnusetts CoLLeGe oF Puarmacy.— The regular 
monthly pharmaceutical meeting of the College will be held at 
7.30 p. M.,on Tuesday, April 11, 1882, in the College Hall, 
No. 1151 Washington Street. Mr. Henry W. Lincoln, Phar- 
macy Laws, are they Desirable? Discussion pro and con. All 


to be present. Dr. B. F. Davenport, Registrar. 





Tue Boston Society ror Mepican Improvement will 
meet April 10th, at 8 p. M., in the Medical Library. Dr. 
Porter will report some eases of Popliteal Aneurism, and there 
will be a discussion on the Surgical Treatment of Aneurism. 
Election of new members. 
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Original Articics. 


ee 
SUBINVOLUTION OF THE 


BY 


UTERUS.! 


A. D. SINCLAIR, M. D. 


About ten years ago I made a communication to 
this Society, on subinvolution of the uterus, in which 
was given the details of several cases, chiefly under my 
eare at the City Hospital, At that time this disorder 
was seldom, if at all, recognized by the general prac- 
titioner, who, though not ignoring the possibility of its 
existence, was skeptical as to its reality. But the times 
have changed. We live and learn. Much has been 
written on this subject, of late, at home and abroad, 
and all the best recent systematic treatises on diseases 
of women have each a chapter devoted to its consider- 
ation. ‘The disorder to which Simpson, in 1802, gave 
the name of subinvolution of the uterus existed at all 
times, as now, but the affection was regarded as one 
of chronic inflammation of the uterus, and as such de- 
scribed and treated. It was the work of the facile 
princeps of modern gynecology that first led to its 
true appreciation in an article entitled Morbid Deti- 
ciency and Morbid Excess in the Involution of the 
Uterus after Delivery. 

What is the recent idea as to the pathology of sub- 
involution of the uterus? Dr. Thomas, in accordance 
with the results of his own researches, and the views 
of other writers and observers, has adopted the term 
“areolar hyperplasia” as being the condition present 
in this disorder. He says? “The vast majority of 
cases are due to interference with that retrograde met- 
amorphosis occurring in the puerperal uterus styled in- 
volution.” 

The normal uterine elements, according to Arthur 
Farre in the Cyclopedia of Anatomy and Physiology, 
are five in number, namely: (1.) Fusiform fibre cells 
or smooth muscular fibres. (2.) Round or oval nuclei, 
or elementary corpuscles. They are apparently an 
embryonic condition of the fusiform fibre cells. (5.) | 
Amorphous or homogeneous connective tissue in an 
unformed state constituting a transparent matrix in 
which the fibre cells and nuclei are imbedded. (4.) 
Fibrilated connective tissue, white fibrous tissue found 
chiefly among the middle and outer muscular lamin, 
serving here the purpose of a connecting medium be- 
tween the several layers, and supporting the blood- 
vessels ramifying between them. (9.) Elastic fibrous 
tissue. ‘These several tissues, together with the blood- 
vessels, nerves, and lymphatics, constitute the structure 
of the uterus, which is covered with serous membrane 
or peritounwum, and lined with mucous membrane. 
There is this difference between the body and the 
neck of the uterus, that while in the former the mus- 
cular element predominates in the latter the fibrous 
prevails. 

Impregnation causes a wonderful change in the 
uterine tissues, vessels, aud nerves, which grow and 
develop rapidly. Kélliker states that, in addition to 
the development and growth of preéxisting tissues 
and cells, “a new formation of muscular fibre also 
takes place.” Simpson, in this connection, writes as 
follows: * During the forty weeks of utero-gestation 
the uterus enlarges from nearly three inches in length 
and one and three quarters inches in breadth, to twelve 
on Read before the Obstetrical Society of Boston, January 14, 

82. 
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or fifteen inches in length and nine or ten inches in 
breadth. It inereases from two ounces in weight to 
twenty-five or thirty ounces. The cavity of the uterus 
before impregnation is less than one cubie inch, while 
at the full term of pregnancy it is extended to above 
400 cubic inches ; and the surface of the organ increases 


\from about five or six square inches to nearly 5950 


square inches. Before impregnation the uterine cav- 
ity would not hold above adrachm or two of fluid; 
at the ninth month of utero-gestation its contents usu- 
ally weigh from 120 to 140 ounces, The rapidity, 
however, with which the uterus diminishes in size after 
delivery is perhaps still more marvelous than the ra- 
pidity with which it increases in size after impregna- 
tion. ‘The celerity of its involution in the puerperal 
state isa fact more striking and remarkable than the 
celerity of its evolution during the pregnant state; .. 
whilst the human uterus takes forty weeks to attain 
the dimensions pertaining to the fully developed state 
of pregnancy it requires ouly, on the contrary, from 
four to eight weeks to decrease from the extreme size 
peculiar to preguaney down to the small size peculiar 
to the same organ in its unimpreguated condition.” 


* But in the vital mechanism of the involution or 


reduction of the uterus after delivery, various patho- 
logical derangements are liable from time to time to 
This, like every other process in the animal 
economy, is apt, for example, to fail, either in the way 
of defect or excess, involution becomes impeded or ar- 


occur, 


rested, and the organ is in consequence liable to be 
found weeks or even months —he might have said 
years —after parturition, still so large and unreduced 
us at first to be readily mistaken for a tamor of the 
uterus or ovary.” Simpson then relates the following 


typical case of arrested involution, and, so far as I know, 


orl 


the first on record. * During the summer of 1842,” he 
writes, “I attended, along with Dr. Abercrombie, a 
lady who, after a premature confinement in the 
country, had suffered from a smart attack of puerperal 
After so far recovering for a few weeks, she 


! was sent from a considerable distance into town, to be 


treated for what appeared to be a large tumor, stretch- 
ing upwards from the pelvis into the right iliac region. 
The tumor had not been observed before delivery, and 
Was somewhat painful to the touch. It seemed at first 
sight extremely doubtful whether the mass consisted of 
an inflamed uterine fibrous tumor, or enlarged ovary, or 
of one of those chronic purulent collections which are 
apt to form towards one or other iliac region in con- 
nection with puerperal fever or inflammation. ‘The 
uterine sound, when introduced into the os uteri, passed 
easily and directly upwards for several inches to the 
superior end of the tumor, and its apex could be felt 
there by the hand placed externally. This at once 
showed the supposed diseased mass to consist of en- 
larged uterus. Further examinatiou proved that there 
Was nothing abnormal about the uterus, except its 
great size. In fact, it was a case where the organ had 
apparently remained nearly undiminished after delivery, 
probably from the puerperal attack arresting the usual 
progress of its absorption and diminution. It de- 
creased rapidly under leeches and other local anti- 
phlogistic treatment.” 

On November 1, 1871, Dr. Snow Beck showed the Ob- 
stetrical Society of London the uterus and appendages 
of a woman, aged thirty-eight, who died from convulsions 
during a short illuess of typhus fever, She had been 
the mother af several children in quick succession ; 
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had been an invalid for several years, ete. ‘The uterus 
prese nted one of those forms of enlargement that are 
apparently caused by an arrest of those processes which 
reduce the organ to the unimpregnated condition after 
impregnation, and restore the inner surface to its orig- 
inal state, ete. The following conclusions were ar- 
rived at after a careful microscopical examination of 
the uterus :— 

(1.) The essential condition of the organ consisted 
in the elements of the different tissues retaining a por- 
tion of the natural enlargement consequent upon im- 
pregnation. But this enlargement was more due to 
the increased size and amount of the soft tissue present 
in the walls of the uterus, as well at the internal 
surface, than to the increased size of the contractile 
fibre-cells. 

(2.) Although the large and 
loaded with fluid blood, yet there was no evidence to 
prove that any morbid process, similar to inflammation 
or otherwise, had at any time been present. Indeed, 


as 


ble od vessels were 


everything indicated an opposite conclusion. 

(3.) The whole of the blood-vessels to the minute 
capillary network at the inner surface formed one 
continuous system, though the character of the dis- 
tribution changed towards the inner surface, and con- 
sidering there is no division in the uterine walls to 
justify the description of an internal mucous mem- 
brane, this distribution appears to offer a strong 


argu 
ment against the idea that the internal surface could 
be the seat of inflammation independent of the other 


portion. 

(4.) The pulpy condition at the inner surface, with 
the loaded state of the blood-vessels throughont, ap- 
pear to afford a probable explanation of the frequent 
and severe hamorrhages which attend similar enlarge- 
ments, 

(5.) This uterus, which presented in a marked man- 
ner all the characters attributed to the so-called inflam- 
matory ulceration, is one evidence amongst many of 
the extreme fallacy of such statements. ‘There was no 
evidence of any inflammatory action ever having ex- 
isted. nor was there the least abrasion or destruction of 
surface anywhere. ‘The tissue of the inner surface of 
the neck looking red and soft, and bounded by a dis- 
tinct margin at the junction of the mucous membrane 
of the vagina, is no evidence of the presence of ulcera- 
tion. 

The uterus to which the foregoing details pertained 
was three and a half inches in length, two and a fourth 
inches across the fundus, the walls one and three eighths 
of an inch thick, and the uterine cavity full three 
inches long. The os was large, admitted easily the 
end of the finger; its lips large, of a strong violet-blue 
color, and projected half an inch into the vagina. Six 


or eight, small pin head in size, cysts were found at | 


the inner os. 

Although there may be influences which favor areo- 
lar hyperplasia in the uterus of a woman who has 
never been pregnant, such as the presence of fibrous 
growths in its walls ; excessive sexual relations, as with 
prostitutes; and, I dare say, imperfect coition to pre- 
vent impregnation, ete., yet these play an unimportant 
part in its Causation as compared with utero-gestation. 

In this connection, Thomas ? summarizes his conclu- 
sions thus :— 

(1.) “The condition ordinarily styled chronic me- 
tritis consists in an enlargement due to hypergenesis of 


1 Diseases of Women, page 420. 
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its tissues, especially of its connective tissue, which in- 
duces nervous irritability, and is accompanied by con- 
gestion. 

(2.) “ Decidedly the most frequent source of this 
state is interference with involution of the puerperal 
uterus. A very large proportion of the cases of so- 
called chronic parenchy matous metritis are really 
later stages of subinvolution. ° 


(5.) *Areolar hyperplasia is often induced in a 
uterus Which has once undergone the development of 
pregnancy ; by displacement, endometritis, and other 
conditions inducing persistent hyperwmia. 

(4.) * Phe same influence may possibly produce it 
in the multiparous uterus, most frequently they do so 
in the neck, but such a result is exceedingly intre- 
quent. ai 

(0.) * Tlowever produced, the condition is one of 
vice of nutrition engendering hyperplasia of connective 
tissue us its most striking feature, and, although at- 
tended by many of the signs and symptoms of inflam- 
mation, it in no way partakes of the character of that 
process, 

Subinvolution of the uterus is a disorder frequently 
met with in practice, and nearly always in women who 
have undergone utero-gestation. An exciting cause 
may be ascertained in many cases ; there may be a his- 
tory of septicaemia, or pelvic inflammation ; the pres- 
ence of laceration of the cervix uteri, or perinwum ; 
ora generally feeble condition ; or organie disease of 
some kind, especially of the heart and liver. As al- 
ready stated, this affection was formerly regarded asa 
chronic inflammation of the uterine tissues, and deseribed 
at great length as such by writers on uterine diseases. 
Although we may not have yet arrived at the true na- 
ture of its pathology, suflicient has been learned to en- 
tirely upset our former notions regarding its trequency, 
behavior, and treatment. 

Subjects of subinvolution complain of various dis- 
comforts, chief among which are too frequent and pro- 
fuse menstruation, leucorrhaa, dragging sensations 
about the hypogastrium, and backache, dysuria, di-or- 
dered digestion, depression of spirits, exhau-tion, ete. 

Examination of the pelvic organs finds the uterus 
heavy and lying low, often retroverted, sometimes an- 
teverted. tender at the junction of the body with the 
cervix, os patulous adimitting the first joint of the in- 
dex finger, margins rough, cervix often fissured. The 
uterine cavity generally measures from three and a 
half to four and a half inches, sometimes more, in 
depth. Probing the cavity when theie is a displace- 
nent gives, oftentimes, much pain, and is followed 
sometimes with the escape of blood from the .uterus. 
Specular examination discloses great congestion of the 
cervix, vagina, and vulva. 

In this connection we must always bear in mind that 
| there are cases which simulate the conditions existing in 
this disorder, but caused by an entirely different disease ; 
for example, a uterus with a polypus within its cavity, 
or a fibrous growth in its walls, might give origin to 
symptoms similar to these I have described. 

Subinvolution or areolar hyperplasia of the uterus 
has proved itself obstinate to treatment, although great 
relief may be afforded the sufferer in every case. 
When of long duration, complicated with displacement 
and its effects, with profuse menorrhagia, indicating 
engorgement of the lining membrane of the uterus, 
| with eroded cervix, when the general system, but 
| especially the nervous, has suffered from long continued 
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local irritation, the restoration of the womb to a com- 
paratively healthy state is generally slow, and the re- | 


sults of treatment at times discouraging. 

The treatment consists in removing the obvious 
eases so far as they can be ascertained. 
ulate :— 

After a careful examination the uterus may be 
found displaced, engorgement of its lining membrane 
may be present, as shown by the escape of blood on 
probing its cavity; there may be granular erosion or 
eystic disease of the cervix and endocervix ; there may 
be laceration of the neck of the womb, — and the cav- 
ity will measure an inch or two more than that of the 
healthy uterus. All this may be present in a case 
which commenced its pathological career as one of sub- 
involution, which, had there no complications ensued, 
would have probably given but little discomfort to the 
patient. 

The following is a plan of the treatment pursued by 
me under the above circumstances : — 

(1.) ‘To reetify the displacement which, if it existed 
for some time, has given rise to endometritis and in- 
creased vascular engorgement. 

(2.) To reduce vascular turgidity by loeal bleed- 
ing, repeated at intervals from seven to ten days, 

(4.) Menorrhagia usually dependent on an altered 
state of the endometrium, relieved by the use of the 
wire curette; so, also, the morbidly altered cervical 
elands. 
~ (4) To promote healthy and absorptive action of 
the endometrium and cervix, Churehill’s tincture of 
iodine is applied by means of a probe covered with ab- 
sorbent cotton, or injected into the uterus by aid of a 
double catheter, This may be used onee a week. 

(5.) Daily vaginal enemata of water at a tempera- 
ture of 115° F. 

(6.) If there be deep and gaping laceration of the 
cervix, repair by plastic operation as indicated; al- 
though what appears to be a pretty deep fissure on 
first examination becomes shallow and insignificant after 
a course of treatment. 

(7.) General constitutional treatment. This must 
vary with the conditions present, but generally a mix- 
ture containing sulphate of iron, dilute sulphuric acid, 
and sulphate of magnesia with ergot, is given to 
strengthen the system and diminish local plethora. 

(8.) Suitable diet and clothing. 

(.) I have not ordered rest in the treatment of 
these cases, provided patients could take exercise, for 
I] have found less chronic invalidism accompany uterine 
disease generally where the subjects of them were ad- 
vised to go into the open air as much as possible, and to 
avoid passing their days on the bed or sofa, 

It is with the hope that this important condition of 
the pelvic organs of woman will receive from this So- 
ciety the consideration which it deserves that these ob- 
servations of myself and others have been related. 


— The commencement exercises of the Chicago 
medical colleges are over. Rush College graduated, 
February 21st, a class of 179. Honorary degrees 
were conferred upon J. Milner Fotherg 
and Giovanni Paladino, of Naples. 

The commencement exercises of the Woman’s Col- 
lege oceurred February 238th, and 
three was graduated. 


ill, of London, 


a class of twenty- 


To recapit- | 


A CASE OF PULMONARY EMBOLISM ON 
NINTH DAY AFTER DELIVERY. 


THE 
RECOVERY. 


BY C. E. STEDMAN, M. D. 


Mrs. W., aged twenty-nine, was delivered of her 
third boy on the 25th of November, after a short and 
normal labor, She was a healthy and active young 
lady, but had suffered much during this pregnancy, at 
first from nausea, latterly from fleeting pains and sleep- 
lessness, and was apprehensive of the issue. There 
was no albuminuria, and little loss of blood after de- 
livery. Having been made comfortable, she fell asleep, 
and enjoyed a rest to which she had been a stranger 
for months. ILer appetite was good, the milk abun- 
dant, the lochia normal, and convalescence speedy. 
She seemed to make the best puerperal case of the 
year. But on the forenoon of the ninth day, as I 
stopped at the house to make a farewell visit, I was 
surprised to be hastily called indoors, and told that 
the patient had had a violent convulsion. On entering 
the chamber and seeing her face I thought she was 
dead, such was the ashy hue and cadaveric expression 
of the features. She was nearly pulseless, her lips 
white, the respiration rapid and shallow. The nurse, 
who had seen eclampsia, syncope, apoplexy, and hys- 
teria, was badly frightened, for she said the symptoms 
were different from any she had encountered. The 
patient had been helped to a cabinet by the bedside, 
and had attempted without success, but without strain- 
ing, to have a movement of the bowels. She was then 
helped by the nurse to bed, and while sitting on its 
edge suddenly turned livid, stiffly extended her arms 
and fingers, with her eyes staring, teeth set, face pur- 
ple, as she gasped and struggled for breath, without 


_ being able to speak, for several minutes; the muscular 
tension then relaxed, and she tried to tear open her 


dress at the neck, breathing very quickly. This state 
continued half an hour, when, on being laid down in 
bed, she turned deadly pale, again threw her hands 
and arms stiflly out, the struggle for breath was re- 
newed, and she appeared to be dying. In this state I 
found her, three quarters of an hour after the seizure. 
Finding that she could swallow, I gave her some 
sherry, which stood near, with a spoon, and by the 
time she had taken a second glass a faint color re- 
turned, respiration was perceptible, and rapid, thready 
pulse could be felt. She whispered that I was not to 


leave her, and complained of oppression on the chest ; 
her hands, legs, and face were deathly cold, and the 


pupils dilated widely. An hour after the pulse was 
wiry, 130, respirations 40, temperature 98,2° F. All 
that could be heard through the stethoscope was rapid 
and tumultuous cardiac action with blowing respira- 
tion at the summits of both lungs. She rallied during 
the day, took milk and brandy, and in the evening the 
pulse had fallen to 125, the respirations to 32, and the 
temperature remained normal. She said she felt as if 
an iron weight lay on the upper part of her chest and 
bore backwards to between the shoulder blades, and 
told me, “I know what it was, it was death.” During 
the day there were two or three moderate accesses of 
dyspnaa. The next day report was made of a good 
night; the pulse 112, and respiration 28. She was 
kept perfectly quiet, and took milk and wine in good 
quantities ; at one o’clock there was a tendency to re- 
currence of dyspnoea; at five she was resting, and com- 


1 Read at the meeting of the Obstetrical Society of Boston held 
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plained of pain in the shoulders; pulse 108; respira 
tion 283 temperature 100,2> FF. The temperature re- 
mained elevated for one or two evenings, and then 
subsided till the pulse and respiration became normal, 
on the seventh day after the attack. 

Iter mother told me that her sister (the patient’s 
aunt) died suddenly with symptoms resembling my 
patient's, three weeks after labor. 

The awful suddenness of this attack, the date after 
labor of its occurrenee, the struggle for breath, the 


livid face succeeded by pallor, the thready pulse, the | 


short breath, the sense of suffocation and impending 
death, the recurrences of dyspnoea, point to but one 
diagnosis, that of pulmonary obstruction. ILer recov- 
ery made me doubt my diagnosis, and I could: find 
nothing that was reassuring till IT consulted Barker 
and Playtair, whose chapters on this subject are the 
fullest and most satisfactory treatment of it which I] 
ean find. I therefore freely quote from the latter as 
follows:— 

Playfair asks, “Have we any ground for supposing 
that there is a possibility of recovery after symptoms 
of pulmonary obstruction have declared themselves 7 
That such a result must be of extreme rarity is beyond 
question, but I have little doubt that in some few cases, 
entirely inexplicable on any other hypothesis, life is 
prolonged unul the coagulum is absorbed and the pul- 
monary circulation restored, In order to admit of this 
it that the obstruction be not 
sullicient to prevent the passage of a certain quantity 
of blood to the lungs to carry on the vital functions. 
‘The history of many cases tends to show that the ob- 
structing clot was present for a considerable time be- 
fore death, and that it was only when sume sudden 
exertion was made, such as rising from bed or the like, 
calling for an inereased supply of blood, which could 
not pass through the occluded arteries, that fatal symp- 
toms manifested themselves. ‘This was long ago pointed 
out by Paget, who says, ‘the case proves that in cer- 
tain circumstances a great part of the pulmonary cireu- 
lation may be arrested in the course of a week (or a 
few days more or less) without immediate danger to 
life or any indication of what had happened.’ And 
after referring to some illustrative cases, yet in all 
these cases the characters of the clots by which the 
pulmonary arteries were obstructed showed plainly 
that they had been a week or more in the process of 
formation. If we admit the possibility of life for a 
certain time, we must, I think, also admit the possibil- 
ity, in a few rare cases, of eventual complete recovery. 
What is required is time for the absorption of the clot. 
In the peripheral venous circulation coagula are con- 
stantly removed by absorption. So strong, indeed, is the 
tendency to this that Humphrey observes with regard 
to it, ‘lt appears that the blood is almost sure to re- 
vert to its natural channel in process of time.’ If, then, 
the obstruction be only partial, if sufficient blood pass 
to keep the patient alive, and a sudden supply of oxy- 
genated blood is not demanded by any exertion which 
the embarrassed circulation is unable to meet, it is not 
inconceivable that the patient may live until the ob- 
struction is removed.” } 

Barker gives two cases of recovery, one in a primi- 
para, who had dismal forebodings about the issue of 
her confinement, having lost her mother and two sis- 
ters from post-partum hemorrhage. She lost no more 


is of course essential 


than a normal amount of blood, but in an hour and a 
1 Vol. ii., p. 340. 
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half after delivery she collapsed with symptoms of pul- 
monary embolism. It was eight hours before she ral- 
lied, but ultimately recovered. 

Another patient, four or five hours after the birth of 
twins, was asphyxiated. She 
quently had phlegmasia dolens. 

The cases which Playfair gives as recoveries from 
this condition, 1 have condensed as follows :— 

The first oecurred in a delicate primipara, after an 
easy labor, followed by flooding profuse enough to 
weaken her, The alarming dyspnoea came on the 
seventh day. For several days she remained in a 
critical condition, the most trifling exertion bringing 
on the attacks; a slight blowing murmur was heard at 
the base of the heart, and then disappeared. For two 
mouths she remained in this state, any attempt at sit- 
ting up in bed bringing on the embarrassed respira- 
tion; during all this time it was found necessary to 
administer stimulants profusely to ward off the attacks, 
but she recovered completely. 

The second was in a woman of forty-four, the mother 
of twelve children. On the eleventh day after contine- 
ment she went to bed feeling well, with no local or 
general symptoms. At 3.30 4. M. she was sitting up 
in bed when she was suddenly attacked with an inde- 
scribable sense of oppression in the chest, and fell back 
in & Ssemi-unconscious state, gasping for breath; she 
remained in a very critical condition with the same 
symptoms of embarrassed respiration for three days, 
when they gradually ceased. ‘Two days after the at- 
tack phlegmasia dolens of the left leg supervened, and 
remained for several mouths. 

A primipara, aged twenty-four, thirty hours after 
delivery complained of great weakness and dyspnoea ; 
this was alleviated, but on the ninth day, after sudden 
exertion, the dyspnoea returned, and continued four- 
teen days, the least excitement or talking inducing 
the most aggravated dyspneea, which threatened almost 
instant death. Air entered the lungs freely in front 
and behind; immediately over the site of the pulmo- 
nary arteries there was a distinet, harsh, rasping mur- 
mur confined to a very limited space, and not propa- 
gated either upwards or downwards; the heart sounds 
were feeble and tumultuous. Though a fatal prognosis 
had been made she slowly recovered, and six weeks 
later the murmur had disappeared. 
| Playfair gives a fourth, which proved fatal although 
| the local symptoms had disappeared. 

A primipara flooded severely from an adherent pla- 
_centa, the dyspnoea attacking on the fourteenth day ; 
}at the fourth interspace, near the sternum, there was 

a loud, blowing, systolic murmur, not before present; 
she had cedema of the neck, and two days after the 
chest symptoms phlegmasia dolens developed in the 
right leg. She had frighttul attacks of dyspnoea in 
which she called for stimulus, which always relieved. 
|The seizures became less frequent, and after the 
twenty-fitth day she had no more. She, however, sunk, 
and died of exhaustion forty-four days after delivery. 
All but one of these cases differ from that I have re- 
ported in having flooding before or phiegmasia dolens 
after the attack. Mrs. W. had no other weakening 
influence than a troublesome pregnancy which pre- 
vented sleep, which she tully made up for after the 
baby was born. Iler speedy convalescence was excep- 
tional, and the recurrences of dyspnoea were few and 
| trifling. 
| ‘This is the only case of the kind I have seen in the 


recovered, but subse- 











lying-in room, but in two patients who died after 7 
centa praevia, where hemorrhage was controlled by 
treatment, and no excessive amount of blood had been 
lost, 1 am convinced that the issue, preceded by dysp- 
neca, and at the time (ten or more years ago) ascribed 
to shock, was due to heart-clot. In examining records 
of typhoid fever in the City Hospital there is found 
one example of sudden death in which the diagnosis of 
pulmonary embolism was confirmed by autopsy. 

Sudden death in labor is described by Denman, | 
Chevalier, Robert, and others, and attributed to vari- | 
ous causes. “ Dr. Meigs, of Philadelphia, was the first 
to point out, in 1849, the spontaneous coagulation of 
the blood in the right side of the heart and pulmonary 
arteries as a cause of sudden death in the puerperal 
state, but Paget had written of the lesion in other | 
than lying-in women in 1545. In 1865 Hecker attrib- | 
uted most of these cases to embolism proper, and since 
that date most authors have taken the same view, be- | 
Jieving that spontaneous coagulation occurs only in 
exceptional cases, such as those in which, on account 
of some obstruction in the lung, or in the debility of 
the last few hours before death, coagula form in the 
smaller ramifications ef the pulmonary arteries, and 
gradually creep backwards towards the heart.” 

* A case related by Richardson in his clinical essays 
was that of a man who, for weeks, had symptoms pre- 
cisely similar to those described by Playfair. In one 
of his agonizing attacks he died, and after death it was 
found that a fibrinous band extended into the pulmo- 
nary artery. ‘This observation proves to a certainty 
that lite may continue for wecks after the depo-ition 
of a coagulum, and, moreover, this condition was pre- 
cisely what we should anticipate, since, of course, the 
obstructing coagulum must necessarily be small, other- 
wise the vital functions would be immediately arrested.” 

Playfair considers the strongest argument in favor 


of the spontaneous origin of pulmonary thrombosis to | 


be one which he originally pointed out in a series of 
papers on Thrombosis and Embolism of the Pulmo- 
nary Artery as a Cause of Death in the Puerperal 
State. “Ile then showed, from a careful analysis of 
twenty-five cases of sudden death after delivery, in 
which accurate post-mortem examination had been 
made, that cases of spontaneous thrombosis and true 
embolism may be divided from each other by a clear 
line of demarkation depending on the period after de- 
livery at which the fatal result occurs. In seven out 
of the-e twenty-five cases there was distinct evidence 
of true embolism, and in these the death occurred at a 
remote period after delivery, in none before the nine- 
teenth day. This contrasts remarkably with the cases 
in which the post-mortem examination afforded 
evidence of embolism. These amounted to fifteen out 
of the twenty-five, and in all of them, with one excep- 
tion, death occurred before the fourteenth day, often 
on the second or third. The reason of this seems to 
be that in the former time is required to admit of de- 
generative changes taking place in the deposited fibrin 
leading to separation of an embolus, while in the latter 
the thrombosis corresponds in time and to a great ex- 
tent, no doubt, also, in cause, to the original periph- 
eral thrombosis, from which, in the former, the embolus 
was derived. Another clinical fact points in the same 
direction. In one or two cases distinet signs of pul- 
monary obstruction have shown themselves without 
proving immediately fatal, and shortly afterwards pe- 
ripheral thrombosis, as evinced by phlegmasia dolens 
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of one extremity, has commenced. Here the periph- 
eral thrombosis obviously followed the central, both 
being produced by identical causes, and the order of 
events necessary to uphold the purely embolic theory 
was reversed,” 

The most satisfactory discussion of these points by 
authorities at my command I find in Barker, Simpson, 
and Playfair. I note nothing about it in Ramsbotham 
Schroeder dismisses 
it in a few lines on sudden death after labor. 

The opinion I formed of my patient was that a small 
embolus was picked up from the uterine sinuses, car- 
ried into the right side of the heart, and at the pulmo- 
nary valve stopping the circulation and causing livid- 
ity, the clot passed on into the artery at its bifureation, 
when the patient became pale, and nearly ceased 
breathing; rallied by the stimulus, and respiration re- 
established, the body was swept further on and ab- 
sorbed in less than forty-eight hours. It may be of 
comfort to some practitioner, whose patient does not 
die instantly of an attack like the one reported, to 
know that there is a chance of life, however weak. 


a 


THE FIRST MEDICAL SCHOOL IN AMERICA ; 
AN HISTORICAL ITEM. 
BY FRANCIS H. BROWN, 


M. D. 


Ix the report of a recent meeting of the Massachu- 
setts Historical Society? it was noted that inquiry had 
been made concerning a “certain gentleman of: Bos- 
ton” who in 1739 liberally offered to establish a pro- 
fessorship of medicine * in this Province, and who de- 
serves the honor of having been the first promoter of 
medical education in America,” even though his plans 
appear at the time to have been fruitless. 

By reference to the journal of the House of Repre- 
sentatives for July 7, 1759, one may find this record: 
“Information being given to the House by the Mem- 
ber from Worcester, that a certain gentleman of the 
town of Boston, well disposed for the Encouragement 
and Support of a Professor of Physick within this 
Province, and that for good Purpose would chearfully 
contribute out of his own Estate a considerable Sum of 
Money, provided this Court will join in making a 
Grant of Lands, or other wise establish a good Fund 
for the valuable Ends aforesaid ; and the same being 
considered : 

* Ordered, That the Members of Boston, Charles- 
town, Roxbury, and Chelsea, be a committee to treat 
with the said Gentleman, hear him on his Proposals, 
and report their Opinion of what may be proper to 
be done for the encouragement of so good a Scheme.” 

Whether the gentleman indicated appeared before 
the committee cannot be ascertained ; but no action 
was taken on his suggestion, certainly during that ses- 
sion of the General Court. 

The learned gentleman who propounded this inquiry 
is in error in considering this the first attempt at a 
medical school in the provinces. In making investiga- 
tions regarding the history of medicine in America 
previous to 1700, and especially in reference to bio- 
graphical memoranda concerning the earliest physicians 
of Boston and its neighborhood, I find in the first gen- 
eral letter issued by the Massachusetts Bay Company 
to Endicott, under date of April 17, 1629, the follow- 
ing passage: — 
| 1 Boston Daily Advertiser, March 9, 1882. 
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“ We have entertained Lambert Wilson, chirurgeon, 
to remain with you in the service of the Plantation ; 
with whom we are agreed that he shall serve this Com- 
pany and the other planters that live in the Plantation, 
for three years, and in that time apply himself to cure 
not only of such came from hence for 
and particular accounts, but also for the 
from time to time he shall be directed by yourself or 
your the rest the Council. And 
moreover he is to educate and instruct in his art one or 
more youths, such as you and the said Council shall 
appoint, that may be helpful to him, and, if occasion 
serve, succeed him in the Plantation; which youth or 
youths, fit to learn that profession, let be placed with 
him; of which Mr, Ilugesson’s son, if his father ap- 
prove thereof, may be one, the rather beeause he has 
been trained up in literature; but if not he, then such 
other as you shall judge fittest.” 

Young, in his 
truly says: 


as the general 


Indians, as 


successor and of 


Massachusetts Bay Chronicles,’ very 


“We have here the embryo of a medical school, 


undoubtedly the tirst contemplated on the Continent of 


America.” 

No record, however, exists of the suecess 
school, or of that to which reference is in the 
letter to the Historical Society ; but as an historical 
fact the pany to found a medic al school in 1629 has 
the precedence of the other by one hundred and ten 
Years. 


of this 
made 


PROGRESS IN GENITO-URINARY SURGERY. 


BY ABNER POST, M. D. 


NEPHRO-LITHOTOMY. 


A CASE of removal of a caleulus from an otherwise 
healthy kidney was reported to the Clinical Society, 


ot London, by Mr. Ilenry Morris.” By the term 
nephro-lithotomy Mr. Morris means the removal, 
through a lumbar incision, of a renal ealeulus from a 


kidney in which the pelvis is not dilated and which, 
but for the of the stone, 
healthy. 


presence is presumably 


This operation is to be distinguished from the nu- | 


merous cases in which the kidney is eut for the evacu- 
ation of fluid accumulated within it, whether as the 
result of a renal caleulus, of tubercular disease, or some 
other cause, and to which, from ancient times, the name 
nephro-lithotomy has been applied, well from 
those cases, also numerous, in which a stone has been 
removed after it has been detected through a sinus in 
the loin. : 


as as 


The opinion of writers has been universally adverse 
to the attempt to remove a stone from the kidney un- 
less it could be reached through a distended pelvis, 
fatal hemorrhage being feared if the excreting sub- 
stance of the kidney was cut or torn. 
scribed by Mr. 
operation. 

A servant girl, aged nineteen, had for eight years 
been subject at times to pain in her right side, accom- 
panied occasionally with a feeling of sickness and even 
actual vomiting. ‘There was tenderness but no swell- 
ing in the right loin, 

No relief being gained from treatment, and employ- 


The case de- 
Morris proves the feasibility of the 


1 Pave 165. 
2 The Lancet, October 30, 1880. Clinical Society's Transactions, 
vol. xiv., p- 0 
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ment aggravating her symptoms, chloroform was ad- 
ministered and the right kidney exposed through an 
oblique lumbar incision. The right index finger was 
then passed over the posterior surface of the kidney 
and at once detected something faintly projecting from 
the renal substance near the hilus. The renal sub- 
stance Was incised near the spot with a probe-pointed 
bistoury and a mulberry calculus of triangular shape, 
Weighing thirty-one grains, was extracted by means of 
au scooping movement of the finger tip. ‘There was no 
hemorrhage at any stage of the operation. ‘The upper 
end of the ureter was not dilated. No attempt was made 
to examine the front side of the kidney. 

Urine ceased to flow through the wound in less than 
three months, and the patient made a good recovery. 
Thus the operation shows that a stone may be removed 
from a healthy kidney by incision without serious 
hemorrhage, aud without greater risk than war- 
ranted by the sufferings and disability which the oper- 
ation was designed to remove. 

Mr. Morris propounded four questions necessary to 
be considered before the success of one ease is allowed 
to influence treatment in others. (1.) Can the diag- 

| nosis as to the disease and the organ affected be made 
with certainty?  (2.) What are the prospects of being 
able to complete the operation when a stone is found ? 
(3.) What are the dangers of the operation? (+4) 
What is the best result which can be hoped for from 
the operation if successful ? 

In the discussion which followed Mr. Barker gave 
the history of a case in which he had eut down upon 
the kidney and incised the organ, but the ealeulus was 
of large size and branched. 
and some pus escaped. Unfortunately a large portion 
of the caleulus was left behind and its extraction being 
difficult he was led to attempt the removal of the whole 
organ, but. unable to remove it perfectly, he found 
it easier to extract the calculus, which he accordingly 
did. In this case the diagnosis rested between renal 
ealeulus and tubercular disease. By passing a needle 
through the loin he struck the stone, and he believed 
this the first ease in which a renal ealeulus had thus 
been sounded through the loin. 

Mr. Bryant supported Mr. Morris as to the advisa- 
bility of performing the operation. For as it was not 
one of great difliculty, was not always of great  sim- 
plicity and should not be undertaken without grave con- 
sideration. Granting the diagnosis of stone in the 
kidney and the want of relief in spite of medical skill, 
then there would be but little hesitation in the sur- 
geon’s cutting down to remove the caleulus, But all 
knew of cases where a caleulus settles down and the 
patient lives for years no longer troubled by it; such 
cases make one hesitate in arguing in favor of the 
operation. The method of diagnosis alluded to by 
Mr, Barker was interesting, but he doubted the expe- 
diency of such attempts in view of the important strue- 
tures in the neighborhood which might be injured. To 
clear up a doubt it might be expedient to use these 
means. 

Mr. Heath, without wishing to detract from the 
value of the operation, considered that it was done un- 
der remarkably favorable circumstances. The patient 
was young and the stone presented on the surface so 

_as to be readily identified. As it protruded the renal 


is 


le removed part of it 


substance there was not much of the organ incised. 
| Mr. Barker had opened the kidney in his case by 
ith thought a 


/} means of Paquelin’s cautery. Mr. 


He: 
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puncture might be made in the loin for the diagnosis 
of calculus without any risk; it only required a fine 
aspirating needle and the large vessels were far out of 
danger. In the case of a small calculus — as in Mr. 
Morris’s case — it would be very fortunate if detection 
could be effected in this way. 


| through the wound in the loin. 


The last report from 
the patient (March 12th) reads, * Free from pain, and 
partially convalescent. ‘The part of wound over which 


| urine does not flow is clean.” 


Mr. Morris agreed with Mr, Heath that his ease was 


a remarkably fortunate one from the small size of the 


stone and its projection; but there was considerable 


incision and laceration of the kiduey in the extraction 
of the stone. 

Dawson had detected a stone by puncture through 
the loin. If acupuncture were used it would be far 


more certain of success if applied to the kidney itself | 


after an incision in the loin. 


During the discussion Mr. Barker mentioned a case 


published in the Derliner Med. Wochenschr. by Peters. 
There were symptoms of renal calculus which the 
author verified by passing a trocar and canula into the 
kidney and striking a stone. Unwilling to subject the 
patient to the risks involved in cutting down onto the 
hidney, he left the canula cu situ tor some time, and 
afterwards dilated the wound by tents until the sinus 
was large enough to admit the finger. Ile then passed 
in the lithotrite and crushed the stone befure removing 
it. ‘The fistula healed up completeiy. 


Within the past few weeks Dr. Bardenheuer,’ of 
Cologne, has performed the operation for complete | 


suppression of urine, with suecess. ‘The patient had 


been long in the hospital; her urethral sphincter had 
been divided to secure incontinence as a relief for cer- 
tain bladder symptoms, and the left kidney had been 
On the sth of February, 
1582, she was unable to pass any urine; the bladder 
contained only a little slime and a small stone ; pain 


destroyed by suppuration. 


in the region of the right kidney, radiating towards the 
bladder, set in accompanied by nausea. 
day complete anuria continued, and the accompanying 
symptoms had increased. As death was the ouly pos- 
sible result, Bardenheuer resolved to attempt operative 
measures. Accordingly, a flap was raised over the 
region of the kidney, the fatty capsule divided, and 
the kidney easily reached. ‘To gain the pelvis and the 


The following 


ureter, the anterior portion of the organ was gradually | 


loosened from the surrounding fat. At the moment 
when the operator reached the hilus of the kiduey a 
stone was felt, which slipped back under the operator's 
fingers into the pelvis. Immediately a stream of urine 
shot from the urethra; the communication between 
bladder and kidney was momentarily reéstablished. 
To extract the stone the kidney and ureter were fur- 
ther loosened from the surrounding connective tissue 
until it was possible to turn the kidney upon itself so 
that the hilus presented at the bottom of the wound. 
The stone, which had again fallen into the beginning 
of the ureter, was then fixed by two fingers of the left 
hand, the wall of the ureter divided upon it, and a 
smooth stone, about the size of a bean, was thus ex- 
tracted. Four small stones were discovered by the 


Stitches were taken in the ureter, and the external 
wound stuffed lightly with antiseptic gauze, 
days the patient did fairly well, urine escaping from 
the wound only. On the fourth 


a chill supervened, 
and finally it became necessary to 


abandon the attempt 
to reéstablish the normal course of the urine; the 
ureter was divided and the cut end brought out 


1 Centralblatt fiir Chirurgie, No. 12 (March 12), 1882. 


DIAGNOSIS OF RENAL CALCULUS. 


The majority of urinary calculi are primarily formed 
in the pelvis of the kidney. Even in new-born infants 
urinary concretions have been met with in that organ. 
The demonstration of the feasibility of operations for 


| the removal of renal calculi gives additional interest to 


the study of the surgical disorders of the kidney and to 
systematic attempts at accurate diagnosis. In ordi- 
nary text-books little attempt is made to group the 
symptoms attending the presence of stone in the kid- 
ney. Dr. Coupland has published a clinical lecture ? 
in which he has given the history and grouped the 
symptoms of a single case in which he diagnosed renal 
calculus and advised the operative interference which 
resulted in the brilliant operation of Mr. Morris’s 
mentioned above. Although no new symptoms are 
given, the subject is so important that Dr. Coupland’s 
recapitulation may prove of interest and possibly bene- 
fit. After giving the general history of the patient, he 
thus summarizes her symptoms: 


* Localized pain in the region of the right kidney, 
sometimes passing downwards to the thigh or else 
across the back, occurring paroxysmally more or less 
for ten years, with increasing frequency and severity 
during the past two years, notably influenced by move- 
ment and active occupation — so much that her ordi- 
nary duties were hampered, and life rendered misera- 
ble, by the attacks. She used to say that as long as 
she was perfectly at rest she felt no pain; but this was 
not strictly accurate, for sometimes her nights were 
disturbed by its occurrence. 

“Then, bearing some relation to this, inasmuch as it 
was always at its height, when she came into the hos- 
pital, there was hematuria; and hematuria of un- 
doubtedly renal origin. ‘The blood was diffused equally 
throughout the urine; it came from the pelvis or from 
the kidney itself, and the local pain and tenderness 
pointed to the right kidney as its source. 

* Pain in the kidney, or nephralgia, may owe its ex- 
istence to many causes. The first and simplest is that 
which is accompanied by a loaded state of urine, where 
the imperfect oxidation of nitrogenous materials taken 
in by the food stops short of the formation of urea, and 
leads to a greater excretion than normal of lithic acid 
and its derivates, of which oxalic acid has been proved 
to be one. In that ease, as a rule, the pain is of adull, 
aching character in both loins, the digestion is de- 
ranged, and the bowels are torpid. Undoubtedly such 
a condition may be the precursor of calculous forma- 
tions, and it is intimately related to the gouty state. 
But in it the urine is loaded with lithates, and hama- 
turia is not a symptom. 

«The presence of ha@maturia points, indeed, to a 


|} more advanced affection, and, in association with the 
finger in the pelvis of the kidney, and removed. | 


unilateral character of the nephralgia, we must look to 


, lesion of one kidney to account for it. 


For three j 


“1 think we may expunge all idea of a simple neu- 
ralgia of this kidney or its surroundings, although I 
would not deny the existence of such an affection. 
But the passage of blood takes the case out of that 
category. 

“On the other hand, the curious and interesting dis- 


2 Medical Times and Gazette, February 18, 1882. 
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ease called *parocysmal hematinuria’ must not be 
considered at all in connection with this case. For, 
although, to be sure, the presence of blood in the urine 
Was most paroxysmal and intermittent in its occur- 
rence, yet it Was hlood — actual corpuscles, and not 
mere hwmatin —that appeared; not to mention the 
fact that no other symptoms or any other facts in the 
history pointed to this affection. 

“ Congestion of the kidney there undoubtedly was ; 
but mark that it was congestion of ove kidney only, 
and if there was any actual nephritis (of which we 
have no clear evidence) it was uuilateral and required 
a local cause. 

“It seems, then, that we are narrowed to organic 
causes affecting the rght kidney — limited, in fact, to 
new growths, or to calculus. 

“The pain and the hematuria are consistent with 
the diagnosis of a new growth — say a papillary villous 
growth in the pelvis of the organ; for a cancerous tu- 
mor it could not be, looking at the nutrition of the 
gitl, But are the facts of the ease, when analyzed, 
consistent with it? Assuredly not. The long dura- 
tion of the symptoms, and, above all, the very inter- 
mittent character of the discharge of blood,—a dis- 
charge distinctly related to movement, — put it out of 
court. 

“So that you see the case presented symptoms which 
could hardly be well explained except on the view of 
renal calculus. They were symptoms excited by the 
mechanical eifeets of the stone.” 

Before asking the surgeon to make an exploratory 
incision Mr. Coupland attempted to examine the kid- 
uey by passing the hand into the rectum, but in spite 
of steady and prolonged pressure found it impossible 
and desisted from the attempt. 


WOUNDS OF THE BLADDER. 

Wounds of the bladder are among the rarest of ac- 
cidents. ‘Their severity varies with the character of 
the injury. ‘They are usually divided into two classes 
as to their connection with injury of the peritouwum, 
into extra and intra peritoneal wounds. ‘The situation 
of such injuries has been most carefully studied by 
Bartels? who concludes that: * These wounds are cer- 
tainly fatal when they involve the peritouwum, large 
vessels, or the hip-joint. 

The proper treatment of such cases, particularly of 
intraperitoneal wounds, has been within the past few 
years a subject for grave discussion. The great ad- 
vance in surgery commeusurate with the advance in 
ovariotomy points to the possibility of directly ap- 
proaching the bladder through the abdominal walls. 
‘Three cases are recorded in which the peritoneal cav- 
ity was thus opened to reach a ruptured bladder. One 
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carefully conducted experiments. ‘These experiments 
were made upon twenty-nine dogs, aud his conclusions 
and applications are as follows :— 

The insuflicience of other means than abdominal see- 
tion, in intraperitoneal wounds of the bladder followed 
by an abundant outflow of urine into the peritoneal cav- 
ity, is shown by statisties; no other means permits the 
proper appreciation of the extent of the wound nor of 
its complications, caused by the concomitant wounding 
of other viseera or of the pelvic skeleton; no other 
course permits the treatment of such complications by 
proper means, as, for example, enterorraphie, extrac- 
tion of bony fragments, ete. ; no other prevents further 
extravasation of blood and urine or permits cleansing 
the peritoneal cavity of urine already extravasated. 

Dwelling at some length upon the very evident ad- 
vantages of peritoneal section in such cases, he con- 


tinues: “ Antiseptic surgery justifies this method of 


recovered, that of Walter of Pittsburg, two were fatal, | 


those of Willetts and Heath. The experience of Mr. 
Hieath led him to say that in future he shouid prefer 
the more conservative practice of draining the perito- 
neum through the bladder by catheterism or perineal 
cystotomy if necessary. 

Vincent * calls in question the truth of the conclu- 
sions reached by Bartels and the inference drawn by 
Heath, and has devoted much time and labor to the 
elucidation of the subject. Ilis paper is a long one, 
aud reviews critically all previous experiences on the 
subject and gives the details of his own numerous and 


1 Langenbeek’s Archiv fiir klin. Chir., Bd. xxii. 
* Revue de Chirurgie, vi. and vii., 1881. 





operation, if otherwise rational, by the numerous sue- 
cesses which it has procured in abdominal surgery 3 so 
much the more since death is almost certain if one does 
nothing or relies upon other means than laparotomy.” 

In the suecessful case of Walter of Pittsburgh, one 
circumstance ought to be made prominent: Wal- 
ter operated ten hours only after the accident, that is 
to say, before the peritonitis had become marked, be- 
fore the urinary intoxication was very far advaneed, 
Willett and Heath, who failed, operated, the one thirty, 
the other forty hours after the rupture. It is to be 
supposed that the difference in the time which had 
elapsed from the accident to the operation explains 
better the difference in the results than any difference 
in the omission or the practice of the vesical suture. 

From the analysis of these three known cases the 
following conclusion ean be drawn: It is of the utmost 
importance to have recourse to laparotomy as soon as 
possible, and, secondly, that the suture of the bladder 
receive particular care, that it may not fail too soon. 

Experience shows that intraperitoneal solutions of 
continuity of the bladder are capable of uniting by 
first intention with a good suture, and even spontane- 
ously, in certain entirely exceptional conditions upon 
which one cannot count. 

Reunion takes place with great rapidity in all the 
coats of the bladder walls, except the epithelial layer of 
the mucous coat, but most quickly by the union of the 
peritoneal covering in which proliferation commences 
a few seconds after coaptation. One ought, then, to 
have special reference to this coat in the establishment 
of suture. 

To obtain a solid suture that shall resist vesical te- 
nesmus, that shall endure the active contractions and 
passive expansions of the bladder, the following points 
must be observed: to place the stitches close together, 
to avoid making them penetrate through the mucous 


, coat, to bring closely together large surfaces of the peri- 


toneal covering, doubling and superposing lines of su- 
tures. 

In making the suture as recommended one need not 
fear the appearance of urinary fistula, either between 
or around the stitches, an accident which may follow 
when the stitches are too far apart or penetrate the 
mucous coat. Nor need one fear the formation of 
lithic concretions about the threads following their fall 
into the bladder, since the threads, being only superti- 
cial to the organ, do not fall into the interior. If they 


detach themselves they become encysted by means of 
the exudation which they provoke ; threads, whether 
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organic or metallic, ought to be cut as short as possi- 
ble to leave the smallest possible foreign body in the 
pe itoueal cavity. Ordinary carbolized. silk should be 
preferres d when but a sinevle row of sutures is used; 
when a double row is made catgut can be used for the 
deeper sutures without danger of its too early absorp- 
tion. Before closing the abdomen it is advisable to 
assure one’s self of the proper mechanical condition by 
injecting into the bladder a colored but indifferent tlaid. 

“Gun-shot wounds may be closed like other wounds, 
cutting away, if unecessary, the bruised edges of the 
perfor: ition until a point is reached that bleeds ; edges 
should be refreshed also in eases in which the suture 
is somewhat delayed, as in other solutions of couti- 
nuity, Even the larger portion of the bladder may be re- 
moved, with the possibility of recovery with the suture. 

Capillary punctures and perforations with entting 
iustruments of small diameter recover spontaneously. 

In general, in the experiments, immediate union has 
been the rale in intraperitoneal perforations of the 
bladder, whatever the character of the perforation, 
whether foreible ruptures, done by cutting instra- 
firearms, when the suture has been immedi- 
ate. The operation (that is, opening the abdomen, 
cleansing the peritoneal cavity of blood and urine, 
suture of the bladder) has been followed by recovery 
eicht and half after the perforation of the 
bladder only. according with the clinieal experiment 

Walter. But practiced twenty-four hours after the 
perforation and later it has constantly failed, and the 
animals have succumbed more to urinary intoxication 
than to the violence of the peritonitis, agreeing with 
the cases of Willett and Heath. 

In the first ten to twelve hours the chances of sue- 
very great: they diminish in proportion to the 
time which ‘elapses from the moment of the accident. 
Nevertheless, if the general condition of the patient is 
hot too compromising it is advisable to have recourse 
to the operation, whatever the interval of time. 

These observations of Vincent were still further ex- 
emplified a paper read before the London Tnterna- 
tional Congress, in which he detailed a series 
of experiments upon rabbits, and further gave an ae- 
count of a wound of the bladder occurring in an ovari- 
otomy, in which the woman died from causes uncon- 
nected with the vesieal wound, which had conducted 
itself favorably. Other wounds of the bladder at the 
hands of several surgeons, occurring similarly daring 
ovariotomy, have favorably united, showing the sound- 
ness of the conclusions in regard to early suture. They 
have been reported too recently in the JouRNAL? to 
need re pe tition. 


ments, or 


hours a 


cess are 


second 


In a paper on Exe isions of the Bladder,? Dr. Adolf 


Fischer details experiments on dogs, and arrives at con- 
clusions very similar to those of Vincent. Ie believes 
good results to be principally dependent upon the accu- 
racy of the suture. 

THE PREVENTION 


OF PROSTATIC OBSTRUCTION. 


Mr. Reginald Harrison has been led to believe that 
the effects of enlarged prostate may be in great meas- 
ure prevented by proper treatment. His attention was 
first called to the point some years ago by the case of an 


545 
elderly i lia who had been told, years before he 
came under Mr. Harrison’s notice, that his slight uri- 
nary troubles were the early indications of an enlarged 
prostate. In consequence of his alarm he never al- 
lowed a day to go by without passing a full-sized gum- 
elastic bougie. Post-mortem examination showed that 
though the middle lobe was considerably enlarged, it 
was deeply bisected by 2 canal which secured the 
“maintenance of the water way.” In consequence of 
the apparently good effect of constant catheterism in 
this case Mr. Ilarrison has sinee advised persistent 
dilatation in cases in which enlargement of the prostate 
seemed imminent or had already commenced. 

Ou the recognition of symptoms indicating that en- 
largement of the prostate has commenced, he at once 
urges the regular and persistent employment of the 
prostatic bougie. For the most effectual carrying out 
of this treatment he instructs the patient, as early as 
practicable, in the introduction of the bougie, and when 
he has determined the size of the instrument, requires 
him to use it daily, or at least thrice a week, on going 
to bed. 

“In the employment of instruments for this purpose 
it is of importance that a kind should be used which is 
efficient, and at the same time incapable of doing harm 
to the parts when placed in the hands of a non-profes- 
sioual person of average intelligence. After many trials 
of different shapes and descriptions of bougies I have 
come to the conclusion that the instrument whieh best 
answers the purpose is the bougie olivaire, of which I 
have selected some different sizes. The olive-shaped 
dilators exercise as much pressure as can be desired on 
the obstructing portion of the prostate, whilst by rea- 
son of the small size of the stem no tension is thrown 
on the most sensitive portion of the urethra, n: unely, 
the orifice. 

*T have these prostatic dilators made from two to 
four inches longer in the stem than ordin: ary urethral 
bougies, in order that the olive portion may be fairly 
passed into the bladder. In this way pressure is ex- 
erted on the prostate as the expanded part passes into 
the bladder and again as it is withdrawn. — It is very 
important that the instrument should be used in this 
way, as the dilatation exercised by the bulb on the 
withdrawal of the bougie corresponds with that of the 
urine as it is expelled from the bladder. 

* At first the instrument may be passed once in forty- 
eight hours, subsequently twice, and in cases ary the 
prostate has already become large I have caused it to 


be used night and morning with most satis eanig re- 


Article by John Homans, M. D., the JourNAL, February 16, 
1s82 
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sults. 

* When the prostate is already large and the bladder 
is never completely e mptied, I use a catheter simil: arly 
shaped to the prostatic dilator, in order that all the 
urine may be removed at the same time that dilatation 
is practiced.” 

In addition to mechanical measures Mr. Harrison 
lays stress upon certain points in the hygiene of the 
bladder which should be regarded by persons suffering 
from the earlier symptoms of enl: arged prostate. 
points, somewhat abridged, are as fotiewe's _— 

(1.) Avoid being ‘aced in circumstances where the 
bladder cannot be em, ‘ed at will. 

(2.) Avoid checking perspiration by exposure to 
cold, thus throwing additional work on the kidne ‘vs, the 
constant wearing of fi: unnel being a means to this end. 


(3.) Be sparing in 


> 


T hese 


1 the use of wines or spirits exer- 


| cising marked diuretic effect, either by quantity or 
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quality. 
urine. 

(4.) Tolerable constancy in the quantity of fluids 
daily consumed. A large excess over the daily quan- 
tity of fluids consumed may lead to the over- distention 
of a bladder hove ‘ring between compe tence y and incom- 
peteney. The retention thus occasioned has fre quently 
been the first ste p tow: ard establishing a permanent if 
not a fatal condition of atony of this ergan. 

(5.) It is important to test the reaction of the urine 
from time to time. When it has become permanently 
alkaline prudence and comfort indicate the regular use 
of the catheter. 

(6.) Some regularity as to the time of performing 
micturition should be inculeated. 


Diuretics have no effect in removing residual 


ficports of Dccictics. 


—— 
PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 
Cc. W. SWAN, M. D., SECRETARY. 
A CASE OF RARE FORM OF DOUBLE VAGINA, 


DrecemBEeRr 12, 1881. Dr. BoarpMaAn reported the 
that of a single woman, who sought professional 
advice for the relief of tenderness and itehing at, and 
a discharge from, the vulva. In searching for the 
cause of these symptoms it was discovered that there 
was a double hymen, together with a membranous 
septum which extended longitudinally, from the vulva 
throughout the vaginal canal, and was inserted in the 
cul-de-sac, on the right side of the cervix, at its june- 
tion with the vagina on that side. The right canal, there- 
fore, terminated in a blind sac, while the cervix, unusu- 
ully smal] in size, projected within the left canal. Di- 
manual examination determined the fact that the fundus | 
was normal in shape and position, and no ridge, de- 
pression, or groove could be felt on its outer surface. 
It was impossible, of course, without dilatation, to 
ascertain if any septum existed within the cervix or 
fundus beyond the limit of vision. ‘ihe os, at any 
rate, was single. ‘The patient had never been con- 
scious of any abnormity. ‘The catamenia had always | 
been regular in period and quantity, and there ¥ 
dysmenorrhea, 

The left canal, the one containing the cervix, was the | 
longer, but it appeared that, at the vulva, the finger 
and the speculum entered more readily within the right | 
cavity. 

The patient was informed of the condition of things, 
and that, in view of her approaching marriage, it be- 
came of importance from the fact that coitus was likely 
to take place in the blind canal, so that conception 
would not ensue. She appeared, however, to welcome 
the fact, and therefore declined to have the septum 
divi led. 

Double vagina, resulting from the imperfect union of 
the lower segments of Miiller’s ducts, occurs under a 
variety of forms, of which the fullowing are the more 
common :— 

(1.) The septum may be complete, as in the present 
case, but when this occurs it usually extends from the 
middle of the os uteri, which itself also is divided, to | 
the vulva. | 


Case, 


as HO 


(2.) It may be partial only, extending from the 
cervix to a greater or less extent within the vagina; at 
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/ago last April. 
she had a chill, followed by rise in pulse and temper- 
ature, and pain and tenderness in the right groin, sue- 


| the last time in January, 1881. 





[APRIL 1882, 


3, 
the same time a septum usually exists within the cer- 
vix, and sometimes extends within the fundus. 

(3.) The septum may be limited to the outer por- 
tion of the vagina, in which case the os and cervix may 
be either single or double. 

(4.) Sometimes the septum is an imperfect one, be- 
ing perforated more or less with holes. 

The double vagina may be associated with either 
the werus bicornis, or the uterus bilucularis, — septus 
or subseptus. ‘The rarity of the case presented con- 
sists in the insertion of the upper extremity of the 
septum on the outer aspect of the cervix, at the sum- 
mit of the vagina, instead of originating at the ex- 
tremity of the cervix, as a continuation of a similar 
septum within the latter. 

Dr. SiNcLAtn said that these cases must be pretty 
rare. A few years ago a lady came to him for hamor- 
rhage during the catamenia. The finger discovered 
at the uppermost part of the vagina an extraordinary 
keel, half an inch deep, extending trom the urethra 
backwards to the cervix. In the lower part of the 
vagina posteriorly there was a similar ridge, less marked 
anteriorly, but dee per and falx-shaped before it joined 
the cervix, dividing the posterior cul-de-sac into two 
cavities, the right one of which was the deeper. The 
patient had had a child years before, and the question 
occurred as to the original existence of a complete vag- 
inal septum subsequently torn by the process of labor, 
but was rather negatived by the facet that the partial 
septa presented no ragged margins. There was an 
eroded cervix, The entrance to the vagina was pecul- 
iar, the parts being drawn out and made tunnel-like. 
A search for a second opening into the uterus was sue- 
cessful. Dr. Sinelair remarked that this was the only 
instance of double uterus he had seen. 

TUMOR, SUBSEQUENTLY 
1AC 


ABSCESS, 
REGION, 


IN THE RIGHT IL- 

Dr. BLAKE reported the case. 
a future report with other cases 

Di. Abbot questioned Dr. Bi: ike as to the proprie ty 
of tapping in his case, and queried if the tumor were 
non-iuflammatory whether it would not have been bet- 
ter to await fuller developments first. 

Dr. SINCLAIR suggested the propriety of first get- 
ting a few drops of fluid by means of the hypodermic 
syringe. 


[To be embodied in 


CELLULITIS 
TUMOR, 
NEAL 


OF THE 
BECOMING 
INCISION ; 


BROAD LIGAMENT 3 
SUPRAVPELVIC ; 
RECOVERY, 


ABSCESS- 
EXTRAPERITO- 


Dr. Hosmer reported the case, which was that of a 
primipara aged thirty-five. She was delivered a year 


Within forty-eight hours after labor 


ceeded by a swelling, which grew quite fast, became 


| rounded, and rose distinctly above the brim of the 


pelvis. Four months elapsed before this tumor began 
to soften. The patient went to the country, and upon 
her return the characteristics of abscess were found to 
have increased, and half a pint of pus was withdrawn 
by aspiration, This process was repeated several times, 
The case was then lost 
sight of for some months, and reappeared in the sum- 
mer, When the tumor was found growing larger, but 
without adhesions. Dr. Llosmer then etherized the 
patient, and made an abdominal incision an inch and a 
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half long near the anterior superior spinous process these united vessels one or two large trunks pass outwards to- 


and parallel with Poupart’s ligament, thence deepening 
the opening with the finger, outside of the peritoneum, 
the tumor was reached and opened and a drainage 
tube inserted. The patient has steadily improved, but 
has not yet fully recovered. This attack came on soon 
after labor; there could be no doubt of its inflamma- 
tory character. The tumor could not be reached by 
rectum or vagina, and it had no close connection with 
the uterus itself. It was considered to be a cellulitis 
of the broad ligament. 

Dr. Anpor asked if gentlemen had found these 
tumors more frequently upon the right than the left 
side, and stated that the most of those he had seen 
were upon the right side or in the median line. 

Dr. BLAKE said he thought they were not liable to 
come on either side with great partiality. 

Du. Firieip stated that his experience was that 
abscess was more frequent on the right side, and re- 
marked that recent advances in anatomy had taught 
us some things which seemed strange, and compelled 
us to give up certain points to which we had clung for 
along time. Ie did not believe that an abscess of 
the broad ligament ever existed. The folds of the 
peritonwum of the broad ligament did uot contain cel- 
lular tissue, or, if any, so little that it cannot be con- 
cerned in the origin of abscess. Ile believed that many 
of the eases which came before us as abscess of the 
broad ligament were collections of serous fluid roofed 
or walled in or formed in the ischio-obturator region. 

‘he following is the statement of Messieurs A. 
Guerin and Lebee as translated from the Gazette [eh- 
domadaire de Médecine et Chirurgie tor the British 
Medical Journal: — 


“In detaching the peritoneum from the bony walls of the 
true pelvis a layer of cellular tissue is pulled up with it. This 
layer, almost as aponeurotic as the pelvie fascia itself, they call 
the t propria. This layer seals up hermetically the outer 
extremity of the broad ligament which lies entirely below the 
fimbriwe of the Fallopian tube and the ovary. 

“ Another layer of dense cellular tissue is given off horizontally 
from the fisera propria, and forms a complete floor to the broad 
ligament. Hence the interior of this ligament is bounded by 
the uterus internally, by the tube above, and by the fascia pro- 
pria below and antero-externally, 

“The amount of cellular tissue between the layers of the liga- 
ment is very small, and cannot be said to constitute a ‘layer.’ 
By carefully scratching a hole in the anterior laver of the 
broad ligament a tew grammes of colored fluid or tallow may be 
injected between the layers, care being taken to stop when the 
least resistance is felt, otherwise the fluid will force itself under 
the peritoneum io any extent. 

“When properly injected the real cavity of the broad ligament 
thus produced measures a little over an inch vertically, some- 
what less laterally, and not quite half an inch posteriorly. Its 
boundaries will be those given above as bounding the broad lig- 
ainent, except that it does not extend so high as the tube, and 
it will be found cut off from the walls and lower part of the 
pelvie cavity by the fascia propria. 

“ Now, a parametric phlegmon, long held to be entirely situ- 
ated between the layers of the ligament, forms a mass far bulk- 
ier than the cubie capacity of the cavity of the ligament. 

“It might, however, according to older theories, be believed 
that abscess could actually begin between the layers of the 
broad ligament, and readily extend lower and lower into the 
pelvie cellular tissue below. Guerin and Lebee deny that this 
extension of suppuration can occur, as the horizontal layer of 
thin fascia propria seals up the lower limits of the ligament. 
The development and extension of inflammatory deposit in the 
pelvie cellular tissue must be traced to their sources, in short, to 
the lymphatic vessels. 

“The lymphaties of the vagina empty into larger vessels at the 
level of the superior cul-de-sac, the level, in fact, of the body 
and the cervix of the uterus. Under the cervical mucous mem- 
brane is a very dense lymphatic plexus, which communicates 
with the large vessels of the upper part of the vagina. From 


fiise 


wards the pelvic walls running along the base of the broad lig- 
ament, but entirely below it, and therefore separated from its 
cavity by the impermeable flooring of the fascia propria. The 
trunk-lymphatics ultimately empty themselves either into one 
single gland, or else, more commonly, into a series of glands 
situated on the inner aspect of the ischium, close to the obtura- 
tor furamen. From thence lymphatics ascend behind the pubes, 
and directly communicate, at the level of Poupart’s ligament, 
with the vessels from the thigh. They then ascend in front of 
the peritonwum and behind the rectus and its sheath, and fol- 
low the epigastric vessels upwards. The lymphatics of the 
uterus, on the other hand, actually pass between the layers of 
the broad ligament on their way to the lumbar glands, but they 
pass in the very uppermost part, quite above its cavity. 

* Pelvie cellulitis thus begins as lymphangitis, produced by 
any severe irritation of the vagina or cervix. Then the large 
lymphatic gland or glands close to the obturator foramen, to 
which the large lymphatic vessels lead, become involved, and 
enlarge, and may be detached, on examination, from the vagina. 
The inflammation may extend to behind Poupart’s ligament or 


| even form a hard mass, palpable through the rectus, and follow- 


ing from the groin upwards the course of the epigastric vessels.” 


In answer to a question of Dr. Lyman’s, Dr. Firieip 
replied that the peritoneum covered three fourths of 
the circumference of the Fallopian tube. 

Dr. SiIncLatn, after referring to Dr. Winsor’s case 


| of imperforate hymen, once reported to this Society, 


the operation having been followed by a great abscess, 
said that his belief was that Dr. Blake’s case was one 
of localized peritonitis. 

Dr. BLAKE replied that tumors from localized pel- 
vic peritonitis were recognized, in addition to which 
one must acknowledge a certain numberéof pelvic tu- 
mors, movable, not connected with the uterus and pro- 
duciug no impression on the vagina. In the case 
reported by the president there was, he thought, prob- 
ably an inflammation of the broad ligament. 

Dr. Cusuinc, of Dorchester, spoke of the treat- 
ment of leaving pelvic abscesses to their own course. 
In a case which occurred under his observation many 
years ago, the pregnant woman, whose child had been 
dead a month, had acute febrile symptoms with gen- 
eral tenderness all over the bowels, beginning about 
forty-eight hours after delivery. ‘The secretion of the 
milk, following delivery, was very good, and continued 
eathartics given for quite a number of days in succes- 
sion brought away hardened fieces. The general fe- 
brile symptoms abated, and the patient was up and 
about in two months, but with local tenderness and 
general nervous symptoms until the end of a year, 
then the whole affair was discharged through the va- 
gina. Later a second purulent discharge occurred, and 
the woman finally recovered perfectly. In another 
case the abscess pointed over the symphysis pubis, and 
discharged spontaneously ; no drainage tube was used, 
and the patient recovered perfectly in course of time. 
Dr. Cushing had seen several of these abscesses; they 
all did well. 

Dr. BLAKE stated that he much preferred to elect 


.the point of opening, and cited the case of a patient 


| 


who died as the result of a spontaneous opening into 
the abdominal cavity, and several other instances of 
death in cases where the pus had been left to find its 
own exit. 

Dr. Firitetp said he had seen them break into all 
sorts of places and do well. He thought Dr. Blake’s 
ease might have been a cyst of the broad ligament. 
Ile mentioned the case of a little girl who was sup- 
posed to be suffering from retained menses, but in 
whose case there was coexistent diarrhea. The rectal 
discharge proved to be pus, showing abscess as the 
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real difliculty. The tumor of this abseess was readily 
felt in the middle line above the pubis. and had been 
supposed to be the womb swellen with retained dis- 
charge, whilst the ostium vaginw had been taken for 
the mouth of the uterus. In this ease the abscess had 
appeared after the child had spent some time lying on 
her abdomen on the Ice, watching her companions 
skate. It Wiis probably an abscess occupying the Space 
known as that of Retzius or of Hertaux. 

Dir. Cusuing, reterring to the faet that in an ordi- 
nary abscess one gets information from nature as to 
the point of selection for opening, said he would apply 
the same natural principles in gynecological practice. 

Dir. SINCLAIR remarked that the pelvic abscess is 
not always unilocular; one point may be indicated by 
nature, yet after the first opening the principal dis 
charge may occur by some entirely different channel. 

Dir. CusHING remarked that in Dr. 
the Opn ning had to be re peat d, or at least it had been 


Llosmer’s case 


necessary to keep in the drainage tube, 
Dar. 
after spontaneous openings, but thought nature in 


BLAKE admitted that cures sometimes occurred 


these cases rather a blind euide, and remarked that 
where the opening was controlled the after-treatment 
was likewise to a vreat extent controlled, 

Dr. Cusuine ob-erved that his own experience was 
probably limited, but he could not recall a Case in his 
practice which did not get well spontaneously, and 
without leaving a fistulous opening. As to abscess of 
the breast. hé said he was always glad to get a full and 
free opening, but when he had found the spot which 
nature indicated there had generally but little 
trouble afterwards. 

Dr. Richarpson two in which the 
abseess opened into the abdominal cavity with fatal 
result. 


been 


recalled 


Cases 


Dr. Sinciamrm thought many years ago, from data 
then available, that the rate of mortality in pelvie ab- 
scess Was about four per cent., he now believed it to 
be much larger. 


JANUARY 14, 1882. 


SUBINVOLUTION OF THE UTERUS. 
A paper on this subject was read by Dr. Sincvair.? 
Dr. BAKER remarked that the disease shows two 
pretty well-defined stages : first, that of increased vascu- 
larity; secoud, as the disease goes on and the conunect- 
ive tissue becomes disproportionately developed over 
the natural tissue, a want of vascularity. ‘Thus to the 


tendency to menorthagia succeeds a very scanty flow | 


accompanied with very great pain. ‘This latter condi- 
tion is like that of cirrhosis, dense and ‘firm and creak- 
ing under the knife. Then it is that loeal blood-letting 
will be of the greatest relief to the pain, and in this 
respect a leech, applied before the advent of menstrua- 
tion, will relieve more than searification. One could 
doa great deal by treatment to ameliorate the patient's 
suffering. As to the question of preventtive meas- 
ures, Dr. Baker had found subinvolution much less 
frequent among the poorer than the better classes. 
In a person whose nervous force had been sorely 
taxed, or in a nervous system of feeble force, there 
was less stimulative power to be aroused, and thus 
less contracting power of the uterus, hence a greater 
risk of subinvolution, 

Dr. Lyman said that the cases to which Dr. Sin- 


} 
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clair had referred in his paper were those of arrested 
involution after labor; but the condition found in 
chronuie metritis was rather of enlargement from conges- 
tion and hypertrophy of the connective tissue. In pu- 
erperal subinvolution there was pathological evidence 
that the disease was due to some want of, or interfer- 
ence with, contractile power, the disintegration going 
on, but its products not being absorbed. 

Dr. SINCLAIR said he had examined his records of 
the past ten years and had found a larger number of 
eases than he had expected. Ile would not undertake 
to draw the line between subinvolution and = chronie 
parenchymatous metritis, for he had learned to look at 
this condition as not metritis at all. Tle had now and 
then observed Cuses similar to those deseribed hy Dr. 
xtker, where the uterine tissue was very hard, and 
ielded with great difficulty to treatment. 

Dr. BLAKE was inclined to think with Dr. Baker, 
that this was a constitutional disease, Krom extensive 
practice among the middle classes he had interred that 
it Was not a common thing to find among them eases 
of subinvolution. 


l 
y 


Persons of robust constitution and 
good general health recovered well without this com- 
plication, but among those whose nervous systems 
were more taxed, the cases were more frequent. 

Dr. Bixpy asked Dr. Sinelair if the modern ideas 
laceration of the cervix liad not modified former 
notions of subinvolution. As a matter of faet, where 
there had been a deep, single or bilateral laceration 


of 


the uterus had never come down to its normal size by 
aetual measurement. Ina ease of bilateral laceration 
of five vears’ standing, the labor having been followed 
by frightful hemorrhage, there was very slow recoy- 
ery. In a case, also, of laceration with procidentia, 
the depth of the uterus was five inehes, In this in- 
stance Dr. Bixby sewed up the lacerations and kept 
the woman on her back for several weeks. She got 
well and had no further trouble. 

Dr. BLAKE remarked that Dr. Bixby had emphasized 
the most important point in the discussion, namely, 
that whenever these lacerations have been 
the uterus has diminished in size. 

Dr. BoaRpMAN said that his experience at the 
City Llospital, as well as in private practice, had led 
him to question the accuracy of the prevalent opinions 
with regard to the connection of cause and effect be- 
tween lacerations of the cervix and 
the uterus. 


relieved 


subinvolution of 
Ile was quite well convinced that the en- 
largement of the uterus, so frequently found in associa- 
tion with lacerations, is not usually the result of sub- 
involution, but of later pathological processes, which 
have their origin in an irritation induced by friction of 
the everted lips of the cervix against the walls of the 
vagina. But this friction cannot unless the 
uterus is out of its normal position. If the uterus is 
vot displaced complete involution may, and probably 
will, eusue after labor; this view is confirmed by 
the fact that cases are met with constantly where there 
is a laceration without any enlargement of the uterus, 
and in these cases the organ always is in good position. 
Ou the other hand if a displacement exists before the 
laceration occurs, then subinvolution most likely will 
ensue. 

Dr. BLAKE said that he would consider a laceration 
extending through one or both sides of the cervix, and 
attended with eversion, a case for operation. —Incisions 
_ for dysmenorrhera, as in artificial openings for chronic 
| cystitis, were never followed by permaneut separation. 


occur 
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Dr. Bixsy observed that any one who had had an | 


extended experience in the treatment of uterine dis- 
would remember how obstinate are these so- 
called cases of ulceration. The longer he studied the 
subject of laceration of the cervix, both in its clinical 
and anatomieal aspects, the more was he convinced of 
the fact that involution failed to take place because the 
contractile powers of circular or sphincter muscles were 
destroyed by the solution of continuity. Of this he 
thought we had abundant proof in the case briefly re- 
ferred to above. 

Dr. Lyman remarked that he did not remember a 
ease of lacerated cervix in which there was not so- 
called chronic metritis as the result of local congestion 
trom the everted cervix. nor did he reeall an instance 
in which, the disease being due to this cause, the ute- 
rus did not become reduced, and generally rapidly, af- 
ter reparation of the Ineceration. Most of these cases 
of laceration may have been, doubtless were, followed 
at first (as indicated by Dr. Boardman) by a fair de- 
gree of uterine contraction, the subsequent enlarge- 
ment being the result of local irritation, the so-called 
chronie metritis. 

Dr. BoarpMAN remarked, in reply to questions 
which had been asked, that he would state, in the 
words of the originator of the operation, that a lacera- 
tion exists when the tear extends beyond the crown of 
the cervix. and that in many cases where the cervix 
had been incised the parts had speedily reunited, as 
we know freshly cut, healthy tissues are prone to do; 
in others, no malposition of the uterus was present to 
cause eversion of the lips and friction; and in the re- 
Inaining cases, where a displacement was present or 
occurred subsequently, he was contident that a series of 
events must have oecurred similar to that which I 
have stated the result of laceration 
during labor. 

Dr. BLAke averred that it was almost impossible to 
discover without a post-mortem examination the ditfer- 
ence between subinvolution and metritis; they were 
both the same pathologically. He thought the tear 
itself an interference with both the contractility and 
the circulation of the organ. 

Dr. Lyman suggested that it would be better to call 
the results of laceration evolution, the normal contrac- 
tions of the uterus being not only arrested after reach- 
ing a certain point, but the organ actually enlarging in 
time under this condition. 

Dr. Baker said that as 
laceration could oecur and follow or not, he 
agreed with Dr. Boardman. If the laceration should 
be confined to the crown, no trouble would be likely 
to follow, but if beyond, eversion and uterine disease 
would result. He did not agree with Dr. Reynolds as 
to laceration as necessary evidence of pregnancy. As 
to the effect of incisions, which had been already 
spoken of, these he regarded an altogether different 
condition of the uterus. In the large, heavy uterus, 
found after labor, a tear had the greatest tendency to 
produce subinvolution, and did not itself tend to heal. 
The eversion might affect both lips, or oftentimes the 
anterior alone would be the one to evert. In 
ions, such as had been done for dysmenorrhea, on 
the other hand, one was dealing with a different ute- 
rus, small and healthy, showing the greatest tendency 
for the incision to heal up, making the healing, in fact, 
difficult to prevent. Dr. Baker said he had seen an 
incision carried quite down ‘to the vaginal junction 
Without producing eversion. 


eusec, 
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Dr. SINCLAIR observed that cases of subinvolution 
occurred in the absence of laceration, and resulting, it 
might be, from diminution of nerve force, affections of 
the heart, dyspepsia, disease of the liver, ete. ; and 
that there were so many cases from various causes that 
it. was often impossible to fix the latter with great 
accuracy. Ile thought it marvelous if a true subin- 
volution had been cured by the simple sewing up of 
the cervix. 
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Dr. C. E. StepMAN read the case. 

Dr. Firterp remarked that Dr. Fordyce Barker 
had reported a similar case, with recovery, the syn- 
cope having been overcome by holding lighted matches 
near the apex of the heart, to stir it up. In the con- 
vulsions of children, in the critieal condition, in which 
there had been suspension of the respiration with livid- 
ity, hot irons from the stove had proved efficacious. A 
gentleman at a ‘Turkish bath once saw a bather brought 
from one of the rooms in a horrible condition, appar- 
ently dead, and suggested to the attendants to stand 
the patient on his head to restore the blood to the 
brain, as is done in syncope, but they, instead, applied 
boiling hot water to the region of the heart, by means 
of towels wrung out in it, and the man recovered. 


fiecent Witerature. 
a 
Epilepsy and other Chronic Conrulsive Diseases ; 

their Causes, Symptoms, and Treatment. By W. R, 

Gowers, M. D., FL. R.C. P. London: J. & A, 

Churchill, 18381. xiv. and 509 pages. 

A desire to first read this book carefully has led to 
some delay in noticing it. Dr. Gowers is well known, 
through his earlier writings, as a careful, painstaking 
observer, not given to drawing hasty conclusions trom 
afew data. It is a satisfaction to have a careful anal- 
ysis of a large number of cases of epilepsy, such as is 
to be found in this volume. Fourteen hundred and 
fitty cases, treated chiefly at the National Hospital for 
the Paralyzed and Epileptic, furnish the material from 
which the book is built up. 

Dr. Gowers classifies these cases into purely epilep- 
tie, SLO in L000, and hysteroid attacks, 185 in 1000, 
By hysteroid he means those cases which Charcot has 
described as hystero-epilepsy. This is the only attempt 
to compare the frequency of the two forms of con- 
vulsive disorders which has come to our notice. 

The book is chiefly a comparison of these many 
cases, and details his own experience with the dis- 
ease, Many interesting facts are brought to light. 
More than one quarter of the patients were under ten 
years of age when they had their first fit; nearly 
one half were between ten and twenty; after forty 
very few began to have the disease. Twelve and a 
half per cent. commenced during the first three years 
of life. “In this group no cases of simple infantile 
convulsious are included, only such as, beginning in 
infaney, continued as chronic epilepsy.” Dr. Gowers 
dovs not say at what date the second fit occurred in 
these cases; in many instances the second attack is 
long delayed ; in such cases it is incorrect to call the 
early fit epileptic, it is infantile convulsion, and, as a 
result of the processes causing it, the brain is so af- 


1 See page 339 of this number of the JoURNAL. 
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fected as to favor or cause the subsequent attacks of 
epilepsy. Thirty-tive per cent. showed evidence of , 
neurotic inheritance. 

In speaking of exciting causes the author refers to 
rickets as being associated with almost all convulsions 
during dentition, that is, the convulsions depend upon 
the irritability of the nervous system which accom- 
panies rickets. Ile refers to the history of late teething, 
late walking, and in many the crooked limbs, as con- 
firming this opinion. It tous that the above 
defects in development are quite as likely due to the 
shock which the nervous system sustains at the time 
of convulsions. When a child has convulsions leading 
to injury of the brain or caused by such injury, whether 
paralysis results or not, certainly it is not strange that 
the child should walk and talk later than normal. 

Nearly ten per cent. of the cases were traced to 
fright This is a very large percentage, 
much larger than we have found to exist; indeed, fright 
in our experience is more likely to give rise to chorea 
than to epilepsy. 


seems 


its 


aw Ciillse. 


Sunstroke is much less common in 
England than here, and exposure to the sun is men- 
tioned as cause in only twenty-seven, in six of these 
the exposure was in the tropies. Searlet fever leads 
the acute diseases causing epilepsy in nineteen cases. 
Syphilis is credited as a cause in only a very few cases. 

‘The chapter on symptoms contains many interesting 
observations, ouly a few of which can be noticed. An 
aura preeeded the attack in half the cases, was unilat- 
eral in eighty-six cases, began in the arm in forty-five 
of these, in the leg in fifteen, and the face in seventeen 
Ile says,“ A fit beginning in the face or 
tongue, if it involves the limbs, takes the arm before 
the lee, and we find that the arm centres intervene 
between those for the face and tongue, near the fissure 
of Sylvius, and those for the leg in the upper part of 
the hemispheres,” and there are other interesting refer- 
ences in explanation of various phenomena. ‘The whole 
question of the “aura” is considered quite exhaustive- 
ly. nnd this is one of the best parts of the book. 

Ile reports one case in which there was an epilepto- 
genic zone at the upper edge of the /eft scapula, the 
spasms beginning in the right arm. Very few of such 
eases have been reported. Otto mentions one where 
snapping a hat elastic caused the attack. Triper men- 
tious such a zone in a case of neuralgia of the face. 

In considering the minor attacks Gowers recognizes 
that consciousness may be retained during the attack, 
though it is probably modified in some degree. The 
automatic actions which sometimes seem to replace an 
attack, and which have been called “ masked epilepsy,” 
he considers as post epileptic phenomena occurring after 
a minor attack, and thinks that epileptie mania is of 
this nature. 

In regard to the very important subject of mental 
failure in epilepties he says, * Mental failure is deter- 
mined less by single conditions than by their combina- 
tions, and it is probable that a more potent cause than 
the attacks themselves consists in a predisposition to 
suffer under their influence, — a predisposition which is 
related to the ultimate causes of the disease rather 
than to its developed characters. Of the latter, early 
age at commencement, long duration of the disease, 
and frequency of attack, are more influential than the 
sex of the sufferer, the existence of heredity, or even 
the character of the attacks, so far as coneerns the 
mere distinction between major and minor fits.” 

In speaking of the nature of the lesion in epilepsy 
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he rejects the theory of disease of the medulla oblon- 
gata and hippocampus major and the cerebral anemia 
theory. Ife says, in conclusion, * that all the phenom- 
ena of the fits of idiopathic epilepsy may be explained 
by the discharge of gray matter; that the hypothesis 
of vascular spasm is as unneeded as it is unproved ; 
that there are no facts to warrant us jn seeking the 
seat of the disease elsewhere than in the gray matter 
in Which the discharge commences ; that this is in most 
cases within the cerebral hemispheres, probably often 
in the cerebral cortex, although possibly in some in- 
stanees lower down, even in the medulla oblongata ; 
that epilepsy is thus a disease of the gray matter, and 
has not any uniform seat.” 

Ile very properly speaks of arrest of treatment and 
not of cure or recovery. But in giving statistics he 
does not state how long patients remained under obser- 
vation after the arrest, hence his tables lose very much 
of their value; the numbers are also very small, con- 
sidering how many cases were under observation, — 
only one hundred and forty-three cases are enumerated, 
unimproved forty-three, arrest of attacks one hundred. 

In treatment bromides are strongly advised. Ile 
begins with doses of two or three drachms every see- 
ond or third morning, and increases the dose to four 
drachms every fourth morning, and six drachms or an 
ounce every fifth morning. These large doses should 
be given after breakfast in a tumbler full of water. 
The maximum dose should be reached in two or three 
weeks and repeated three or four times, and the doses 
then gradually reduced, so that the whole course lasts 
six or seven weeks. After such a course of treatment 
the patient remains free from fits for four to six 
months; but if left without the remedy the fits recur, 
so the drug should be continued in ordinary doses. 

Other drugs, as digitalis, belladonna, opium, zine, 
ete., are considered, but the chief reliance is upon the 
bromides. ‘This notice is already too long, and it is not 
necessary to dwell further upon particulars. ‘The book 
is well worth reading. It gives an analysis of Dr. Gow- 
ers’ experience, and is a careful review of the cases he 
has seen, rather than an abstract, didactic treatise made 
up of the observations of others ; hence it is alive with 
useful, valuable observations and su 
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Memoranda of Physiology. By Wexry Asupy, M. D. 
Third Edition, thoroughly revised, with additions 
and corrections by an American Editor. New York : 
William Wood & Co. 1882. I6mo. 506 pages. 
This little volume, whose outer semblance is rather 

suggestive of poetical contents, is a quite prosaic cram 

It is confessedly published merely to enable 

students to get through the English medical examina- 

tion in physiology, and may perhaps help some students 
in reviewing the subject, and assist others to acquire 
sufficient fictitious knowledge to pass. It is an abbre- 
viated compilation from Quain and Gray’s Anatomy 
and Foster’s Physiology, but in the process of con- 
densation a not small number of inaccuracies have 
crept in, which, however, are not important enough to 
interfere with the employment of the book in cram- 
ming for the sake of getting through an examination, 
but which sutlice to render the book little adapted to 
any higher use. It is perhaps a fortunate modesty 
which has led the “ American Editor,” who made “ ad- 
ditions and corrections,” not to place his name upon 
' the title page. 
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HMOMICIDES BY CHLOROFORM. 


Tie readers of this JouRNAL know very well the | 


stand heretofore taken in it concerning the adminis- 
tration of chloroform as an anwsihetic; deaths from 
such administration having long ago been herein char- 
acterized as unjustifiable homicides warranting judi- 
cial interference. For a long time the English med- 
ical periodicals, despite the almost weekly reports in 
their own columns of deaths directly due to this agent, 
controverted our arguments and denounced our posi- 
tioa. Their conduct in this regard has always appeared 
inexplicable, for so crushing were the tacts that it 
seemed hardly possible that this could be due, as some 
averred, to local vanity in an assumed discovery, — a 
“discovery,” as its advocates were pleased to call it, 
which after all amounted to nothing more than the sub- 
stitution of a dangerous agent for ove that elsewhere 
had been previously found to possess the power of 
safely producing anwsthesia. 

At length the Sritish Medieal Journal moved 
apparently by the fearful number of deaths it was 
obliged to record on its pages, felt constrained to ad- 
mit that “the reasons why chloroform is considered 
the best anwsthetic, in face of the numerous fatalities 
which attend it, and the greater safety of ether, are 
hot apparent on the surface ;” and again,’ to declare 
that “ we think it right to call attention to the advis- 
ability of preferrivg that which is held to be the less 
dangerous anesthetic.” 

Now, at last, comes the London Lancet taking a 
more decided stand. In a late number just received 
it forcibly proclaims: “* Another and yet another death 
from chloroform. This is the report which now nearly 
every week reachgs us, suggesting one of the most sol- 
enn questions that can occupy the minds of the members 
of our fraternity. The responsibilities of the profession 
on this count without limit. It applied and 
brought in the agent which causes the deaths; on its 
recommendation the general public accepted the agent, 
and by and through its voice declared the anesthetic 
beneficent and its introducers the greatest benefactors 
of the human race. Is this all a delusion, and under 
the fascination of beneficent discovery has there crept 
into the world another form of death ? This is the 
inquiry which now stares us in the face, and which 
must be met.” 

Indeed it must be met; well may “ the public mind 


are 


October 25, 1879, page 667. 
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it was not met and definitively decided long ago. 
| suredly we can answer for the Lancet that it zs all a 


also known to every one to be so safe; 
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demand, and rightly demand,” it; for the wonder is 
that, having sfared the profession in the face so long, 


As- 


delusion ; that the “general public ” was deceived by 


_those it honored, who could not avoid knowing the 


facts of the case, however much they endeavored to ig- 


nore them, and who should have done better. For it 


| is true, in the words of the Lancet itseif, which a little 


further on candidly says that “ from the very first days 
when it was itself brought in, chloroform brought in 
death. Within ten weeks of its discovery as an anas- 
thetic, and long before it had come into general use, it 
saused the death of a girl of fifteen years of age in this 
country. Within another month it caused the death 


-of a woman thirty-five years of age, in Cincinnati; 


a month later it caused the death of a man in Boston, 
U.S. Before two other months had passed it caused 
the death of a woman in Boulogne; and from then 
until now, a period of thirty-four years, probably not 
a month has elapsed without one or more deaths from 
its employment.” Notwithstanding all this, and the 
facts are far from being overstated, the so/-d/sant dis- 
coverer of the anwsthetic power of chloroform, who 
was Well aware of the terrific lethiferous character of 
the agent (he had a fatal case under his own adminis- 
tration ), did none the less persistently urge its general 
use, inducing, as far as he could and not always by 
most reputable means, “ patients themselves to force 
this remedy on us” physicians; and did not hesitate 
to secure with uuseemly eagerness unmerited houors 
which a temporary local enthusiasm heaped upon him, 
not as an experimenter merely with an agent brought 
to his notice by another, but as the veritable discoverer 
of anwsthesia itself.* 

In the course of its remarks the Lancet adverts to 
the question, often asked, it says, by “outside observers ” 
as Well as by those in the profession, “ why the fatalities 
occur at all,” and deprecates the usual responses, which 
it appears to consider shallow apologies. Years ago 
Richardson gave to this question, we contend, the 
only possible answer. 
because it does kill.” 


* Chlorotorm,” said he, * kills 
“If it kills,” wrote Petrequin, 
“it is because it is in its nature a poison.” Why, we may 
also pertinently inquire, why does aconitine kill? an 
agent which, on the adjoining page of the Laneet, is 
called “the most active probably of all the poisonous 
alkaloids.” Why does aconitine kill? Why ? because 
there is in it the killing power! Knowing thus much 
about it and no more, or about the deadly power of any 


other poison, the further question seems pertinent 


also, — What moral difference is there in the adminis- 
tration of the two drugs * in face of ” their well-known 
properties and results. 

After all the vital question is, Why, in the name of 
common-sense and all that is reputable, is the admin- 
istration of chloroform as an anesthetic persisted in, or, 
rather, why is it even permitted by the medical pro- 
fession, when it is known to all to be so fatal; and 
when there is another agent, equally good or better, 


an agent, 


4 See this Journat, March 10, 1870, page 187 et seq. 





Or«é 
OIL 


which, there is still good reason for believing, has 
never killed any one inhaling it, certainly not uumistak- 
ably, outright or instanter, as chloroturm kills every 
weck ¢ Surely personal following, national prejudice, 
and a propensity to arrogate for one’s country what 
Provost called “the greatest of all 
discoveries in modern times,” have each and all had vie- 


the Edinburgh 


tims enough over the water; and it is time that the 
profession there should be required, if it does not vol- 
unteer, to return to the use of the safer avent, whose 
* beneficent’ powers have little or no serious draw- 
back ; although by so doing it be tacitly admitted, as 
Simpson once sa/d, that “tor the great thought, that 
of producing 
Morton.” 


And, moreover, the still further question is appro- 


insensibility, the world is indebted to 


priate and timely, — Why, if the practice of adminis- 
tering chloroform as an anwsthetic is not frowned 
upon and prevented by the medical profession itself, 
should not the courts, * without fear or favor” (the 
Luncet’s words), interfere and put a stop to such 


- 


unjustifiable homicides ¢ 
——————— 


SUMMER COURSES IN MEDICAL INSTRUCTION, 
HOW TO UTILIZE CLINICAL MATERIAL. 


Tue present tendency of medical instruction seems 
every year to make the graduating student more and 
more accomplished in the fine distinctions which can 
be taught in a laboratory, in the differentiation of one 
kind of cell from another, or in the aice analysis of 
some fluid, rather than in the broader and varied forms 
under which disease presents itself, and in the infinite 
variety of human nature which it is necessary to con- 
sider in properly treating it, and the question arises 
whether as much is done in the way ot clinical work 
us the circumstances of the case will allow. 

No one would wish to curtail the advantages which 
are now offered, and which should be held at their full 
vilue, but do we not have a large amount of clinical 
material annually passing through our hospitals which 
might be used to better advantage than at present, 
especially in summer ¢ 

There is probably no city of its size which is more 
bountifully supplied with hospitals and dispensaries 
than Boston, and the men who carry on the work in 
them are, as a rule, well prepared both by home and 
fureign study tor their posts. 

It vccurred to some of them, two yearspago, to use 
the material which passed through their hands for the 
purpose of instruction, and to give the students, in the 
summer recess, a chance to see more of actual cases 
than they could while occupied with the routine of 
winter lectures. 

‘The aim, as expressed in their announcement, was 
“to bring within the reach of students the clinical 
material which comes to the hospitals and dispensaries 
during the summer months, and to give an opportunity 
for the formation of numerous sinall classes under sep- 
arate instructors.” 


With this object in view fifteen courses were pre- | 
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pared, most of them being given at six of the hospi- 


tals and dispensaries of the city. 

The number of students in each elass was limited, 
the largest number being seven, and the average tour, 
the idea being rather to give the student a chance to 
see and examine the eases for himself, under compe- 
tent direction, than to afford the instructor an oppor- 
tunity to display his erudition. 

In a few details the methods were new, but in gen- 
eral the courses resembled those of the Vieuna hospi- 
tals, as given by the privat-docenten, and lasted about 
six weeks. 

The course in obstetrics has been alrealy mentioned 
in this JourNAL, each student attending on the aver- 
ave six Cases. 

In materia mediea the plan was introduced, in ad- 
dition to the ordinary methods, of providing a small 
laboratory in which the students were required to 
compound the drugs previously written for, and thus 
acquire a practical knowledge of the preparation as 
well as of the therapeutical value of their prescriptions, 

Beginning with a few students the first year, the 
plan has proved a decided success, and the increase 
last year was so great that a number were refused 
vulmission, inelading some graduates trom schools at 
a distance, on account of the classes being filled. 

So long as the idea is kept in view of giving the 
studeuts an opportunity to see a large number of cases, 
and so long as the instructors remain, as at present, 
men who have had the advantage of careful training 
in foreign schools, as well as at home, the plan bids 
fair to serve as a very useful addition to the medical 
opportunities of Boston. 


—_——@~——— 


MEDICAL NOTES. 

— M. Ilervieux has sent to the Paris Academy of 
Medicine an interesting report of a new stock of cow- 
This 
heiter had, in the vicinity of the teats, about thirty 
pustules, which, on the tourth and fifth days of their 
development, showed the characteristics of true vac- 
The matter obtained from these pustules, either 
by puncture with the lancet or by expression, and in- 
oculated either into heifers or children, produced a 
crop of pustules entirely identical with normal vaccine. 
With a few exceptions only the inoculations have 


pox, furnished by a heifer sent trom Bordeaux. 


cine. 


_produced as many positive results as there have been 


children vaccinated, and very nearly as many as there 


were punctures. ‘The transmission of the vaccine 


ifrom the Bordeaux heifer to those bought for the 


purpose by the Paris authorities was completely suc- 
cessful, as they yielded as many pustules as there 
The Paris animal vaccine serv- 
ice has, therefore, been able to substitute fresh cow- 
pox from the Gironde for their oflicial stock, and this 
is held to be the more satisfactory as this particular 
a first-rate qual- 


Were incisions made. 


animal vaecine is considered to be of 
ity. — British Medical Journal. 
— There are established at Paris, 


along the banks 


1 Page 99, vol. evi. 
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of the Seine and Saint Martin’s Canal, eight Humane 


Society houses (puvillons de secours). 


A store of | 


blankets, mattresses, and every appliance necessary to | 
restore life to the drowning is kept at every house. | 


The number of apparatus intended to succor the 
drowned, deposited at the different police stations in 
Paris and its environs, including those of the pavillons 
de secours, amount to 267, with 210 stretchers at the 
prefecture of police. There are besides this ample 
provision tents, which are requisitioned by the service 
de secours on the days of public fetes, and also for 
reviews. They are pitched where the crowd is the 
most dense, and are furnished with all the appliances 


| front; 


of an ambulance; a medical man is attached to each | 


of these movable ambulances during the duration of 
the fetes. Krom 1805 to 1877, 11,500 sick and in- 
jured persons were relieved. 


Since 1875, 83 out of | 


16 apparently drowned persons have been restored | 


to life. 


— The prophylaxis of small-pox by vaccination | 


and by revaccination is strictly attended to in the Eng- 
lish navy, in which the highest danger of infection is 
in foreign ports, where vaccination is not enforced 
and revaccination is but little attended to, especially 
in China and Japan. In 1880, when the total force 
was 44,700 men, there occurred, in all parts of the 
world, only six cases, of which the Cape of Good 


when, on recommendation of the Committee on Hygi- 
ene, endorsed by that of the Comitia Minora, a series 
of resolutions were adopted to the effect: (1) that it 
was the imperative duty of the proper authorities to 
set apart from the lands belonging to the city an ap- 
propriate place for the erection of a hospital or hospi- 
tals for persons sick with scarlet fever, measles, and 
diphtheria; (2) that the Society should memorialize 
the legislature to direct the commissioners of the sink- 
ing fund of the city to transfer to the care of the 
Board of Health, with the approval of the mayor, 
suitable lands for this purpose on the East River 
(3) that the proper authorities should appro- 
priate sullicient funds for the erection and maintenance 
of such hospital or hospitals; and (4) that the presi- 
dent of the Society, Dr. A. Jacobi (who originally 
suggested the proposition), and the chairman of the 
Committee on Hygiene should be appointed a commit- 
tee to urge upon the authorities named the speedy 
execution of this undertaking. At present no hospi- 
tals exist upon Manhattan Island proper at which 
cases of the above diseases are received for treatment, 


and when such patients cannot be suitably cared for 


Ilope and East Indian stations presented each two, | 


cases, and the China and Pacific stations one each. 
At the Cape the infected men were both blacks, of 
whom one had not been vaccinated, and the other was 
said to have had previously a mild attack of small- 
pox; of the two in the East Indies, both bore marks 
of vaccinnation without revaccination ; on the Pacific 
station, the case ran a modified course, most probably 
from revaccination ; in China, the sufferer had been 
revaccinated unsuccessfully nine years before. 


NEW YORK. 

— The following statistics for the first quarter of 
1552, as compared “with the same period of last year, 
have just been reported to the Board of Health by 


Dr. John T. Nagle, registrar of vital statistics : — 


Iss1 Deaths. Births. Marriages. Stillbirths. 
January...... 3138 2587 700 212 
February ..... S26 2050 670 1v1 
, PR en 3l4il 2345 8d8 11 
WU a cascans 9105 852 2228 594 

| 

1882 
January...... 8498 2278 925 20) 
February..... S28 2002 | 946 218 
WIR os coco 3451 2486 | SIS 199 
PB ceived 10,277 6856 2689 617 


Of the deaths in the first quarter of the present year, 
15 were due to typhus fever, 174 to small-pox, 1146 


in their own homes it is necessary to expose them to 
the danger of transportation to Blackwell’s Island. 
In a short time, also, they will have to be carried to 
North Brothers Island (instead of Blackwell’s Island), 
and this isa much greater distance. The paper of 
the evening was by Dr. Charles I. Stillman, on Ob- 
liquity of the Pelvis, or Sacro-Lumbar Curvature and 
its ‘Treatment. 

—A number of prominent medical men were re- 
cently invited to the Ashland Ifouse to make an ex- 
amination of Herr Haag, the * India-rubber man,” 
who was lately at the W estminster Aquarium, and 
now on exhibition in this city. It is a case of derma- 
tolysis or loosening of the skin, and almost unique. 
Haag was born Erlangen, Bavaria, and he has 
spent a considerable time in Vienna, where the re- 
markable elasticity and mobility of the skin attracted 
much interest among the dermatologists. He is about 
thirty-two years of age, and has several children, none 
of whom inherit the father’s peculiar cuticle. On this 
occasion he first took the integument of his chest in 
both hands, and having drawn it upwards easily put 
it in his mouth. The skin of his arms and legs was 
then stretched out until he looked like a bat or flying- 


in 


squirrel, and he was also able to draw out that of his 


to scarlet fever, 562 to diphtheria, 403 to measles, | 
276 to croup, 147 to whooping-cough, and 67 to cere- | 


bro- -spinal meningitis. 
— A stated meeting of the Medical Soc iety of the 


nose and chin to a most extraordinary extent. The 
skin upon his ears, hands, and feet also exhibited the 
same elastic quality. When he was in Vienna a por- 
tion of integument about four inches in length was 
removed from the right arm, and it was found that 
there was a lack of subcutaneous fat and cellular tis- 
sue, which permitted the skin to move very freely over 
the muscles. Since his appearance at the Ashland 
House Herr Haag has been presented to the students 
of the University Medical School and the College of 
Physicians and Surgeons by Professors Piffard and 


Fox, respectively. 


County of New York was held on the 27th of M: ureh, | | 


45 


— Mr. Moses Taylor, of this city, for many years 
a director of the Delaware, Lackawanna, and Western 














~~ 
. 
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Railroad Company, has delivered in trust to Samuel not be passed, and both could readily have been put 
Sloan, president of the company, and Edwin F. Hat- into such a shape as to insure the passege of the bill, 
field, president of the Lackawanna Coal and Tron were it not for the strorg hostile spirit shown, evi- 
Company, $250,000 par value of first mortgage bonds dently stimulated by other hospital interests ; there 
of the Delaware, Lackawanna, and Western Company, Was a yearly appropriation of $15,000 to bid for, now 
to be used as a fund for the erection and maintenance used for the support of hospitals in the District, which 
of a hospital at Seranton, Pa. for the disabled and from its purposes would certainly sooner or later find 
sick employees of the two companies. The bonds, its way into the projected hospital as a broader, more 
with accrued interest, are worth $270,000 in the mar- liberal, and more satisiactory metitution than any here 
ket. end the cost of the building will not exceed , at present. 
S70.000, thus leaving at least S200.000 for the per- Some of the objections were certainly very forcible. 
manent encowment. The hospital will probably be One was a well-timed comment on the use of Gar- 
built ona site tendered by the Coal and Tron Com-. field’s name to betier foster such enterprises ; there is no 
pany. and it is expected thet articles of association, doubt it was used mainly to foster the enterprise, and 
providing for a board of trustees, will be adopted so long as not seen through would have been a com- 
under the general corporation Jaws of Pennsylvania. mendable act ; but Congress didsee through it, and Mr. 
Other patients than employees will probably be re- Butterworth very preperly so condemned it. Only it 
ceived in the hospital, but the terms of their admis- is to be hoped that all other enterprises with the name 
sion have not yet been decided upon. of Gartield as an inveeation, and which are not so nee- 
— At the titth social meeting of the Yale Alumni. essary and praiseworthy, will be similarly treated by 
Assoviation this season, recently held at) Delmonico’s, Congre DS- 
Mr. James ‘T. Gardner, ot the class of JSG68, read a Another objection Was the possible ealling for ap- 
paper on Low to Escape Sewer Poison. propriations in the future. ‘This objection was based 
Upel experience and sound reasoning. Mr. Wilson 
WASHINGTON. olicred an amendment looking to this objection, which 
The Garfied Memorial Hospital. The vill for the | js worthy of standiug on record, to be taken up trom 
incorporation of this hospital came up betore the time to time and applied as exigencies arise. It reads: 
United States House of Representatives, and, after Provided, That if said corporation sha'l at any time 
considerable debate, was so disposed of as to probably hereatter apply for an appropriation ot money tor its 
never again be brought before that body, at least in aid, such appropriation shall operate as a repeal of 
its present shape. One reason for asking for incor- this act. 
poration by Congress was that the laws of the District After all that has been said and done, there is a 
do not issue an act for this purpose for a longer period great want for such a hospital in this city, and it should 
than twenty years, and it was desirable to have an act) peceive in every way the proper support from Congress, 
which should be perpetual. This was met by the. re-— but fwling in that support there is no reason why it 
committing of the bill to the proper committee, with should not be attempted, as independent of that body. 
instructions to report amendments to the general law | Quee a suceess, it will be all the more useful and all 
in relation to the formation of corporations in the the more satisfactory for being indepe dent of legisla- 
District of Columbia by extending the time for the) tion, Mouey has come in as donations in considerable 
duration of such corporations, and otherwise for the | amount ; the city is no longer simply a home for oflice 
establisliment of hospitals and other charitable insti- | holders ard goverument contractors, but intelligent 
tutions. andl wealihy property holders are settling in our midst, 
Another reason was to enable the incorporators to and every year will see more and more of that class 
merge into their proposed hospital the property and | of persons among us who have been accustomed at 
funds of the Soldiers and Sailors Orphan Tome, rep- | home to make it their duty to assist in supporting 
resenting some 330,000 to 300,000, now no longer charitable institutions. 
of use for the purpose for which it has accumulated, Selentifie Lectures. There is no better evidence 
because the orphans of the late war have disappeared that Washington has become a city than the atten- 
by the influence of time, but not available until Con- | dance upon the course of scientific lectures now being 
gress shall sanction its further disposal. All of those given at the National Museum. An old resident can 
interested in the disposal of this fund, except Con- | Jook around and say: Who are all these well-dressed 
vre-s, are desirous that the hospital shall so utilize it. people, they appear to be ladies and gentlemen, yet I 
Congress, however, by its action evidently agrees with | know very few of them; I do not see them at the re- 
the views expressed by Mr. Cobb, that there is a very ceptions or parties? And he may well wonder, for it 
grave question as to whether the board of trustees of | is only a few years since he knew in that way every- 
this fund of the Soldiers and Sailors Orphan Ilome ; body in town who was worth knowing. ‘These lee- 
can so dispose of it, it having been in great part de- : 


tures are given every Saturday at 5.50 p. M., are free, 
vised by one person, and the object of the bequest: and are by selected members of the Anthropological 
having ceased it should revert to the testator or his | and Biological Societies ; they embrace a wide range of 
heirs perhaps, if there are any. 


subjects, and, besides being in a popular framework, are 

These were the only valid reasons brought out in | worthy of permanent preservation for reference ; they 
the discussion as to why the bill as presenced should | are accordingly being printed in pamphlet form, as’ 
i 
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thev Dr. Robert Fletcher is soon (April 15th) 
to deliver one on the subject of Paul Broca and the 
French School of Anthropology, and Dr. Swan M. 
surnett (April 29th) on How We See. On the day 
of the last leeture, by actual count at the door, four- 
teen hundred persons passed into the National Mu- 
seum; the trouble now is that there 


appear. 


is not room for 
those who wish to attend these lectures, and their sue- 
cess has led to the presentation of a bill before Con- 
gress which shall provide for the selection by the 
proper persons of suitable lecturers and subjects for a 
regular free course of scientific lectures, — the neces- 
sary expenses to be defrayed by an appropriation. 

the National building is 
the medical visitor who goes 


The interior of Museum 
still but 


properly introduced can see mueh that is of profes- 


chaotic, there 
in- 
of 
have a ectse which, 
Centennial Exhibition, is 
They taken 
panels of different woods, encased them in a frame- 
work of 


sional interest, although not yet open 
The of 
especial interest, and the Chinese 
the 
remembere |. 


for general 


spection. collection materia mediea is 


although taken from 


perhaps not well have 
the bark, and given cross cuts of the same as 
a finish to the four corners of the frame; upon the 
panel of each is delicately painted the leaf, the flower, 
and the seed, — all pertaining to the same specimen. 





Miscellan. 


—— 


CREED OF AN OLD M. M. S. S. 


Mr. Eprror, — In a very cordial letter received 
day or two ago from a valued professional friend oc- 
‘urred an incidental remark as to what “we both ad- 
mit, I Suppose, ” in regard to certain modern assump- 
tions. This remark induced a reply to qualify his 
supposition ; and has since led to the idea that, while 
the current “ seare ” about smal!-pox is passing away, 
vy has in a measure subsided, the publication of an an- 
cient practitioner’s creed, containing nothing new per- 
haps to coevals, may not be inappropriate or wholly 
useless, though the doctrines implied in it seem to have 
been somewhat overlooked or disregarded in recent 
prac tice. 

CREDO 


That the degree of susceptibility to a given disease | 


depends upon and is a part of the inborn bodily idio- 
synerasy of the individual, and cannot be known or 
estimated except by a thoroughly adequate exposure 
to the disease in question. 

That this susceptibility to a given disease is not the 
same in any two persons ; 
will not affect the same person with equal 

That acute diseases, especially those of 
or infectious nature, are seldom repeated 
person; in popular language, are seldom taken twice. 

That the degree of protection against a second in- 
vasion of a disease is not in proportion to the severity, 
either during the progress or in the sequel, of the 
first attack. Nor is the damage, general or local, done 
by a disease a trustworthy guide in this respect. Thus, 
in small-pox or vaccine disease a sear is good for noth- 
ing as a measure of immunity, a person having large 
scars being as likely as any other to have an after-at- 


severity. 


in the same 


tack or second taxing; these scars, not essential to the ! materials. . 


AND 


land 


and that any two diseases | 


a contagious | 
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disease, erm if they indicate anything, a severe 
local result of a previous affection, and, if large or 
many, in consequence of mishap or of great natural lo- 
cal susceptibility. 

That vaccination, once thought infallible, be it ever 
so thorough or often repeated, will not protect every 
one against a subsequent attack of small-pox; a fact 
believed to be pretty generally admitted nowadays. 

That small-pox itself will not prevent in all in- 
stances a second attack of the same disease; witness, 
almost every practitioner's observations, and cases re- 
ported by Drs. Green and Webb in a former epi- 
demie. 

That susceptibility, not time or change, organic or 
functional, from infaney to adult age, determines a 
second or after-attack ; witness, oft occurring instances 
and a case reported by Drs. Green and Webb, where 
under their own observation throughout, a child less 
than a year old had small-pox twice; the second at- 
tack, one mouth after the first, being fatal. 

That in small-pox and vaccination what is once done 
for all time; revaccination, if resorted to, be- 
ing useful merely as a test to determine whether the 
first vaccination fully exhausted the susceptibility (to 
itself, not to other disease), and being needed, if needed 
at all, as much within a few days as at any time after- 
wards, or no more at one time than another; witness, 
many examples (the writer’s case among others). 
Ordinarily, therefore, after such a test, revaccination 
should not be repeated, as, to say nothing of * misad- 
ventures,” it may cause severe and possibly character- 
istie disturbance without adding to the immunity from 
small pox. Even after small-pox itself, and in tho-e 
insusceptible to it, similar results will sometimes occur 
upon Vaccination. 

It has surmised, probably from imperfect 
knowledge, that were custom to compel every plrysi- 
cian to revaccinate his own patients wheuever  re- 
quested, without extra charge, there would be much 
less said about the necessity of third, fourth, and more 
vaccinations. 

That the true test of complete immunity from small- 
pox through vaccination, and the only one absolutely 
trustworthy, is repeated and thorough exposure to 
small-pox itself, that is, by inoculation or by close con- 
tact with it. Many years ago Dr. Gregory thought so, 
inoculated his own child with variolous matter 
after vaccination. 

That contagion and infection have a more limited 
range than generally accredited to them: and that it 
would be well always to receive cum Libis salis the 


is doue 


been 


‘varied and sensstional stories of disease being com- 


municated through old garmeuts, rags, letters, ete., in- 
cluding also the * traditional trunk. % In an account 
of ** shoddy ” manufacture in England it was stated, i 

1867, that “old woollen rags . .. come to Yor hekiee 
trom districts where plague, fever, small-pox, and 
loathsome skin diseases prevail ; they are sorted by hu- 
man fingers when the bales are opened before bei ‘ing 
placed in machines which tear up and clean the fibre 
for manufacture; but the Pollution of Rivers Com- 
mission [a Government Commission, — good authority 
certainly | mention that fifty years’ experience has 
proved that these rags are not in any degree danger- 
ous to the health of those who work ainong them, 
although in many of the countries where they are col 
believed to be peculiarly plague-bearing 


lected ‘they are 
The dirt, dust, and fine particles blown 
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out by the machine are collected and sold for manure 
at from ten to twenty sbillings per ton. ... From 
seventy to eighty millions of pounds’ weight of shoddy 
were used in a year.” 

‘Two years ago the writer was told by a gentleman 
that his tamily, father and sons, had been owners and 
managers of paper mills for more than a hundred years ; 
that in their business of paper-making they had con- 
sumed hundreds of thousands of tons of rags, these 
rags coming, often in most filthy condition, from hos- 
pitals, lazarettos, dead-houses, and the like, from Rus- 
sia, and all European ports, from Turkey, Smyrna, 
and the East, yet in all their experience they had 
never known a case of disease to be contracted from 
these rags by persons working in them, Frequently 
over a hundred women, as well as men, had been em- 
ployed at a time in picking over and cleaning these 
rags by hand. Similar testimony comes from other 
mills, which have had like experience, though the work 
is described to be often loathsome usque ad nauseam. 

That, while cleanliness may be next to godliness, 
neither of these attainments will effectively bar out 
disease, which at times seems to have an especial tak- 
ing for the pure and upright; and that, while isolation 
is sometimes absolutely imperative, segregation of the 
sick is always desirable, as much for themselves as for 
the well, who should never be allowed free access to 
the sick, when conveniently prevented, except for some 
appropriate service. 

ETIAMQUE CREDO, TREMISCENS, 
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I noticed several papules on the face, which made me 
think of varioloid, but as there had been no prodromic 


(symptoms whatever I doubted it, and upon visiting 


That in the spread of diseases less is due to other 


causes than to epidemic influences, of the coming and 
going of which not so much is known as of the wind 
which bloweth where it listeth ; and that it would seem 


more becoming, as well as more truly scientific, so long 


as an actual preventive or a real disinfectant is yet 
to be discovered, to use less laxity of speech in claim- 
ing control over epidemics or discovery of their causes ; 
to talk less positively of * stamping out ” disease ; and 
to be a little more cautious in Jaying down rules and 
orders, many of which as promulgated are too imprac- 
ticable, not to say absurd, to gain the active codperation 
of experienced persons, out of as well as in the med- 
ical profession, and which, to that extent, are worse 
than useless, nay, are seriously detrimental to the 
peace and safety of a community. Morrocutus. 
cemmiiidippenenen 
* UNUSUAL OR ACCIDENTAL RESULTS OF 
VACCINATION.” 
Boston, March 27, 1882. 

Mr. Eprror,— Having noticed Dr. Alfred I. Holt’s 
article on Unusual or Accidental Results of Vaccination 
in the JournaL of March 23d, I should like to call 
your notice to three of my dispensary cases which re- 
semble Dr. Holt’s in almost every detail. The first two 


them the next day the eruption on the younger boy 
resembled exactly that of his brother on the previous 
day, while the eruption on the latter was beginning to 
fade. In three or four days both eruptions had en- 
tirely disappeared, having gradually assumed the brown- 
ish hue mentioned by Dr. Holt. In both cases the 
vaccination pustules were well marked, with a good 
deal of swelling and redness about them. Neither of 
the boys had been exposed to small-pox to my knowl- 
edge, and the cases differ from those of Dr. Holt in 
that there was not the slightest feeling of malaise 
either before or during the appearance of the eruption. 

The third case was that of a boy, aged seven, who 
was covered with exactly the same kind of eruption as 
the others, it having appeared about nine days after 
vaccination. In this case there were also well marked 
vaccination pustules, and there was marked constitu- 
tional disturbance, fever, headache, and malaise. There 
was no history of exposure to small-pox, but the boy 
had always been rather delicate. The result was the 
same as in the other cases. I have been able to find 
no description of a similar eruption following vaccina- 
tion in any book on the subject. 1 think there are 
other physicians in this city who have had similar 
cases, and it would be well to report them. 

Very truly yours, 
Vincent Y. Bowpitcu. 


Ee 


ICE-WATER AND AMERICAN DYSPEPSIA. 


Mr. Epiror,—I am somewhat surprised at the 
query of your correspondent S., and at your own skep- 
ticism in regard to the injurious effects of excessive 
ice-water. I have always looked upon the dictum of 
the State Board of Health as gospel in matters con- 
nected with medicine. Let me quote a few sentences 
from a paper by its first secretary, Dr. George Derby, 
on the Food of the People of Massachusetts: * Dys- 
pepsia is too common a complaint among our people 
to warrant the overlooking things that, to other people, 
may seem trivial and unimportant.” “In our manu- 
factories of all kinds, water (very often iced) is placed 


| within easy reach of every person, and the effect of 


this constant invitation is seen in the drinking of what 
physicians must regard as unreasonable amounts; the 


| food is thereby diluted, and the stomach is oftentimes 


| peated draughts may be kept in this condition. 


chilled below the temperature of the blood, and by re- 


The 


_ process of digestion is in this way seriously interfered 


cases were brothers, aged ten and twelve years, who had | 
p e e.e -4 . | 
been vaccinated by the city authorities ten days previ- | 


ous to my being called to see them. 


At least seven | 


eighths of the elder boy’s body was covered with an | 
eruption resembling exactly that described by Dr. | 
Holt, although, as I did not examine it with a lens, I | 


cannot say what the microscopic appearances were. 


The mother said the eruption had appeared on this ' 
boy the previous day, with no accompanying symptoms | 


whatever. An eruption had begun to break out on 


with.” Many similar quotations might be made from 

the same article to show the opinion of a man who 

has done much to mould public opinion in this vicinity 

on the subject of dyspepsia. Has a strictly American 

education made me too credulous in regard to our 

local authorities ? AMERICUS. 
—E— 


ETHER VERSUS CHLOROFORM. 


We feel sure that the gradual introduction of ether 
into general use in Great Britain is a source of great 


| interest to our readers, and that they will welcome the 
the surface of the younger boy early that morning, and | following paper on the subject by Mr. T. Pridgin 
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. : | : R 
Teale, Surgeon to the General Infirmary at Leeds, | land is deeply indebted for his successful crusade in 


which we reproduce from the British Medical Journal of | favor of ether. 


March 11, 1882: — 


| 


This involves a great waste of ether, 
ten to twenty ounces being required. The patient’s 


e 2 e 2 . . | . . a . 
It is confessedly difficult, perhaps even impossible, lungs are chilled, and bronchial rales, struggling, and 


to settle by statistics the question of the relative dan- | 


ger of these two anwsthetics ; chiefly for the reason 
that, whilst we know pretty nearly how many deaths 


from each agent occur during the year, we have not | 


the means of ascertaining the relative proportions of | 


the cases in which each anesthetic has been used. 
Such being the case, it may be worth while to record 
the opinions of those who, having for a great number of 
years had experience of chloroform, have also for 
many years (in my own case, more than six years) 
almost abandoned it in favor of ether. I wish, there- 
fore, to tender my conclusions for what they are worth, 
based, as they are, upon what I have seen in the prac- 
tice of my colleagues and myself at the Leeds Infirm- 


maniacal excitement not unfrequently result. I, along 


| with my colleagues, commenced ether under this sys- 


tem as a duty,and by no means an agreeable one, and 
held on doubtfully when I suspected that some patients 
probably died from the effects of the chilling of the 
lungs. 

(8.) It is a bad method to give ether with the Amer- 
ican basket-work frame, which, though not much_ bet- 
ter than the towel, served a good purpose as a step to 
better things. 

(9.) ‘The good methods are those in which the pa- 
tient breathes over ether into an India-rubber bag, a 


_method, I believe, introduced into practice by Dr. 


ary, and upon experience of anesthetics in my private | 


practice. My conclusions are as follows :— 

(1.) Ether, properly administered, is a much safer an- 
wsthestic than choloroform. So much safer do I be- 
lieve it to be, that 1 counsel every surgeon whom I can 


right administration, and to let ether take the place of 
chloroform. The exceptions [ make in favor of chlo- 
roform, are: in infants, in patients subject to asthma 
or chronic bronchitis, and also, perhaps, in cases of ab- 
dominal obstruction, with difficult breathing, in which 
an operation has to be performed. 


rapid succession, to use ether is a great economy of 
time. A good “etherist” can get most patients under 
its influence in from one and a half to two minutes, 
whereas, in my experience, chloroform must be given 
from six to fifteen minutes before an operation can be 
commenced. Iam aware that chloroformists trained 
in Edinburgh usually administer chloroform more rap- 
idly than those trained in English hospitals. 

(3.) A patient under the influence of ether is far 
more passive, and therefore in a more convenient con- 
dition for operation, than one under chloroform. 
soon as the effect of choloroform is passing off, the pa- 
tient becomes, as a rule, and often very suddenly, very 
sensitive to pain; whereas, in the case of ether, espe- 
cially if the patient have been kept for some time un- 
der its influence, the return of sensibility to pain is 
very slow. 


Ormsby of Dublin, and carried to further perfection by 
Mr. Clover. In this method, the patient breathes the 


/same air over and over again for six or eight times, 
thereby economizing the heat of the air-passages, econ- 
_omizing ether, and enhancing the effect of the ether by 
partial asphyxia. My experience of the use of Clover’s 
influence in the matter to study the method of its | 


smaller inhaler, under good management, is this: a. A 


patient can generally be ready for operation in a min- 
(ute and a half, sometimes in less than a minute; J. 


There is rarely any struggling ; c. Noisy excitement 
hardly ever occurs — perhaps, in my private practice, 
once in a hundred times; d. Rales in the trachea are 


but seldom heard; e. Instead of six or eight ounces of 
(2.) When many operations have to be done in | 


ether being used in a short operation, and sixteen to 
twenty in one lasting an hour or an hour and a half, 
half an ounce or less suffices for a short operation 
(such as “ sphineter-stretching ” or “ iridectomy ”), and 
two to three ounces for an operation of an hour’s dura- 
tion, such as colotomy or excision of a joint. 

(10.) ‘The administration of ether by inferior meth- 
ods is too common, and was until recently prevalent in 


_some of our larger hospitals. 


(11.) Even with Ormsby’s or Clover’s inhalers, 


| there is an infinite variety of skill in different etherists. 


As | 


(12.) In order to become a good etherist, the ad- 


| ministrator must study how to give ether, must watch 


In fact, a patient may become so far con- | 


. ° . . | 
scious as to converse with the surgeon whilst stitches 


are being placed in the wound, and at the same time 
be entirely unconscious of pain. This was not my ex- 
perience of chloroform. 

(4.) When ether is administered without food on the 
stomach troublesome sickness is very rare. 


the patient attentively whilst giving it, and during the 
earlier inhalations must very carefully aud studiously 
adjust the anesthetic to the sensations of the pa- 
tient. 

(13.) A careful, attentive student, with tact, and not 
hard and unfeeling, can easily and in a short time be 
taught to give ether properly. 

Since the adoption of Clover’s inhaler, I have had 


singular freedom from anxiety about my anesthetics — 


(5.) In using ether, the safety and comfort of the | 


patient, the rapidity of the anesthesia, and the con- 
venience of the surgeon in operating depend very di- 
rectly upon the method of administration employed, 
and the manner in which the administrator does his 
work. 

(6.) There are good methods of administration of 
ether and bad methods, and there are good and bad 
“etherists.” The varying opinions of the value ot 


far greater freedom than in the previous period, when 
I had to depend upon chloroform, 

Finally, I would say that this favorable opinion of 
ether is based upon my experience of its use by a 


| series of very able administrators — some in the Leeds 


ether which prevail in the profession probably depend | 


very directly upon the varying methods and manners 
of administration. 

(7.) It is a bad method to give ether “ on a towel,’ 
as first taught us by Dr. Joy Jeffreys, to whom Eng- 


Infirmary, others whilst acting as my private clinical 
assistants, Speaking as a looker-on, rather than as an 
administrator, I should say that the chief points in the 
right administration of ether are: first, to overcome 
the nervous dread of the patient by applying the mouth- 
piece only; then to turn on the ether gently, until the 
glottis becomes tolerant and the patient is slightly un- 


conscious ; lastly, to complete the anwsthesia rapidly. 


In advising beginners, I compare the regulation of the 


/ quantity of ether to the “ curve of harmonic progres- 


| 
‘ 


sion.” 





BOSTON MEDICAL 


A COMPARATIVE 
oF THN 


Aan OSMALL-POX, INocuLATED 
POX, aad VACCINATION, 


VIEW! 


SM ALL- 


ErrRECTS ON INDIVIDUALS AND SOCIETY. 


So —_ 
INOCULATED SMALL- VACCINATION. 
Pox. Is an infallible 
For the moit part mild, preventive of the 
but tometimes violent, Small-Pox ; — al- 
paintul, loathiome, and ways mild, tree 
itrovyi dangerous to life, always from pain or dan- 
ar an im- CONTAGIOUS, ver, NEVER FA- 
proportion VAL, NOR CONTA: 
population GLOUS. 
world. 
Itix in tome few 
inftances mild — 
mott 
part violent, pain 


and therefore gives rile 
to the Natural Small-pox 
—and actually, by 
{preading the diteate, in- 
created the general mor- 
tality 


has 


but for the 7 in every 1000. 
tul, loathtome — 

nverous to iife, 

lL always 

CONTAGIOUS. 

One cate in three 
dane rous, ONE 
IN SIX DIES. 

At leait half of 
mankind have it, 
contequently 
mn twelve of the 
human per- 
ith by this difeate. 
InZonudon 3000d ie 
$9,000 
in G Pritaiu a d 


/) 


One in forty has a dan- 
gerous dileate, ONE IN 
PUREE HUNDRED DIES 
— Andin Leader one in 


100. 


one 


race 
annually 


The 
are numerous — 
painful, and = dit- 


culling. 


eruptions Eruptions are fome- 
times very contiderable, 
continement, lofts of time 
and expence certain, and 
more or lets confiderable 
— preparation by diet, 
and medicine necetiary, 
extremes of heat and cold 
dangerous, — during ill 
health,tcething and preg- 
nancy to be avoided — 
medical treatment ufual- 
ly neceflary. [Vhen th 
difi Vers fer i deformity 
probable, and tubfequent 
diforders as in the Natu- 
ral Small-l’ox. 


No eruption but 
where VACCINAT- 
ED. No contine- 
ment — j 
time, or expence 
necellary. — No 
precaution ; — no 
medicine — requir- 
ed, no contequent 
detormity. No 
SUBSEQUENT DIS- 
EASE, 


Confine- lots of 
ment, lofs of tine 
and are 
certain, and more 
confidera 
Precautions 
are for the molt 
part unavailing. 
— Medical treat- 
ment necetlary, 
both during the 
diteate and after- 
wards. It occa- 
flons pitts, fcars, 
feams, &c. disfig- 
uring the {kin, 
particularly the 
face. The fubte- 
quent difeafes are 
fcrophula in its 
worlt forms; dil- 
eates of the fkin, 
glands, joints, Xc. 
and lots of fente, 
fight, or hearing, 
frequently fol- 
low. 

It is attempting 
to crois a_ large 
and rapid ftream 
by fwimming, 
when one in {ix| 
perith. 


( Np hie 


or iecis 


bie. 


It is patling the river It is pafling over 
in a boat fubject to acci- a fafe bridge. 
dents, where one in 300 
perifh, and one in 40 suf- 
fer partially. 


le Parents and others are earneftly requested to attend feri- 
oully to the above Comparifon and to the following Certifi- 
cate and Recommendation : — 

We the confulting and attending phyficians of the Pe/fox 
Di/penfary, having carefully confidered the nature and effects 


of the newly difcovered means of preventing by Vaccination, | 


1 Columbian Centinel and Massachusetts Federalist, July, 1803. 
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the fatal confequences of the fmall-pox, think it a duty thus 

publicly to declare our opinion that inoculation for the Cow- 

Pock, is a certain preventive of the fmall-pox ; that itis attended 

with no danger, may be practifed at all ages and teatons of the 

year, and we do therefore recommend it to general ute. 

, JAMES LLOYD, l 
ISAAC RAND,  § 
JOHN FLEET, junr. ) 
SAML. HUNT, junr. 
JAMES JACKSON, 


Confulting Phvficians. 


Attending Phyvfi 


2ans. 


BOSTON DISPENSARY. 

AT a meeting of the Managers, June 10, 1803.—The At- 
tending and Contulting Phyiicians of this inititution having in- 
formed the Managers, that they have found Inoculation for the 
COW-POX mild, unattended with danger, and a full tecurity 
againtt the Small-Pox —and the Managers detirous that the 
fuperior advantages of the Cow Pox may be fully experienced 
by the objects of this charity and all others — 

Voted — That we do entirely accord with the fentiments of 
the Phyficians, and earnettly recommend to the poor of the 
town, to embrace the means now offered of preferving them- 
felves and families from a dangerous and loathtome diteate, 
by the newly diteovered and happy mode of [Inoculation for 
the Core /ox, which will be pertormed by the Phyticians of the 
Dilpenjary — recommendations to whom may be obtained from 
any of the Contributors to faid Inititution. — 

Publijhed by Board of Managers, 
; : S. PARKER, Chairman. 

N. B. A Certificate fimilar to the above has been given to 
the Managers of the /%4 
phytficians. 


 o90 *), 
OFAC Of Fhe 


dadelphia Ditpentary, figned by fifty 
Lofton, June 25, 1803. 
oO 


TYPHOID AND MALARIAL FEVERS. 


Tre Connecticut State Board of Health's report for 
January states that the renewed frequency of typhoid 
tever and the prevalence of malarial fevers side by side 
is shown by the returns from Iartford. New Ilaven, 
aud Waterbury, as also in other parts of the State, 
usually where malarial diseases have prevailed for some 
years, and the type is changing back to continued 
fevers. Typho-malarial fever is also reported from 
Thomaston, or, perhaps, congestive fever rather, in one 
or two cases causing death atter a very brief illness. 
The milder forms of malarial fever have previous to 
this been the ouly existing types. As is usually the 
case, the severer and more fatal forms come after the 
others have existed some years. Indeed, there have 
been but few cases comparatively of any form of mala- 
rial diseases about this region. Malarial fevers are 
also reported from Willington as a recent invasion, and 
one or two towns in Windham County must, appar- 
ently, soon be added to the malarial territory. In 
Plainville the latent or masked variety is reported as 
most frequently met, and this is also true of many 
places where this type has been long prevalent. ‘Lhe 


| frequency is stated to be decreasing in Suffield, but an 


unusual prevalence of jaundice, both in children and 
adults, is reported, probably produced by the malarial 
influences. From South Manchester, Bloomfield, Ber- 


lin, and Granby they are reported as being fully as 


prevalent as last month. The unusually mild winter 
has been a predisposing cause of malaria, and if any 
inference can be drawn in so capricious a disease it 


| would seem that this year is to be a favoralle year tor 
| the increase and spread of malaria. ‘The type is stated 
‘to be milder in Oxford while the frequeney is un- 
changed. The principal diseases reported from Union- 


ville are bilious, remittent, and gastric fevers, and but 
little sickness except of this nature. 





— Condensed mare’s milk from the Russian steppe 
| is soon to be added to the numerous infant foods. 
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Deaths reported 3056 (no reports from New Orleans and Cleve- 


land): 1215 under age: principal “ zymotie”’ dis- 
vases (small- pox, diphtheria and croup, diarrhoeal 
diseases, Whooping-cough, erysipelas, and fevers) 656, consump- 
tion 426, lung diseases 466, diphtheria and croup 185, scarlet 
fever 136, small-pox 82, measles 63, typhoid fever 40, diarrhaal 
37, whooping-cough 36, cerebro-spinal meningitis 27, 
erysipelas 18, puerperal fever 15, malarial fevers 13, typhus 
fever three, intermitrent fever one. From measles, New York 44 
Brooklyn seven, Chicago six, Philadelphia and Butfalo two 
each, Baltimore and Pittsburgh one each. From typhoid fiver, 
Philadelphia 17, Chicago tive, St. Louis four, New York and 
soston three each, Buffalo and New Haven two each, Brook- 
lvn, Distriet of Columbia, Providence, and Lowell one each. 
From diarrhwal diseases, New York 15, St. Louis five, Balti- 
more three, Chieago, Cincinnati, Butfalo, Charleston, and Som- 
erville two each, Brooklyn, Pitts burgh, Lowell, and Haverhill, 
one each. From whooping-cough, New York 19, srooklyn, Chiea- 
vo, and Boston three each, Philadelphia and Salem two each, 
Pittsburgh, Buffalo, Nashville, and New Bedford one each. 
From cerebro-spinal meningitis, New York seven, Philadelphia 
five, Chieago four, Cincinnati and Buffalo two each, District of 
Columbia, Fall River, Springtield, Somerville, Newton, Brock- 
ton, and Woburn one each. From erysipe/as, New York tive, 
Brooklyn four, Cincinnati three, Baltimore two, Boston, St. 
Louis, Butialo, and Peabody one each, From puerperal ferer, 
St. Louis four, New York, Chicago, 
two each, Brooklyn, Cincinnati, and Pittsburgh one each. 
malarial New York seven, Chicago three, St. 
and New Haven one. From typhus fever, New 
From jitermattout Baltimore one. 

One hundred and fifty = cases of small-pox were reported in 


tive vears of 
measles, 


diseases 


From 
Louis two, 


York three. 


fevers, 


tt rer, 


Cin innati, Pittsburgh 30, Louis nine, Brooklyn tive, Balti- 
more four, Boston three, bat a Milwaukee each one ; diph- 


theria TS eases, scarlet fewer LO, tephotd fever five, in 


scarlet fever 15, and delhetin four, in Milwaukee. 


Boston ; 


Boston, and Milwaukee | 


In 35 cities and towus of Massachusetts, with a population of 
961,395 i ipopalaion of the State 1,783,086), the total death-rate 
for the week was 21.80 against 21.50 and 19.27 for the ious 
two weeks. 

For the week ending March 11th, in 178 German cities 
towns, with an estimated population of 8,526,789, the death- 
rate was 28. Deaths reported 4597: under tive 2213;  pul- 
monary consumption 691, acute diseases of the respiratory or- 
gans 499, diphtheria and croup 235, diarrhowal diseases 185, 
searlet fever 80, whooping-cough 65, measles and rétheln 46, 
typhoid fever 36, puerperal fever 19, small-pox (Cassel, Dort- 
mund, Essen seven, Coblenz) 10, typhus fever (Konigsberg, 
Elbing, Thorn two, Posen two) six. The death-rates ranged 
from 14.6 in Stettin to 46.8 in Essen; Konigsberg 30.1: Bres- 
lau 88; Munich 44.5; Dresden 25.2; Berlin 25; Leipzig 21.7; 
Hamburg 29.8; iiueies 30.1; Bremen 27.1; Cologne 25.5 
Frankfort a. M. 19.7; Strasburg 36.1, 

In the 28 English towns, with an estimated population of 
457,514, for the week ending March 18th, the death-rate was 
2.8. Deaths reported 3699: acute diseases of the respiratory 
organs (London) 397, whooping -cough 201, measles 153, sear- 
let fever 85, fever 60, diarrhea 52, diphtheria, 23, small. -pox 
(London eight) 11. The death-rates ranged from 13.3 in Ports- 
mouth to 33.7 in Nottingham; Shettield 18.7; alae oH 
19.4; Leeds 21.5; London 22.7; Bristol 23.1; Liverpool 26; 
Manchester 30.7. 

For the week ending March 18th in the Swiss towns, pop- 
ulation 479,934, there were 60 deaths from pulmonary consump- 
tion, acute diseases of the respiratory organs 49, diarrhceal dis- 
eases 16, diphtheria and croup 15, typhoid fever eight, whoop- 
ing-cough four, puerperal fever two. The death-rates were, 
Geneva 27.1; Zurich 38.9; Basle 24.4; Berne 28.7. 

The meteorological record for the week ending April Ist, 
in Boston, was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U.S. Signal Corps : — 


prev 


and 


g 
2 
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Barom- Thermom- Relative Direction of Velocity of State of Rainfa!l 
Dat eter. eter. Humidity. Wind. Wind. Weather.! ” ai. 
ate. 

March- E , ? ; - ‘ . ‘ , a S 5 - a Js “ 
April BS Bo fe the 7 z pe, Sh oc Bee a - | eet Se 
Issz, 3 rae 2G ee a Woe eee = as ee OO Nees a = = | 3% | 52 

$ igi |\Bi8i2@is| &i & 2718 81/318 18 |23 | 28 | 25 

— Ala = r > = rr or) = ~ oc) - rr oD = -— < 
Sun., 26 | 30.286 | 33 | 40 | 20 64) 51 79 65 W Ss Ss 5 5 9 Oo oO O isi 
Mon.. 27 | 29.743 50(| 58: 33 87 | 86,93, 89) SW > SW | SW 2 | 96) ¥ O R N saa <i 
Tues., 28 | 29.789 42, 54/3 71136 , 46. 5t W NW NW 14, 27 9 O C & — 7 
Wed., 29 | 30.217 | 34) 41 | 26 | 60,61 78 '66 NE SE SE 6 12 : . C Cc —_ _— 
Thurs., 30 | 29.992 40/53 | 32 | 72 | 4443 53 Ss W W i | 2138 Oo KF ¢ — = 
Fri., 31 30.375 | 35 | 24 | 357 | 36) 67 '53 NW W N 16 | 21 5 F C Cc iil ‘ais 
Sat., 1 30.305 | 35 | 43 | 49 | 64) 57 | 82:68, SE SW Ss 6 | 17 | lo O Ss ey — — 

eans. the " 2 75 

Means, the 30.101 37. 58) 19 64 23.15 33 


Wee k. 


1 (,, cloudy; C., clear; F 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 25, 1882, 


TO APRIL 7, 1882. 


ALEXANDER, R. H., major and surgeon. Having reported at 
these headquarters, will report to the commanding ofticer, Dis- 
trict of New Mexico, Santa Fe, for duty as attending surgeon 
at district headquarters and post surgeon, Fort Marcy, New 
Mexico. S$. UO. 59, Department of the Missouri, March 20, 
1882. 

‘Tremaine, W. S., captain and assistant surgeon. 
to duty at Fort Porter, N. Y. 
Kast, March 24, 1882. 

Dickson, J. M., captain and assistant surgeon. Assigned to 
duty at Fort Adams, R. 1. 8. O. 51, Department of the East, 
C.S. 

Dickson, J. M., captain and assistant surgeon. So much of 
Paragraph 2,8. O. 51, C. S., as relates to him is revoked, and 
he will proceed to Fort McHenry, Md., and report to the com- 
manding officer for duty at that post. S. O. 52, Headquarters, 

department of the East, March 25, 1882. 

GARDINER, JouN DE B. W., captain and assistant surgeon. 
To report in person to the commanding general, Department of 
Arizona, for assignment to duty. 8S. O. 71, A. G. O., Mareh 
28, 1882. a 

GARDNER, Epwin F., captain and assistant surgeon. To 
report in person to the commanding general, Department of the 
Columbia, for assignment to duty. S.O. 71, A. G. O., March 
28, Is82. 

Rouixsoy, SAMUEL Q,, captain and assistant surgeon. To 
report in person to the commanding general, Department of the 
Columbia, for assignment to duty. 8. O. 71, A. G. O., March 
28, Iss2. 

LAUDERDALE, J. V., captain and assistant surgeon. Iav- 
ing reported by letter to these headquarters, is assigned to duty 
ut Fort Sully, D. 'T., to which post he will proceed and report 
for duty. S. O. 47, Department of Dakota, March 27, 1882. 

Cunincuam, T. A., captain and assistant surgeon. Granted 


Assigned 
S. O. 51, Department of the 


leave of absence for fifteen days, to take effect on arrival of | 


Assistant Surgeon Artaud at Mount Vernon Barracks, Ala. 
8. O. 40, Department of the South, April 3, 1882. 
Cugrpnonsier, A. V., captain and medical storekeeper. 
Granted leave of absence for four months on surgeon’s certifi- 
cate of disability. S.O. 77, A. G. V., April 4, 1 


xs0 


Om. 


3osTon Society FOR Mepicart Opservation — A regular 
meeting will be held on Monday evening, April 17, 1882, at 
the Medical Library, 19 Boylston Place. 
Porter. Subject, A Disease of the Mammary Arevla preceding 
Cancer of the Mammary Gland. C. M. Jones, Secretary. 





RutLtanp County MEpIcaL AND 
The quarterly meeting of this Society will be held in Rutland, 
Vermont, April 12, at the Bardwell House, commencing at 
10.30 4. M. Order of exercises: (1.) Report of a Case, Dr. J. 
Knowlson. (2.) A Case in Obstetrics, Dr. J. H. King. (3.) 


> fair; G., foe; H., hazy 


Reader, Dr. C. B. | 


SurGicaL Society. — | 


;S., snow; R., rain; T., threatening ; X., clearing. 


Membranous Croup, Dr. L. D. Ross. 
Woodward. 
R. Jones. 


(4.) Paper, Dr. A. 
(5.) Paper, Dr. J. Sanford. (6.) Paper, Dr. 
(7.) Miscellaneous business. 





Books and PampuLets Recetvep. — University College 
Course of Practical Exercises in Physiology. By J. Burdon- 
Sanderson, M. D., LL.D., F. Ro S., Jodrell Professor of Vhysi- 
ology in University College, London, with the Cooperation of 
F.J. M. Page, B. Se., F.C. S., W. North, B. A., F.C. S., and 
Aug. Waller, M.D. Philadelphia: P. Blakiston, Son & Co. 
1882. 

Manual of Dental Surgery and Pathology. By Alfred Cole- 
man, L. R. C. P., Senior Dental Surgeon and Leeturer on Den- 
tal Surgery to St. Bartholomew's Hospital. Thoroughly revised 
and adapted to the use of American Students and Practitioners, 
by Thomas C. Stellwagen, M. A., M. D., D. D.S., Professor of 
Physivlogy at the Philadelphia Dental College. Philadelphia : 
Heury C. Lea’s Son & Co. 1882. 

Note on the Microscopie Appearances presented by the Blood 
of Searlatina and Typhoid Fever. By J. H. Kidder, Surgeon, 
U. S. Navy. (With six Photographie Illustrations.) Wash- 
ington; Oflice of the Surgeon-General of the Navy. 1882. 

Ulceration of the Larynx due to Conzenital Syphilis. By 
W. Allen Sturge, M.D. (Reprinted from the Transactions of 
the Pathological Society of Londen.) 

On the Study of Muscular Atrophy as an aid to the Physio- 
logical Investigation of the Spinal Cord. By William Allen 
Sturge, M. D., Assistant Physician to the Royal Free Hospital. 

| (Reprint.) 

Two Cases of Simultaneous Paralysis of both Third Nerves, 
with Remarks upon Ophthalmoplegia, By W. Allen Sturge, 
M.D. (Reprint.) 

Infant Feeding and Infant Foods. The Anniversary Address 
delivered before the New York State Medical Society, February 
8, 1882. By Abraham Jacobi, M. D., President of the Society. 
( Reprint.) 

| Report of the Pennsylvania Hospital for the Insane for the 
Year 1881. By Thomas S. Kirkbride, M. D., Physician-in- 
Chief and Superintendent. Published by order of the Board 
of Managers. 

Massachusetts Institute of Technology. Seventeenth Annual 
Catalogue of the Officers and Students, with a Statement of 
the Courses of Instruction and a List of the Alumni and of the 
Members of the Society of Arts, 1881-1882. 

Consumption: Is it a Contagious Disease? What can be 
done to prevent its Ravages ? A paper by Bela Cogshall, M. D., 
of Flint, Michigan, read at a Sanitary Convention at Battle 
Creek, Michigan, March 30, 1881. 

Buceal Uleerations of Constitutional Origin. 
Wigglesworth. M. D., and E. W. Cushing, M. D. 
from the Archives of Dermatology.) 

Epidemic Convulsions. By David W. Yandell, M. D., Pro- 
| fessor of Surgery, University of Louisville. (Reprinted from 
| the American Practitioner.) 

A Discourse on the Life and Character of Dr. Richard Os- 
wald Cowling. A Valedictory Address delivered to the Grad- 
uating Class of the University of Louisville, February 28, 1882. 
By David W. Yandell, M. D., Professor of Surgery, University 
of Louisville. 


By Edward 
(Reprinted 

















Original Articles. 
OF POPLITEAL 


CASES ANEURISM2 


BY C. B. PORTER, M. D. 

In order to better appreciate the advantages of the 
present me*hods for the treatment of aneurism, it will 
be well to review in a hasty manner the various meas- 
ures which have been devised from time to time for 
its cure. According to Guthrie, * Aetius, who lived 
thirteen hundred years ago, recommended, tor the cure 
of brachial aneurisms, that the artery should be exposed 
near the armpit; and that two ligatures should be ap- 
plied to it, a little distance from each other, when the 
artery should be divided between them. If he had 
stopped here, he would have performed the modern 
operation for aneurism, and have left nothing for pos- 
terity to discover. Ile directed, however, that after 


this had been done, the sac should be laid open and 
completely emptied, and the artery sought for, and 


raised with a blunt hook. <A ligature was then to 
be applied above and below the opening into it, and the 
vessel was afterwards to be divided.” “It is very re- 
markable that he should have combined in one the two 
methods of proceeding of modern times.” = Paulus, a 
century later, recommended the cutting out of the tu- 
mor and its contents after opening it, having previously 
applied a ligature above and below it.” Peter Keisler 
in 1644 operated upon popliteal aneurism by first open- 
ing the sac, then introducing a probe into the upper 
end of the artery, and applied a ligature above to avoid 
the diseased and dilated part of the vessel; the cavity 
was then filled with lint dipped in vinegar and water, 
and the whole bandaged. 

In 1646 Severinus operated upon femoral aneurism 
by laying open the sac, evacuating its contents, and 
placing a ligature above and below the opening in the 
artery. 

Mr. Hunter, in 1785, proposed and practiced the 
operation which justly bears his name, — the ligature 
of the artery on the proximal side of the aneurism. In 
his first operation he applied four ligatures on the 
artery drawn with varying degrees of tightness, but the 
process of separation was so slow, and their discharge 
subsequent to the healing of the wound was the source 
of so much inconvenience, that in his second operation 
he tied the artery only once. 

Without entering into a recital of the various claims 
to the first proposal to tie the artery on the distal side 
of the aneurism, which is known in different countries 
as that of Brasdor, Wardrop, or Desault, and claimed 
for them by their countrymen respectively, I find that 
Guthrie says that the operation owes its origin to 
Brasdon and Desault, but that Deschamps performed 
the first operation on a femoral aneurism, and Sir 
Astley Cooper on an aneurism of the external iliac, 
both of which resulted fatally. 

Down to the middle of the eighteenth century press- 
ure directly applied to the aneurism by means of a 
variety of instruments, bandages, ete., was the usual 
method of cure, and this was limited to traumatic aneu- 
rism at the bend of the elbow, the result of a wound 
of the brachial artery in venesection. [leister, accord- 
ing to Bellingham, was the first to propose the exten- 
sion of this mode of treatment to popliteal aneurism, 

1 Read before the Boston Society for Medical Improvement, April 
10, 1882. 
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and although he never put this method into practice, 
he treated a case of wound of the femeral artery ou 


, similar principles, which resulted favorably, though 


the patient wore afterwards a leathern belt, with an 
iron plate attached, covering the seat of injury. Guit- 
tani, an Italian surgeon wio flourished about the mid- 
dle of the last ceutury, was the first who successfully 
treated popliteal aneurism by compression, his first 
case being in 1765. “The patient, aged forty, was 
admitted into the [Lospital of the Holy Ghost towards 
the end of August, 1765, laboring under popliteal 
aneurism., The tumor was about the size of a large 
goose egg, was hard and resistant to the touch, had a 
strong pulsation, and was attended by pain, swelling of 
the leg and foot, and fever. The patient was directed 
to remain in bed, was put upon low diet, and bled sev- 
eral times. ‘Towards the end of September the aneu- 
risin had ceased to increase, pain was nearly gone, the 
pulsation had diminished, and the swelling of the limb 
had in a great measure subsided. Guittani was obliged 
to leave Rome at this period to accompany the Pope 
ona journey. On his return, in November, the tumor 
had not increased, and, the edema of the limb having 
disappeared, he determined to try the effects of com- 
pression. Ilaving first covered the tumor with lint, 
he laid two oblong compresses over its centre, which 
crossed one another and passed round the limb above 
and below the knee ; another compress was laid along 
the course of the femoral artery up to the groin. He 
then took a long roller, three fingers’ breadth, with 
which he encircled the knee, commencing above the 
centre of the tumor and passing it above and below 
the joint many times; it was then carried up the thigh 
to the groin, aud for further security he gave it a turn 
round the body. ‘The whole was moistened with spirits 
of wine, the patient was bled, and a rigid diet en- 
forced. The bandage was not disturbed for eighteen or 
twenty days, aud then only in order to be tightened, 
and venesection was repeated whenever the leg or foot 
swelled.” In three mouths from the first application 
of the compression the patient left the hospital per- 
fectly well. The treatment in the case quoted ex- 
tended over a period of three months, and was what 
would be called direct or immediate compression ap- 
plied to the aneurismal tumor, and in some cases the 
whole extremity was bandaged. Trea:ment of pop- 
liteal aneurism by genuflexion was first brought to 
notice by Mr. Ernest Hart in 1858, though others had 
used it befure him. Flexion seems applicable only to 
small aneurisms at the bend of the elbow, in the pop- 
liteal space, and possibly in the groin. Mr. Lawson 
Tait says: “The plan by flexion I havé tried, and 
should say of a man who had his aneurism cured by it 
that he had powers of endurance beyond anything else 
ITknow. I have tied up my own leg and the healthy 
legs of others, and Ihave not yet seen one who could 
stand it an hour, while the three men with popliteal 
aneurism in whom I have seen it tried always let down 
| their legs within ten minutes after they were put up.” 
Treatment by manipulation, by coagulating injections, 
galvano - puncture, acupressure, is available in cases 
where other and better methods cannot be used or have 
failed, 

Ksmarch rubber bandage and tourniquet have been 
used a number of times successfully. ‘The first case 
reported, by Dr. Walter Reid in 1875, was one of pop- 
liteal aneurism. "The bandage and rubber tubing, hav- 
jing been kept in place fifty minutes, were removed on 








062 


account of severe pain, after which compression was 
applied for two hours, when the aneurism was found 
to have ceased pulsating. Dr. Lewis A. Stimson. of 
New York. in the American edition of Ilolmes’s Sur- 
very, gives fifty-two cases treated by this method, 
with twenty-eight cures, twenty-two failures, and two 
deaths ; that is. twenty eight successful cases to twen- 
tyv-four unsuecessful. The subject of treatment of 
aneurism by compression on the proximal side of the 
tumor I have reserved to the last, as it is the one to 
which I wish to call the attention of the Society espe- 
cially this evening and in conjunetion with anesthesia 
by ether. ‘The first ease which I ean tind of this method, 
chlorotorm being used. however, instead of ether, was 
publishe dl in the Duhlin Medical Press, March 2G. Isto, 
by Dr. Mapother, — a Case otf lio-Femoral Aneurisin 
eured by Pressure on the Common Hiace and Superti- 
cial Femoral Arteries under the Influence of Chloro- 
form. A> Signorini’s abdominal tourniquet was  ap- 
plied above the tumor one inch above the umbilicus, 
and a Skey’s tourniquet on the common femoral below 
the tumor. Compression was maintained for four and 
a half hours without interruption, when, on removal 
ot instruments, the aneurism was found to be solid 
and pulseless. 

Another case, by the same writer, of popliteal anen- 
rism, was cured by proximal compression under chloro 
form for seven and a half hours, the flew of blood from 
the sac being impeded by tight bandaging and elevation 
of the leg ; in other words, proximal and distal compres- 

Holmes states that there are 
“two theories as to the best method of making compres- 
sion in the cure of aneurism: one that a slow current 
through the sac is, if not necessary, yet desirable, in 
order to the deposit of laminated fibrin, . . . and this 
involves protracted treatment; ... the other that if 
the blood ean be completely arrested in the sac by 
compression stopping the circulation absolutely for 
some hours, the soft coagulum which is at first formed 
will gradually go on to complete induration and Jam- 
ination, and the cure will be effected much more speed- 
ily and much more surely.” It is upon the latter the- 
ory that the eases which I have to report to-night have 
been treated. They are all cases of popliteal aneurism. 
The treatment was prosecuted from beginning to end 


> 


the 


sion at the same time. 


under anesthesia by ether. 

Case lL. J. H. D.. aged forty-nine, entered hospi 
tal September 22, 1877, with the following history : 
One year ago the patient sprained his right leg so that 
he could not walk for four or five days. Four weeks 
avo his calf began to swell just below the popliteal 
space ; swelling has steadily increased since then. He 
is unable to straighten the leg, but holds it slightly 
flexed. 

Examination shows the right leg from knee to ankle 
to be much larger than the left. On placing the hand 
over the chief swelling just below the popliteal space 
distinct pulsation is felt, synchronous with the pulse. 
Pressure upon the femoral in Searpa’s triangle stops 
the pulsation. A thrill is also felt with the hand, and 
a bruit is distinctly heard. Patient has considerable 
pain in leg, especially on movement. 
About Calf. Above Calf. 


Measurements. Above Ankle, 


Wellleg . 84 inches. 12} inches. 11} inches. 


10} inches. 15 inches. 15 inches. 


Affected leg . 
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Patient was put upon extra diet, with tinct. ferrj 
chloridi twenty drops every three hours. 
rest in bed. 

September oth. 
at night by opiates. 

September 26th. 


Absolute 


Patient has great pain, relieved 


= 


wdema of leg ; 


loosely applied over cotton batting, and leg 
an inclined plane. 

September 20th. Bandage removed ; swelling above 
ankle three fourths of an inch less than before bandag- 
ing. 

si ptember 


Some bandage 


elevated on 


O0th. Operation. Patient under ether. 
Ether given very gradually, tourniquet applied over 
femoral artery in Searpa’s triangle, the point of press- 
ure being protected by eight thicknesses of cotton bat- 
ting. ‘Pwo tourniquets were used, the point of appli- 
cation being changed every half hour. ‘The tourniquet 
was kept ou for about nine hours, two pounds of ether 
being used during that time. The brit ceased at end 
of six honrs, pulsation at end of eight hours.  Ene- 
bata (beet tea one ounce, brandy half an ounce) every 
two hours. Pulse, body temperature, and surface tem- 
perature over tumor taken every hour. Patient eame 
out of ether very well, being sensible five minutes 
after reaching ward, 


October Ist. Doing well, no bruit, no pulsation. 
October 2d. Doing well, slight pulsation, no bruit. 


October Sd. More decided pulsation, still no bruit. 
October 4th. Pulsation has returned three days after 
first compression, Operation. Ether used. Tourni- 
quet applied as before, for six hours. Pulsation ceased 
at end of four and one half hours. October oth. No 
return Of pulsation, leg bandaged loosely. October 


(th. No pulsation, leg bandaged tightly. October 
L0th. No pulsation, Patient has but little pain in 
leg. October 15th. No pulsation. Leg much 
straighter than before compression. October 15th. 


Doing well. October 22d. 


Seventeen days atter see- 
ond compression, 


Tour- 
niquet reapplied and kept on for nine hours, pulsation 
then having ceased tor two hours. October 24th. 
No return of pulsation. October 27th. No pulsation, 
tumor steadily diminishing. December 15th. Pa- 
tient allowed to get up and walk a little about ward. 
December 25th. Thirty-one days after last compres- 
sion. Nothing abnormal about leg except simple 
wdema relieved by daily bandaging. December 25th, 
Swelling of knee. patella floats, evidently a large effu- 
sion into joint. No pain. 


Slight pulsation over tumor. 


« 
= 


Leg placed upon ham-splint, 


compressed sponge to knee. January 10th.  Effusion 
much reduced. Splint removed. Patient can walk 
well, only a little weakness. January 20th.  Etfusion 


diminishing slowly. January 25th. Discharged well, 
less than four mouths from first operation. 

Case ll. M... L., aged thirty-five. Entered hos- 
pital May 31,1879. Patient is a miil operative, and 
has always been healthy. About eighteen years ago had 
a sore ou his penis, but he says that it was followed by 
no eruption, his hair has never fallen out, he has uo 
pain in bones and no nodes. Three months ago he 
first noticed a buneh in left popliteal space. This 
came on without known cause, and he cannot remember 
that he has ever received a blow or strain in that region. 
The tumor has become more and more painful, and now 
the leg is almost useless, the knee is slightly flexed and 

swollen, and the pain keeps him awake at night unless 
he has an opiate. The tumor is about the size of a 
small orange, and gives a well-marked expansile thrill 
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to the touch synchronous with the pulse, and a well- 
marked bracé may be heard and its thrill felt. 


Middle Pa- Above Pa- 





acnrements %, 3e tell: 

Measurements. At Calf. elow Patella tela. ballin. 

Right Leg 11} inches 10 inches. 13} inches. 12 inches. 
tt (atfeeted) ais —T oa P 

Le —— 12} inches. 12° inches. 14} inches. 14 inches 


June 35d. 


etherized at 8.27 A. M., and a pairof Massachusetts Gen- 
eral Llospital femoral tourniquets were applied, alternat- 
ing every fifteen minutes, ove tourniquet being kept on 
until the other was applied. All pulsation was stopped, 
and heaters wrapped in blankets placed about the leg. 
When the upper tourniquet Was on, the leg became 
quite purple from pressure on veins about the saphe- 
nous opening, but on changing, this almost entirely 
disappeared. A thick pad of cotton-batting was placed 
under the block of the tourniquet. Patient was kept 
under ether until seven p. M., or ten hours and a half, 
taking two pounds and two ounces of ether. Six nu- 
tritive and stimulating enemata were given during the 
time. Ether given at 8.20 a.m. Tourniquet applied 
at 8.27.4. M. ‘Tourniquet changed at 8.40 and every 
fifteen minutes after. 
half ounees, milk one half ounce, at 
three. and four vp. M. Tourniquet let up for first time 
at 1.20 p.m. Aneurisin still pulsates. Reapplied. 
Same at four p.m. Reapplied. At five pou. En- 
ema as before with brandy one half ounce, and urine 
was drawn. Nothing abuormal about urine except 
large increase in uric acid. At six p. Me ‘Tourniquet 
let up. Pulsation. Reapplied. The pulsation was 
feeble, however, and did not appear for nearly a min- 
ute after tourniquet Tet up. Enema of beet-tea and 
milk, of each one half ounce, brandy one ounce, 
quinine two grains at six and at seven Pr. M. 


11.20 A. M., one, 
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At seven p. M., pulse and respiration were so rapid, 


and temperature so high and rising rapidly, and the pa- | 


ticht appeared to be in such poor condition, that the 
ether was stopped and tourniquets removed. No pul- 


It being decided to attempt a eure by in- | 
. ‘ . “s ! 
strumental compression under ether, the patient was | 


Kuema of beef-tea, one and a} 
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sation could be felt in tumor, and leg was bandaged 
with cotton batting from toes to groin. The tem- 
perature, pulse, and respirations were taken every 
hour during the treatment. The temperature, after 
the first four hours, commenced to rise, and rose 
quite steadily until it reached 103.8° F., at which 
point the ether and compression were removed, when 
it commenced at once to decline and reached the 
normal point in twelve hours. ‘The pulse marked 
180 per minute, and the respirations 48 at the time 
the thermometer reached the highest point. 

June 4th. Day after operation. Patient comfort- 
able this morning. No pulsation in tumor. There is 
a blister on back of calf and a suspicious looking 
place on heel. June 7th. Patient kept still in bed. 
The two places spoken of above were apparently due 
to burns from heaters and two sloughs are the conse- 
quence about the size of pennies. June 23d. Sloughs 
slowly separating. June 206th. Sloughs removed ; 
dressed with absorbent cotton and resin salve. July 
loth. Since last entry ulcers have been healing 
slowly. Patient has been in bed until within a week. 
There has been no return of pulsation in tumor. 
Forty-two days after operation discharged well. 

Case Ll. E. P., aged forty-three, entered hospital 
June 21, 1880. Last February patient first noticed a 
lameness in left knee, and soon after discovered a pul- 
sating tumor in popliteal space. ‘The tumor continued 
to grow in size, and became very painful, the pain 
being felt mostly in the foot. Ile put himself under 
the care of a clairvoyant, under whose treatment he 
said he was cured so that he was able to go about, and 
that six weeks ago he was walking. At that time the 
\tumor suddenly started up, and increased rapidly in 
size. Was contined to bed, and kept the knee flexed. 
Now there is a large pulsating tumor in left popliteal 
space, occupying the entire space, and extending up into 
thigh and down into calf of leg, making the tumor 
about six inches in length. He keeps the knee flexed 
all the time. General condition of patient is bad; he 
|is very weak, and has no appetite, but the condition 
of the aneurism seems to demand immediate treatment. 

June 20th. Operation under ether; commenced with 
ether at 9.50 A. M.; thigh tourniquet was put on fem- 
oral artery at 9.00 A. M.. the tourniquet was put on 
just tight enough to stop all pulsation in the aneurism ; 
a pad of cotton batting was placed over the thigh; the 
tourniquet was shifted every half hour. Nutritive 
enemata were given every two hours, but only one was 
retained. Later, the patient was allowed to partially 
come out of his ether, and at these times he was given 
/ brandy and milk by the mouth. After he had been 
etherized about six hours there was a marked change, 
pulse was very weak in right, and could not be felt 
at all in left wrist; the respirations were quick and 
‘labored. Ether was stopped at eight p. M.; the tour- 
niquet was let up to see if the tumor pulsated, at one, 
| four, six, and eight; at six thefe was only a feeble 
| pulsation, at eight p.m. there was none; patient came 
out of ether well, and was perfectly conscious, but was 
very restless, and complained of being tired ; no pain; 
foot was wrapped in cotton, and a heater put to it as it 

was of a suspicious purple color and very cold ; patient 

was stimulated, and given as much nourishment as he 
could take during the night, pulse became stronger, 
and it was perceptible in left wrist. 

June 26th. Patient conscious, but delirious at times ; 
| Very restless ; was failing fast, aud died the second day 
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after operation from exhaustion, the leg and foot look- 
ing badly, though gangrene was not evident. No au- 
topsy allowed, 

Case IV. E. K.. aged thirty-nine, entered hospital 
April 14, 881. In popliteal space was an aneurism 
as large as a large orange. The expansile pulsation 
was very marked. Had never been treated. Foot and 
leg were in good condition. Some pain lately from 
pressure of the tumor. 


April 15th. 


All preparations being made, ether was 


started and tourniquet applied at 11.50 4. mM. Nour- 
ished by rectal injections of brandy and milk. Pulse, 
respirations, and temperature taken half hourly. The 


tourniquet was let up every three hours, and pulsation 
found until twelve, midnight. The tourniquet was 
kept on until one a, M., thirteen and one half hours. 
Four pounds of ether were used, of which he took not 
more than one half. [lis temperature rose from 96° F. 
to 99° F., and stayed there; pulse from 80 to 90; res- 
piration from 25 to 30. At twelve, midnight, violent 
hiccough came on, and ether was stopped, and hiceough 
relieved by morphia, one eighth of a grain subcutane- 
ously. April 16th, at two A. M., pulsations began 
again, but his condition did not warrant reapplication 
of tourniquet; stimulated; very little pain during the 
day. April sth. Feeling all right; no sloughs from 
pressure or heaters. April 1th, 6.50 p.m. Tourniquet 
applied, examined every two hours; pulsation stopped 
at 7.40 Pp. M.3 tourniquet continued until nine Pp. M.; 
no pulsation again until 11.50 p.., when it began, 
but not as strongly as at first; the tumor seems much 
more solid, and there are evidences of coilateral cireu- 
lation beginning. 
ation. 


April 20th, five days from first oper- 
Feeling well, and of good courage; ether be- 
gan at 4.50 P.M; puise did not rise above 34, temper- 
ature not above 9%9.0° F., and respirations not above 
28; took about two pounds of ether; took brandy and 
milk by mouth, coming out of ether enough for that; 
tumor pulsated until five a. M. of April 21st; tourni- 
quet kept on until seven, then Esmarch applied; there 
was no pulsation in tumor until two Pp. M., then very 
slight; the Esmarech was firmly applied, but gave so 
much pain ether was necessary until ten Pp. M., there 
was then pulsation, April 22d. Patient kept leg flexed, 
controlling the pulsation, but this was so painful it was 
frequently necessary to extend the leg. April 23d. 
Somewhat discouraged and used up from ether; collat- 
eral circulation well developed; leg somewhat swollen, 
but not edematous. April 25th. ‘Tourniquet applied 
at ten A. M.; borne for two hours without ether; pulse 
did not rise but once above 90, temperature not above 
99° F., and respirations not above 50; took good 
quantities of milk and brandy by mouth; tumor pul- 
sated until April 26th, five A. M.; tourniquet was kept 
on until eleven A. M., twenty-five hours; the tumor 
kept perfectly solid, but the collateral cireulation was 
so developed that the surface of tumor was covered 
by arteries, whose pulsation gave movement to the tu- 
mor. 

April 27th. 
etherization, but coming up well under stimulants; no 
signs of sloughing. April 29th. Swelling of leg di- 
minished; feels well. May Ist. 
’ tibial. It 


May 3d, seven days after last compression. 


was decided that there was faint pulsation in tumor, | 


which is very hard, and diminished to about the size 
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Impossible to tell if | 
tumor is pulsating, or if pulsation is due to posterior | 
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character about it; there are several large arteries 
running over the face of it. May 12th. Given tourni- 
quet, which he applied himself, keeping up pressure 
from one half to two hours in one place, and then va- 
rying it; the pain is severe, but he pluckily bears it, 
May 14th, five p.m. The above treatment has been 
kept up since twelve, and now on letting it up there 
Was no pulsation; immediately reapplied. May 15th. 
Pulsation reappeared as soon as tourniquet let up; 
continue tourniquet. May 22d, thirty-seven days after 
first compression. ‘Tourniquet let up, and not resumed. 
June 12th. Sinee last record there has been no re- 
sumption of pulsation. June 22d. Goes about in roll- 
ing-chair. July Ist. Goes about on crutches. 

Case V. J. P., aged sixty-five, entered hospital 
April 28, 1880. Four months ago patient was acci- 
dentally shot, the bullet passing through his right leg, 
just above the knee, to the inner side of the bone, en- 
trance in front and exit behind. It was not until one 
mouth after the accident that he first noticed a pulsat- 
ing tumor in the course of the femoral artery, at its 
lowest point. At the advice of his physician he kept 
absclutely quiet in bed, and applied pressure over the 
femoral artery, part of the time with his thumbs, and 
part of the time he had relays of men to take turns at 
pressing. Ile also used a shot-bag. Now there is a 
tumor on inner and posterior aspect of thigh, just 
above the knee, and over the inner ham-strings. ‘The 
tumor is hard, does not pulsate, measures sixteen and 
one fourth inches around at largest point. Knee is 
flexed ata right angle. 

May Ist. Tumor is diminishing in size; kept in 
bed, and not allowed to get out under avy cireum- 
stances. May 10th. Flannel bandage has been ap- 
plied from the toes to above tumor a few times, but it 
is so uncomfortable that he will not keep it on for any 
length of time, June 10th. Patient allowed to go 
about in a wheel-chair; condition of aneurism as before. 
June 15th. Patient given crutches. June 50th. Dis- 
charged; the tumor solid, and slowly diminishing in 
SlZe. 

In the method described in the cases reported, the 
principal dangers and obstacles to the treatment of 
aneurism by compression are either done away with 
entirely or reduced to the minimum. The pain of 
pressure sufficient to control pulsation can be endured 
without anwsthesia only for a short time by the most 
heroic. The danger of slough from continued pressure 
is avoided by the use of two tourniquets, shifting the 
point of pressure frequently, and by a thick pad of 
cotton batting placed between the block of the tourni- 
quet and the skin, thus supplying elastic compression, 
which I consider a very important adjuvant. The 
shock and exhaustion of the operation is reduced to 
the minimum by anesthesia with stimulating and nutri- 
tive enemata. The latter, in Case III., which termi- 
nated fatally, were not retained. Surrounding the af- 
fected leg with heaters supplies the warmth which is 


essential to its vitality, and which for the time being 
Feeling rather weak from prolonged | 


is reduced by the diminished supply of blood. 

To briefly summarize: Case I. required the tour- 
niquet three different times, three, six, and nine hours 
respectively, in all, twenty-four hours. 

Case I]. Tourniquet ten and a half hours. 

Case IIT. ‘Tourniquet eight hours and ten minutes. 

Case IV. ‘Tourniquet five times, thirteen and one 
half, three and one half, fourteen and one half, nine- 


of a very small orange; there is none of the expansile | teen, and five hours respectively, with a few short ap- 
> I ’ eo? 
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plications without ether, in all, fifty-five and one half 
hours. 


Four complete recoveries and one death ina bad | 


ease, Which would probably have resulted fatally what- 
ever had been done; though in treating another similar 
ease, 1 think I should do the old operation of laying 
open the sac, evacuating the contents, and tying the 
artery above and below the tumor, with the addition 
of antiseptic precautions. 

The method of proximal compression seems applica- 
ble to circumscribed aneurism of the extremities ; the 
method of laying open the sac and tying above and 
below, to diffused or dissecting aneurism where the sac 
has ruptured; and one or the other should in most 
cases supersede the Hunterian operation. 

In aneurism of the iliacs, the carotid or subclavian, 
or both of the latter conjoined, Brasdor’s operation, 


distal ligature, or distal compression are the expedients | 


available by the surgeon, all operations with the knife 
to be performed with the strictest antiseptic precau- 
tions. 

—_—_@———_ 
RECENT PROGRESS IN 
GERY. 


ORTHOPEDIC SUR- 


BY E. H. BRADFORD, M. D. 


SYPHILIS OF THE JOINTs.! 


Ricuet, in 1855, in a monograph, described the 
effect of syphilitic virus acting upon the joint and al- 
tering the synovial membrane and the bony ends of the 
joints. The bone is affected at the later stages of the 
disease, and anchylosis may result. LBrochin, Simon, 
Virchow, Hurt, Volkmann, Lancereaux, reported cases, 
the latter demonstrating the lesions by autopsy. Ile 
found the larger joints more liable to be affected than 
the smaller, and that the knee-joint is attacked by pref- 
erence. ‘The lesion in the subsynovial cellular tissue 
is regarded as being gummatous; the synovial mem- 
brane was not the only part affected, the cartilages 
being eroded in places, and a serous effusion in the 
joint being also noted. 

Syphilitic arthropathies develop slowly ; they do not 
tend to suppuration, and under specific treatment may 
end in recovery. A form of syphilis of the joint is 
to be met where the disease originates in the bone, 
this being followed by a hydrarthrosis. 

Liicke met with well-marked cases in syphilitie pa- 
tients, where thickening of the capsule and increase of 
the synovial fluid was found, the whole disappearing 
under mercurial inunetion. ‘The course of these cases 
resembled that of the ordinary chronic fungous joint 
inflammation. 

Oedmasson and Risel have both had opportunity of 
examining cases of the affection, post mortem. The 
former found among other characteristic syphilitic bone 
lesions, — namely, extensive osteitis, periostitis, exos- 
toses, necrosis, — a synovitis of the knee. ‘The latter 
found, besides extensive evidence of ostisis, gammosa 


in the fingers and toes, hyperplastic enlargement of 


many of the long bones, cicatrices of old ulcerations of 
the cartilages of the size of a pea. In a second case 
the anatomical appearances were those of an extensive 
caries of the knee-joint, a condition which developed 
during life gradually, without suppuration. 

Fournier states that the specific pseudo-rheumatism 


1 Gies, Deutsche Zeitschrift f. Chir., 1881, page 605. 
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is to be distinguished from ordinary rheumatism chiefly 
by the mildness of its course. 

Zeissl, from his extensive experience, is led to believe 
that the specific joint affections are quite rare. On the 
average one thousand syphilitic patients pass annually 
under his observation, and frequently no case is seen 
during the whole year. In the few which he has 
_ observed, the knee and ankle were the joints most fre- 
'quently affected; the acromial, elbow, and wrist joint 
were less frequently seen. The hip joint was never 
affected. Some of the joints were recently attacked and 
accompanied by severe pain; others were chronic, char- 
acterized by hydrarthrosis, tumor albus, and degenera- 
tion of the joint, aud sometimes complete anchy losis. 
In a majority of the cases, he found antisyphilitic treat- 
ment to be followed by no special benefit. 

Kohn distinguishes between the syphilitic congestion 
of the joint (the arthritis subacuta syphilitica) and a 
chronic form, which develops in the course of the dis- 
ease. The first is accompanied by more pain than the 
second; the latter frequently leaves behind it crepita- 
tion on moving the joint, which may be so marked as 
to be heard at a distance. 

According to the observations of Voisin, the joint 
pains which are observed in the first stages of syph- 
ilis are to be classed as a true arthritis. The true hy- 
drarthrosis develops at a later stage. Sometimes the 
inflammation of the joint follows a contusion. 

Similar to this specific synovitis is the syphilitic in- 
flammation of the sheaths of the tendons. This appears 
usually in the secondary stages of the disease. 

Gies reports an interesting case (with autopsy) of a 
peculiar arthropathy of the knee-joint occurring in a- 
syphilitic patient, where deep destruction of the carti- 
lages was to be seen, and a thickening of the synovial 
membrane. The appearances were different from the 
ordinary fungous disease, resembling more those of ar- 
thritis deformans, from which latter it differed in the 
absence of alterations in bone. 

Gies classifies the specific joint affections as — 

(1.) Acute, occurring during the 
syphilis. 

(2.) The arthropathies accompanied by gumma. 

(5.) Subacute affection of the joints without marked 
evidence of gummata. 





first stage of 


TREATMENT OF OLD FRACTURE OF THE VERTEBRA, 

Kiister * adds to Kénig’s cases of fresh fractures of 
the spine treated by the plaster-of-Paris jacket four 
less recent cases treated successfully by extension. 

Ile believes that recovery is more readily and more 
completely gained by this treatment than by simple 
confinement to bed. He advises an attempt at reposi- 
tion under ether, to be made by extension or direct 
pressure. If reposition is successful, extension should 
be continued. 

The application of a plaster jacket is attended with 
difficulty and danger on account of sloughs; a felt 
jacket which is adjustable may possibly be of more ad- 
vantage. 

ON THE SO-CALLED 
LATERAL 


RUPTURE OF 
LIGAMENT OF THE 


THE INTERNAL 

KNEE JOINTS? 
Jersey is of the opinion that the injury which is 

called the rupture of the internal lateral ligament of 


chiv f. Klin. Chirurgie, 1881, page 841. 
Y. Med. Record, June, 1881, page 663. 
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the knee is in reality a separation of the tuberosity of 


the internal condyle of the femur. 


As a support of this view, he quotes the results of 


in three adult 
cadavera a separation of the tuberosity, and in two 


experiments on eadavera as follows: 
young eadavera a separation of the epiphysis of the 
tibia, followed forcible turning the leg out, the femur 


being held firmly. 


RUPTURE 
rill 


Ol 


liik 


COURSE 


ri 


a>] 


NDON 
CHRONIC 


OF 


ritk 
Ritkt 


PATELLA 
MATISM.! 


IN 


This aceident is recorded as having happened toa 
patient thirty-eight years of age, who ten years before 
had suffered from a severe attack of acute rheumatism ; 
a lighter attack followed later, and again another six 
the aceident. The Was rup- 


tured on the first attempt at walking after this attack, 


mouths before tendon 


on making a step upwards, the separation taking place 
directly under the patella. 

The treatment employed was simply an appliance to 
aid in | otion. 


ivcon 


PRIMARY DISEASE Ol! 


THE 


Pik SEMILUNAR 
KNEL-JOINT. 


CARTILAGE 


Ol 


Kocher? reports three cases of cireumseribed fungous 


disease of the internal meniscus. u 


puncture and removing the granulations by scraping 
resulted in recovery; in two exstirpation of the af- 
fected us followed 2 cure, with active 
motion of the joint. In a fourth case the external 
semilunar cartilage was removed on account of chronic 
inflammation and a relaxed condition which interfered 
with The operation resulted in healing 


> 


Hechiscts ¥V 


by 


locomotion. 


by first intention. 


LUXATION OF TITE SEMILUNAR 


KNEE-JOINT. 


CARTILAGE OF THE 

Nicoladoni reports a case of this unusual affection, 
which he says is frequently confounded with a loose 
cartilage. the me- 
niscus could be readily felt as disloeated, and where 
after reduction, the symptoms disappeared. 

lu the writer’s ease (in which the symptoms followed 
an accident in the gymnasium) the joint was cut down 
on in the expectation of removal of a loose cartilage, 
when it was that the semilunar eartilage 
caused the difliculty, and the synovial membrane was 


Observations are ou record where 


discovered 


stitched together in the hope that the contraction of 


This did not 
tuke place, and the patient, after a ready recovery 
from the operation, was in no way better of his previ- 
ous symptoms. 


cicatrization would fix the cartilage. 


On a dissecting room cadaver a similar lesion was 
found, which on investigation was found to be a loos- 
ened and altered semilunar cartilage. 

CONGENITAL SPASTIC 
OF 


CONTRACTURE 
THE LIMBs.? 


AND STIFFNESS 


Little described a pathological condition under the 
head of congenital spastic rigidity of the limbs. See- 
ligmiiller and Erb rediscovered the atlection under the 
name of spastic spinal paralysis, classifying as well as 
investigating it more thoroughly than had been done 
before. Rupprecht has recently called renewed atten- 
tion to this peculiar state. It is not a paralysis or 
L Mennier, Gaz. des Hopitaux, 1881, No. 1121. 

* Centralblatt f. Chirurgie. November 5, 1831. 
® Kupprecht, Klin. Vortrage, No. 198. 


DY 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


In one of these, igni- , 


[Arrit 20, 1882. 


paresis, but proper locomotion is interfered with, for 
the reason that when a group of muscles act volun- 
tarily, the antagonists at the same time are placed 
in a state of spasm. 
reflex. The spasmodic condition relaxes 

The pathology of the affection is as vet 


There is a marked inerease of 
the tendon 
during sleep. 
not fully understood ; it is clearly the result of a defect 
or atrophy in the spinal cord. It is not a paralysis 
stricto HOMENE. 

The diagnosis is easily made by any one who has 
seen any case of the same affection. 


to confound 


It is not possible 
it with the ordinary infantile paralysis, but 
it may be difficult to distinguish it from the acquired 
form of cerebral or spinal paralysis unless the elinieal 
history is clearly understood. ‘The prognosis is neces- 
sarily unfavorable, but a certain amount of improve- 
nent may be gained, 

The best method of treatment is tenotomy of the 
tendo Achillis and adductors, if necessary, followed by 
fixation in a corrected position by apparatus or plaster: 
of-Paris bandage. After this a relapse does not ap- 
pear to take place. A perfeet recovery is not to be 
expected, 

‘Tenotomy in certain cases is apparently not essen- 
tial. but treatment without it must be carried on for a 
long time. 


SPONDYLOLISTIESIS AFTER 
NAL 


FRACTURE 
COLUMN. 


OF THE SsvVIi- 

Leser* describes a unique case of this affection 
which is characterized by a displacement of the spinal 
column into the pelvis. The patient was a boy fifteen 
years old, and was run over by a wheel of a wagon 
passing over the lumbar vertebra just above the pelvis. 
Four months later the boy had so far recovered as to 
be able to go about on crutches, the symptoms of 
paralysis which had followed the accident having grad- 
ually disappeared, There was marked lordosis; the 
spinous process of the last lumbar vertebra was not 
felt; the gait when the patient attempted to walk, 
which he could for a few steps, was like that of a pa- 
tient with congenital double dislocation of the hip joint. 
| There was of the sphincter of the ree- 
) tum, and on examination by the finger per anum,a 
larse, broad, bony substance could be felt, five centi- 
metres in front of the tip of the sacrum; this was 
rounded in front and flattened on the under surface, 
and was manifestly the vertebra forced forward and 
downward, 


paresis 


by pressing sull farther upwards with 
the fingers, the intervertebral substance could be felt. 
Ou suspending the patient, examination by the reetum 
showed that there was firm union of the displaced 
fragments. A felt jacket was applied and this enabled 
the patient to lay aside the crutches in walking. 


PATHOLOGY OF JOINT DISEASES.® 


The question of the connection between tubercle 
and the chronic joint affections continues to excite dis- 
cussion. ‘There can be no doubt that miliary tubercles 

/ are formed in great numbers in the affeeted bones and 
joints ; to reason, however, from this that the disease 
is essentially tuberculous is to pass into the region of 
theory. 

Konig classifies “ joint-tuberculusis ” 

| heads : 


under three 


| 4 Deutsche Zeitschrift f. Chirurgie, 1881, paze 106. 
5 Sonnenburg, Archiv f. Klin. Chir, 1831, page 7389. 
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l‘irst, where the foci are developed independently, | teotomy ; forty-five cases were of genu valgum, eleven 


without the presence of any known general tubercu- 
losis; second, where the affection of the joint follows a 
general tuberculous condition which has resulted from 
foci in the lungs, ete. ; 
the joint gives rise to a general affection. Deaths are 
much more frequent in the second group than in the 
third. 

Sonnenburg agrees with Volkmann that tuberculo- 
sis of the joint readily inoculates itself locally, but oaly 
under certain conditions develops into general tubercu- 
losis. Heredity undoubtedly plays an important part 
in the cansation of tuberculosis. Volkmann is of the 


opinion that patients with fungous disease of the joints | 


are almost invariably from families where tuberculosis 
or scrofula is inherited. Some of these die later of 
tuberculous process of other organs ; this is especially 
true of younger children, but a proportion by ho 
means sinall recover and remain well. ‘Those writers 
who, with Schiiller, believe in parasitic infection as 
the cause of fungous joint disease necessarily lay little 
on the influence of hereditary taint, but the 
bulk of opinion is at present decidedly in favor of 
the belief that joint-tuberculosis is more prevalent in 
families where the taint is hereditary than where the 
aflection may be said to develop de novo. In such 
Causes, also, the liability to generalization of the disease 


is creater. 


$y = 
Stress 


Where there is no hereditary taint, recovery from 
joint-tuberculosis is not so uncommon as is thought by 
many German writers, not only after excisions, but also 
after expectant treatment. This, according to Sonnen- 
burg, isa more prevalent opinion in England aud Amer- 
ica than in Germany, and therefore the prognosis of ex- 
pectant treatment appears more favorable in the minds 


of English and American surgeons than among the 


German. 


_— 


So marked is this that g led to 
query whether tuberculous hip disease in England is 
a different variety from that met with on the Continent, 
—a question which the writer suggests may be due to 
the possible fact that hereditary tuberculosis may be less 
prevalent in the other than in the continental coun- 
tries, and also because the external conditions are gen- 
erally better in England and America. 


Konig is 


Sonnenburg shows, from quoted observations on un- 
doubtedly localized joint-tubereulosis, that in many 
cases it is impossible to distinguish, from the anatom- 
ical appearances, the local from the general affections, 
and concludes that there is no other sure criterion ot 
true tuberculosis than its infectiousness ; but the theory 
ot Schiller and others that joint-tuberculosis is the re- 
sult of aspecifie virus, due to a particular micro-organ- 
ism, has been by no means contirmed, and must be 
regarded at present as a pure theory. 

‘The writer concludes that it will be better to en- 
tirely discard the term tuberculosis in speaking of this 
class of cases, using in its place that of scrofulous in- 
flammation with or without the development of tuber- 
cles, and that tubercles are to be regarded as by no 
means the chief factor in the development of the dis- 
ease, although probably an important one. Progress 
in the future may be looked for when we are able to 
diagnosticate the real tuberculous cases from the 
pseudo-tuberculous, regulating treatment, that is, rad- 
ical surgical intervention or the reverse, accordingly. 

Kighty-six cases of rickety curved limbs are reported 
by Albertini e Panzeri,’ as treated by osteoclasis or os- 


1 Centralblatt f. Chirurgie, No. 37, 1881. 


third, where the tuberculosis of 


/is removed by direct incision. 


of curvature of the tibia, two cases of curved femora, 
and three cases of deformed callus in the femur. 

The knock-knees were treated by redressement force, 
except in six cases according to Tillaux’ method, The 
curved femora were straightened by osteoclasis, as was 
also the deformed callus. The osteoclasis was always 
performed with hand power; in cases where this was 
not sullicient the osteotome was preferred to the osteo- 
elast. One patient died of pywmia, the other cases, 
presumably, were successful. 


CLUB-FOOT. 


Wolff* describes a method of treating club-foot by 
means of bandages soaked in “ water-glass ” (silicate of 
potash). The method is as follows: After applying 
adhesive plaster around the foot and leg in the man- 
ner described by Sayre, thin cotton bandages are laid 
around the foot from the metatarso-phalangeal joint to 
the tuberosity of the tibia, and over this a double layer 
of the same bandage soaked in silicate of potash ; over 
this a temporary plaster bandage is placed, and while 
this is becoming hard the foot should be forcibly 
straightened by the hands of assistants, and the posi- 
tion held until the bandage is perfectly hard. ‘The 
patient ordinarily suffers more or jess pain the night 
following the application; this diminishes, and on the 
third day usually has disappeared. By this time the 
temporary plaster bandage can be removed, leaving 
the silieate hard underneath. This is facilitated by 
wrapping the whole in moist cloths, which softens the 
plaster to a degree, but has no effect upon the silicate. 
A new layer of silicate bandage is then applied over 
the original one, rendered rough by the removal of 
the plaster of Paris. The patient is able to walk 
about for a long time with the appliance, 


which can 
be covered with a stocking and worn inside 


a shoe. 


REMOVAL OF LOOSE CARTILAGES FROM THE JOINT. 

The methods of removal of loose cartilages are two: 
(1.) The old open incision, first introduced by A. Pare, 
discarded by many later surgeous (among these was 
B. Bell, who preferred amputation of the thigh). An- 
tiseptic precautions have of late given new life to this 
mode of procedure, but before this mode of dressing 
was introduced many successful cases resulted from 
direct incision, (2.) Subcutaneous extraction (opera- 
tion en dena te mys). 

This latter is preferred by the writer, who in two 
successful cases made use of the method of Goyrand, 
which he found, however, not free from difficulties. 
The foreign body is pushed into the upper external 
cul-de-sac, and held by the finger of an assistant under 
the triceps tendon, and by the help of another aid 
kept from slipping upwards. An incision is then made 
with a tenotome in the subcutaneous tissue directly 
under the synovial cavity, and in the synovial wall di- 
rectly under the foreign body, which is forced out into 
the cellular tissue; two weeks later the loose cartilage 
The ditliculties of the 
second step, namely, removal of the cartilage from the 
tissue, were such that the writer is doubtful whether a 
direct incision might not be preferable. 

Richet * mentions that he has several times seen sur- 

Archiv f. klin. Chirurgie, page 375, 1882, 27th Band. 


3 Catrin, Gaz. Hebd, September 23, 1881, page 610. 
Fr. Med., July 12, 1881. 
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geons of ability fail in attempting to remove a loose 


cartilage according to this method. Ile therefore pre- 
fers direct incision with antiseptic precautions. ‘The 
cartilage is to be fixed by the aid, cut down on, and 
held by a hook between the lips of the incision. After 
freeing the surrounding tissues the pedicle is cut (if it 
is present), and compression is made to prevent the 
entrance of air into the articulation. In Richet’s expe- 
rience autiseptic precautions had not always conferred 
the immunity from secondary inflammation he had ex- 
pected. 

Gaujot? believes that surgeons have generally dis- 
enrded the subcutaneous method in favor of the open 
incision, partly on account of the uncertainty of the 
former, and partly because statistics appear to show 
that the mortality at present from the subcutaneous 
incision is greater than from the direct incision (15 per 
cent. and 7.00 respectively). Gaujot has collected 
fifty-four cases where the results were as follows: 
twenty-nine dressed with the Lister dressing, twenty- 
seven recovered, two died; three, the simple Guerin 
cotton dressing, all recovered; three, cotton dressing 
with antiseptic precautions, two recovered, one died ; 
seventeen with dressing to exclude air, but not a strict 
Lister dressing, one died, the others recovered. (In 
these latter cases great care was taken in the opera- 
tion to prevent infection.) According to the writer, if 
the foreign body is a result from a proliferation of the 
synovial membrane, and not a portion of the cartilage 
separated by an injury, a relapse may be expected. : 


PRANSPLANTATION OF TENDON. 


Nicoladoni,? in an case of pes calcaneus with pa- 
ralysis of the calf muscles, “grafted” the peroneal 
tendons on to the stump of the tendo-Achillis, which 
had been divided. Healing by first intention followed, 
and the patient was found to have gained in walking 
and in plantar flexion. 

Bever ® deseribes a method of fixing the head in 
cervical caries. An ordinary plaster jacket is placed 
around the trunk ; in this two strips of bent iron are 
incorporated, extending from the trunk to the head; 
this latter is fixed to the iron by plaster bandages, 
which should extend far enough down on to the head 
to hold it firmly. ‘The writer claims that the head can 
be secured in this way so firmly that when strips of 
adhesive plaster applied to the head for suspension are 
cut the extension is still maintained. 
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TWO CASES OF CONGENITAL IRIDEREMIA, 

WITHL LAMELLAR CATARACT IN ONE AND 

DISLOCATED CATARACTOUS LENSES IN THE 
OTHER. 


BY GEO. C. HARLAN, M. D., 


Surgeon to Wills Eye Hospital and the Eye and Ear Department of the 
: Pennsylvania Hospital, 


Case Tl. N. J. M., aged twelve, says that he knows 
of no defect in the eyes of any other member of his 
family in this or preceding generations, except that his 
mother is “ short-sighted.” He is of medium size and, 
except his eyes, well developed. 

His vision is ~, and is not improved by glasses or 
the stenopaic hole. There is no photophobia, and he 
sees better in a bright light than in a subdued one. 
The cornex are clear, but perhaps very slightly below 
the normal size, though a constant and decided nystag- 
mus makes it impossible to measure them accurately. 
| The eyes are free from irritation, and their tension is 
;normal. ‘There is not a vestige of iris in either eye 
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There is well-marked lamellar cataract in both eyes. 
In each lens there are two opaque layers with clear 
Jens matter intervening between them, beautifully seen 
by oblique illumination, Only occasional and partial 
glimpses of the fundus can be obtained, but the choroid 
seems normal. There is not sullicient vision for any 
satisfactory test of the accommodation. 

Case Il. I. B., a well-grown boy of thirteen years, 
has rather prominent eyes, with full-sized cornez, and 
normal tension, but the iris is entirely absent in both. 





| the lens, and to an ingenious. theory of the causation 


In the right eye the cornea is quite clear, and, though | 


there are floating opacities in the vitreous, the details 
of the fundus can be seen fairly well. The lens, which 
is of normal size, is opaque and white, and is dislocated 
upwards, so that only about its lower half is seen be- 
neath the corneo-sclerotic junction. The ophthalmo- 
scope shows a hypermetropia of 3, which, assuming 
+1, to represent the loss of refractive power induced 
by aphakia in the emmetropic eye, indicates a structure 
of the ball corresponding to a myopia of 4. The 
choroid and retina appear normal in structure, but the 
optie disk is atrophied and greatly distorted, the verti- 
eal diameter being twice that of the horizontal, and 
the retinal vessels crowded to its inner edge; vision is 
only quantitative. There is no nystagmus. 

In the left eye there is a diffused haziness of the 
cornea, which, together with a greater opacity of the 
vitreous than in the other eye, makes the details of 
the fundus invisible. The lens, which presents the 
same form of cataract as that in the right eye, is still 
further out of position, and only a narrow edge of its 
periphery extends below the margin of the sclerotic. 
The lenses seem to be held in their unnatural position 
by some attachment of their upper margins, while the 


lower are free, and they swing backwards and _ for- | 


wards, as if on hinges, with the movements of the balls. 
In the left eye the Jens has caused an absorption of 
the tissues, against which it rests until the choroid has 
disappeared trom above it, and the sclerotic is very 
much thinned and slightly staphylomatous. When the 
cone of light, concentrated by a convex glass, is thrown 
upon it from below, the outlines of the lens become 
distinetly visible through the sclerotic. 

Though irideremia (iris and eremia, absence), or 
aniridia, is an extremely interesting anatomical curi- 
osity, it can searecly be said, in the present state of 
our knowledge, to teach any useful lesson in embryol- 
ogy or pathology. Numerous hypotheses have been 
suggested to account for its occurrence, but most of 
them are more fanciful than philosophical, and perhaps 
none of them are more rational than that maintained 


long ago by Von Ammon, who, in view of the late | 


appearance of the iris, 
considered its absence 


after the choroid is fully formed, 
as simply the result of an arrest 
of development of the uveal tract. It is a curious fact 
that this anomaly almost invariably symmetrical. 
According to Manz,' but one case has been reported 
in which it occurred in one eye only. Another point 
of interest in the history of this defect is its decided 
tendency to hereditary transmission. A number of 
cases of inheritance have been reported ; one (quoted 
from Von Ammon by Lawrence) in which one mem- 
ber of the first generation was affected, three of the 
second, and five of the third. 

The fact that cataract is very generally associated 
with irideremia has given some support to a sugges- 
tion that the iris is concerned in the nourishment of 


is 
1 


1 Handbuch, Augenheilkunde IL, page 90. 
47 
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of irideremia, which supposes that the iris has been 
crowded out as it were, by the lens remaining too 
long and too closely in contact with the cornea dur- 
ing embryonic life. This coincidence of cataract with 
irideremia is, however, not constant, as cases are re- 
corded in which the lens was transparent. One is 
reported by Dr. Reuling,? in which vision was sufli- 
ciently acute to enable the observer to determine that 
the power of accommodation was unimpaired. 

The normal intraocular tension found in cases of 
irideremia has been adduced to prove that the aqueous 
humor is not secreted by the iris, but chiefly, if not 
entirely, by the ciliary processes. In the rabbit the 
ciliary processes are connected with the iris, and when 
both are removed the eye becomes very soft and the 
aqueous humor is never regenerated.® ‘This, so far as 
it goes, gives support to the advocates of sclerotomy 
instead of iredectomy in glaucoma, 

Partial congenital luxations of the lens are usually 
upwards, as in Case II., and frequently occur without 
defect of the iris. In the left eye of this patient the 
lens is so far out of place that it would be entirely 
concealed if the iris were present, and this case might 
then be readily mistaken for one of the very rare 
anomalies of congenital aphakia, 

After the reading of the preceding paper, Dr. W. 
I. Norris said :— 

“Through the kindness of Dr. Harlan, I have had 
an opportunity of making an examination of the eyes 
of the patients whose cases have been described. On 
first inspection of one of the cases I thought I could 
detect a slight peripheral remnant of the iris, but more 
careful examination, aided by the ophthalmoscope (ob- 
lique light), showed that every vestige of iris was want- 
ing, that this appearance was due to the shadow cast 
by the limbus conjunctive cornex ou the periphery of 
the anterior chamber. 

“It has occurred to me that at least some of the 
eases Which have been reported in the older books as 
partial irideremia, might possibly be due to this simi- 
lar appearance in the days when the above-mentioned 
methods of examination were unknown.” 
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SURGICAL CASES IN SERVICE 


GAY. 


OF DR. GEORGE W. 


REPORTED BY R. A. KINGMAN, 


I. PERINEAL SECTION. 

Tuomas M., forty-four years old, was admitted with 
a stricture of the urethra and fistula in the perinwum. 
IIad gonorrhea twenty years ago, and for the last 
eight or nine years has noticed his stream of urine 
constantly diminishing in size. ‘Two years ago he had 
two swellings appear just below the scrotum, which 
finally burst and formed permanent openings, through 
which urine has escaped ever since. 

September 17th he was etherized, and the urethra 
thoroughly explored. It was found to be extremely 
irregular in shape, and to contain several very tough 
strictures, which would admit only a small bougie. 

After enlarging the meatus by cutting, a MKeyes’s 
straight staff was introduced and carried down to the 


2 Am. Journ. Med. Sci., January, 1875. 
3 Deutschman, Grafe Archiv, v., 26, No. 3. 
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perineum, where an incision one and a half inches 
long Was Toade Upon it. A probe pointe d director was 
earried thi ugh this openil Ay into the bladder. The 
Otis operation of cutting and stretching was now per- 
formed upon the anterior portion of the urethra, and 
a No. 16 English steel sound passed without much 
difficulty. A’ silver catheter was introduced through 
the entire urethra into the bladder and strapped in. 
Perinwum dressed with a poultice. 

September 20th. Catheter removed. After Sep- 
tember 24th no urine was pussed through the perineal 
incision, and patient could make a good stream through 
the penis. Ile was ecatheterized every two or three 
days, and the bladder irrigated with warm water, on 
account of cystitis, from which he had been suffering 
fora long time. 

October 6th a No. 15 steel sound was easily passed, 
and October 10th he was discharged, the perineal 
wound being healed. 


I. TREPHINING FOR EPILEPSY. 


Robert M., sixteen years old, was born in New 
Brunswick, where he has always lived, having come to 
Boston only a few days since for the express purpose 


le 


of undergoing the above operation. Was admitted 
to the hospital September 17th, and was placed in the 
large tent ward. 

Four years ago, as he was stooping with his hands 
thrust backwards between his legs, a boy caught hold 
of his hands and pulled him so that he fell forwards, 
striking his head on a projecting knot in the wooden 
floor, and losing consciousness. Shortly after he began 
to have epileptic fits, which continued for a year, oe- 
curring sometimes as often as three times a week, but 
from which he has been free for the past three years. 

‘Two months ago, without any fresh cause, he began 
to have a sense of oppression and tenderness in a cir- 
cumscribed spot on the top ef his head, with a growing 
inability to sleep. Tis mental condition has under- 
gone a marked change, so much so that at times he ap- 
pears quite insane. During the few nights he was in 
the hospital before being operated upon, he was ex- 
tremely delirious, sitting up in bed, raving and erying 
till after midnight, when he would become quieted un- 
der the effects of chloral and bromide of potash. Com- 
plained of severe headache. He and his triends antici- 
pated a return of the convulsions. Ilis memory and 
temper were much impaired. 

September 25d he was etherized, and a careful exam- 
ination of the skull was made. It appeared somewhat 
flattened on the vertex, but no depression could be dis- 
covered. The place in which he localized his disagree- 
able sensations and tenderness was exactly in the mid- 
dle of the vertex, and accordingly Dr. Gay trephined 
at this point, removing a piece of bone one inch in diam- 
eter. ‘The operation was done with full Lister pre- 
cautions, a powerful carbolic spray being used, and the 
earbolic gauze. So far as could be determined, there 
were no abnormal changes in either the bone or the dura 
mater. Although the operation was performed directly 
over the longitudinal sinus, the membranes of the brain 
were uninjured. ‘The flaps were merely allowed to fall 
together, no sutures being inserted. 

The next day the head was redressed under the 
spray, and was in a good condition. He says he feels 
much better than before the operation. 

Ice cap ordered to head. ‘The wound was dressed 
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daily for a week, and then every two days. October 
od. wound was healed, and head was dressed merely 
with cotton batting. : 

October 8th, sat up and went out-doors. Since the 
operation be bas had no pain, has slept well. and seems 
bright and intelligent. ‘Temperature never higher than 
Ws.5 EF. Two days atter operation, was sitting up in 
bed reading. 

Discharged October 10th, free from his old symp- 
toms. 

This boy continues perfectly 
date, April 6, 1882, according 
evived from the family. 


well up to the present 
to a letter this day re- 


IM. TREVPHINING FOR EPILEPSY; NO IMPROVEMENT. 

William J. MeG., twenty-three vears old, single, 
was admitted for an operation ou a phimosis which he 
claimed to be of traumatic origin. Tle gave no history 
of yenereal disease, or of any important sickness. Tis 
speech was noticed to be slow and slightly hesitating, 
but noe importance was attached to it. 

A week after the operation of circumcision he expe 
rienced a severe convulsion of marked epileptic char- 
aeter, Which was followed by a considerable period of 
unconsciousness. During the remainder of the day he 
complained of headache and of “feeling nervous.” 
Occasional trembling and twitching of the limbs was 
remarked. On being questioned he admitted having 
had similar attacks previously, during which he had 
fallen to the ground, and after which he lad found his 
tongue wounded. Ile reealled an injury received two 
or three years ago from a stone which struck him on 
the head and produced a large wound. According to 
his story there was a fracture of the skull at the same 
point, and on examining the head an apparent depres- 
sion was felt under the cieatrix. It was located near 
the junction of the sagittal and lambdoidal sutures. 
About six hours after the first fit he had another one. 
Urine normal, except faint trace of albumen. — Ilis 
face assumed a flushed and somewhat livid appearance, 
and the mouth was drawn slightly to the right side, 

Two weeks later the same condition of things per- 
sisted, though no more fits had occurred. ‘The mind 
was sluggish and the memory poor. At that time 
the patient desired, and the friends consented to, tre- 
phining as offering a possible means of reliet, medical 
treatment having hitherto been unavailing. According- 
ly Dr. Gay performed the operation November 18th, 
in the same manner as upon the last patient, the wound 
being similarly dressed. The next day the patient 
said he felt better, having lost to a large degree his 
“nervous feelings” and headache. ‘The wound pro- 
gressed nicely, healing almost entirely by first intention. 

November 27th, wound nearly healed and in good 
condition, there being no collection of fluid to produce 
any pressure upon the brain. In the afternoon patient 


-had a slight fit, in which the tongue was bitten, and 
head being subsequently almost entirely enveloped in 


after which he was somewhat stupid. 
December 2d, had another fit. Wound closed. 
Ile was discharged, December 12th, in much the 
same condition as before the operation. 
IV. POPLITEAL 
ARTERY; 
LEG ; 


ANUERISM 3 
GANGRENE 
RECOVERY. 


LIGATURE 
FOO! 


OF FEMORAL 
AMPUTATION OF 


OF . 

Frank II., thirty-six years old, colored, was admitted 
September 6th. Patient had been well up to three 
months ago when he began to notice pain in the left 
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knee and a swelling in the popliteal space. 
tinued to work as a porter in a family hotel until one 
week ago, When the pain had become so severe as to 
keep him awake at night and disable him from fulfill- 
ing his duties. 

Examination showed a large swelling behind the 
knee, quite firm, yet slightly fluctuating, slight de- 
gree of pulsation with heart beat, painful, very sensi- 
tive on pressure. The tibial pulse was somewhat 
weakened and delayed. A bruit was heard over the 
tumor and for about two inches up the popliteal artery. 
Knee somewhat flexed, and only slight degree of mo- 
tion. September 12th, patient went home to arrange 
some matters of business, and returned September 1oth, 
for operation, 

The following day he was etherize], and the femoral 
artery was tied at the apex of Scarpa’s triangle with 
a double catgut ligature. Pulsatiow and bruit in the 
aneurism were entirely controlled. The edges of the 
wound were united with silk sutures, and a dressing of 
tr. benzoin. co. was applied, after which the whole leg 
was thickly enveloped in cotton wadding, the cotton in 
its turn being covered with oiled paper. Patient 
was put immediately to bed, and the leg was surrounded 
by heaters and well covered in by the bedelothes. 

Four days after operation the aneurism was notably 
smaller and softer, and gave rise to no pain. 
tion in the toes was somewhat lessened at first, but had 
then become nearly normal. ‘The pad of compress cloth 
over the wound was wet with compound tincture of 
benzoin three times a day. 

September 23d the wound was found to have healed 
by first intention throughout a greater part of its ex- 
tent, there being a little suppuration in the more su- 
perticial parts of the incision. Patient complains that 
the leg feels cold, though it is warm to the touch, 
Poultice applied to the wound. 

October 6th there is some tenderness on dorsum of 
left foot, but no swelling of foot or leg. Two days 
later patient was allowed to sit up and to move about a 
little on crutches. 

October 10th he insisted on going home to attend to 
important matters, and was discharged against advice, 
going out with crutches. 

October 20th he was readmitted, on account of com- 
mencing gangrene of the left foot. A line of demark- 
ation was beginning to appear just below the ankle, and 
the foot already exhaled an offensive odor. Dressed 
with charcoal poultice. 

October 28th, the line of demarkation having formed 
below the ankle, the leg was amputated near the mid- | 
dle. The tissues seemed in good condition and well | 
supplied with blood, though there was little hemor- 
rhage from large vessels. After the operation the | 
wound was douched with carbolic solution, and dressed 
with Lister gauze, to be changed daily. 

For a week there was scarcely any discharge from 
the wound, the temperature remained at about 103° F., 
and the patient was slightly delirious. | November 
6th the discharge had increased and the flaps were 
beginning to slough, so that a few days later the dress- 
ing was changed to a charcoal poultice. 

November 20th the slough entirely separated, leav- 
ing the end of the tibia exposed. Patient has become | 
extremely emaciated, and has a large bedsore, though 
his general condition seems to be rather better than 
for some days past. 


Sensa- 
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10th, when his temperature ran up to 105° F., and he 
began to complain of pain in the posterior part of the 
stump. QOunexamination,a sensitive swelling was found 
which involved nearly the whole of the posterior as- 
pect of the leg and extended a short distance above the 
popliteal space. A few days later, fluctuation having 
been distinctly felt, an incision was made by Dr. 
Cheever, who was then on duty, and this was followed 
by the discharge of a large amount of sanious pus, to- 
gether with fragments of old blood clots. The flow 
Was increased by pressure over the old aneurismal sac. 

Convalescence from this date weut oa uninterrupt- 
edly, the bone being all covered in, the abseess contract- 
ing down toa small sinus, and the bedsore healing 
readily. Tle was discharged February Ist, with the 
stump healed, the knee flexed at a right angle, and a 
small sinus communicating with the old sae. 


ficports of SDoriciies. 
—_—~e— 
QUARTERLY MEETING OF THE RHODE ISL- 
AND MEDICAL SOCIETY. 


A QUARTERLY meeting of the Rhode Island Medi- 
eal Society was held in Providence, March 16th, the 
President, Dr. O’ Leary, in the chair. 

The following gentlemen were elected delegates to 
the St. Paul meeting of the American Medical Asso- 
ciation: Drs. W. E. Anthony, G. P. Baker, Ariel 
Ballou, Otis Bullock, F. B. Carpenter, E. ‘T. Caswell, 
J. UH. Eldridge, G. W. Jenckes, Job Kenyon, Eugene 
Kingman, A. A. Mann, J. H. Morgan, G. A. Pike, 
and I]. E. Turner. The President was authorized to 
complete the list and fill vacancies. 

EXPERT TESTIMONY. 

Dr. Jon Kenyon, Chairman of the Committee on 
Expert Testimony. referred to the lack of interest 
mnong members of the Society as a contributing cause 
of the indifference of the General Assembly to the 
matter of expert testimony, and suggested that the Fel- 
lows sigu a petition asking for such legislation as will 
mitigate the annoyances which medical witnesses now 
suffer, Later in the day such a petition was prepared 
and numerously signed by the Fellows. 

Dr. S.S. Keene read the report of the Board of 
Censors and gave notice that he intended at the next 
meeting to move an amendment of the by-laws regu- 
lating admission to the Society, so that an examination 
before the Board will be necessiry. 

Drs. Gardner 'T. Swarts and Joseph N. Baratta, of 
Providence, were elected Fellows. 


CANCER OF OS UTERI WITH HYDRONEPHROSIs. 

Dr. Luorp Morton, of Pawtucket, reported a case 
of cancer of the os uteri with hydronephrosis. The 
patient was a stout American woman, aged sixty-two. 
During the past seventeen years she had frequently 
called on Dr. Morton to prescribe for what he termed 
the passage of biliary calculi. ‘Twelve years ago she 
had an obscure steady dull pain in the right side ex- 
tending to the groin. 

In September, 1881, she complained of menorrhagia, 
and said it had existed at intervals since the previous 
March. ‘The diagnosis of uterine cancer was not es- 
tablished until February, 1852. March Ist, she was 


Krom this time he steadily improved till December | seized with inflammation of the left kidney followed 
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by suppression of urine for forty-eight hours. There 
was then a slight secretion of urine for a few days and 
she died comatose March 9th. At the autopsy the 
gvall-bladder was found filled with caleuli, ‘Two were 
quite large, an inch in diameter, but most ot them were 
small. The left kidney was intensely inflamed. 

Hydronephrosis of the right kidney; the sac con- 
taining cight ounces of serum, which had no urinous 
odor. A urinary calculus eight lines in length and 
three in width was impacted midway of the right 
ureter. This calculus probabiy passed from the kid- 
ney twelve years ago when she suffered pain in the 
right inguinal region. : 

An epithelioma of the cervix uteri involved the ad- 
jacent vaginal walls for about one inch. 

SUCCESSFUL LITHOLAPAXY. 

Dr. E.'T. Casweei reported a successful ease of 
litholapaxy. The patient, who was sixty years of age, 
had suffered for six years from an enlarged prostate. 
The first operation was done in January last. Con- 
siderable time was spent in dislodging the stone, which 
was pocketed, and in an hour, sixty-two grains of phos- 
phatic detritus were evacuated. Some tenesmus, but 
no chill followed this operation. ‘The remainder of 
the stone, one hundred and seventy-four grains, was 
removed by a second operation a month later. No 
unfavorable symptom followed. 


FIBROID TUMOR OF UTERUS. 


Dr. Caswell also presented a fibroid tumor of the 
uterus weighing one and one half pounds, and measur- 
ing five and one half by three and one half inches, 
which he had lately removed with Thomas's spoon-saw. 
Hemorrhage was coutrolled by the prolonged hot 
douche. ‘The patient, who was thirty-five years of 
age, did very well after the operation, and in seven- 
teen days was ready to sit up, when chills developed 
and she died of septicaemia in three weeks after the 
operation. In a case like this, the tumor should be 
well drawn down before attempting enucleation, 

Dr. Wintviam Il. Paumer, of Providence, next 
read a paper on 


CRIMINAL RESPONSIBILITY, 


of which the following is a synopsis: — 

To define a standard of criminal responsibility has 
become an urgent need. The welfare of society being 
grounded upon the accountability of the individual, 
the importance of fixing the limits of that accountabil- 
ity 1S apparent. 

In theory, every individual is assumed to be amen- 
able to the laws under which he lives; lunaties and 
idiots alone being exempt as incapable of understand- 
ing their obligations. Practically, a large class of 
criminals is taking advantage of the unsettled opinions 
of scientific men concerning the distinction between 
depravity and disease to claim irresponsibility for 
their crimes. It is true that the prevalent pseudo- 
philanthropy concerning criminals, and the unscrupu- 
lous ingenuity of the lawyer who knows no person but 
his client, are alike influential in shielding the guilty 
from punishment, but the medical profession is respon- 
sible, to a still larger extent, for the numerous acquittals 
procured upon the ground of moral alienation. 

Certain mental manifestations having been seen to 
be connected with certain organic conditions, it is ad- 
vanced, on the part of the profession, that any perver- 
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sion of conduct may be due to mental impairment, with 
an inevitable tendency to the conclusion that the pa- 
tient, although perhaps a fit subject for sequestration, 
is not a subject for punishment. 

The argument, however, that because certain dis- 
vases of the brain, nervous system, or body, produce 
mental states and actions similar to those of the insane 
suffering from general paralysis, mania, dementia, or 
any form of isolated mania, therefore all mania is the 
result of disease of the brain or body, cannot be sus- 
tained by demonstration, for there are many types of 
insanity which evince neither disease direct nor fune- 
tional of the brain, nervous system, or body in life, hor 

, does the post-mortem examination reveal any struet- 
ural change, neurosis, inflammation, congestion, in a 
| word, nothing abnormal, 

The assumed mental impairment of criminals is by 
no means universally supported by facts; neither is an 
atypical brain construction always manifested by either 
abnormal conduct or perverted ideas. ‘To predicate 
irresponsibility for crime upon a brain disease, which is 
not evinced by physical symptoms or pathological re- 
sults, is to go faster than the faets of the case seem to 
warrant; to predicate irresponsibility upon an heredi- 
tary disposition to crime is to deny the obligation of 
the individual to self-control; and lastly, to predicate 
irrespousibility for erime upon a defective moral nature 

|is to undermine the principles of human accountabil- 
ity, and to render the equity of penalty an open ques- 
tloh. 

Crime is not an evidence of insanity; neither doex 

insanity imply irresponsibility. The knowledge of ‘ 
right and wrong is the sole admissible test of responsi- 
bility, and for this knowledge only a limited capacity 
is required. Every inteiligence has a free agency and 
thereby capacity todo right. Inheritance and environ- 
ment may stunt and impinge upon this freedom, but 
never absolutely destroy it. Selection and volition 
may, uuder the tyranny of organization, be diflicult, but 
never quite impossible. In fact, so low a degree of 
pmental development is required for comprehending 
one’s obligation to the law, that it would be not only 
sufe but scientific, to declare responsibility for all con- 
scious acts of crime. In emphasizing the immunity 
from responsibility of the insane temperament, there is 
| inculeated a sort of fatalisin whose tendency, through 
example and the processes of heredity, is to lower the 
average will-power of the generation. 

Guiteau, the miserable assassin of Garfield, is un- 
doubtedly insane in the opinion of most alienists. It is 
indisputable that his mind and moral nature are disor- 
dered as evidenced by his supreme vanity and egotism, 
yet the forethought and deliberation with which he as- 
sured the success of his crime prove him capable of 
sound reasoning, Ilaving willfully debased and en- 
feebled his own nature by indulging its worst and 
weakest propensities, he is none the less responsible 
for the crime which was the logical outcome of its de- 
basemeut. 


Punishment, as a deterrent to crime, is a therapeutic 
agent, the wisdom of whose employment cannot be dis- 
puted. ‘The treatment of offenders which looks, first 
of all, toward controlling the spread of degeneracy, 
constitutes true philanthropy and correct pathology. 

The President, in commenting on Dr. Palmer’s pa- 
| per, remarked that physicians are well adapted to re- 
| fute the sympathic and sentimental views that excuse 
| crime under plea of insanity. 











Vou. CVL, No. 16.] 


oc Siciaiatiaiaininicinaialinan cisaipditieminarniniincinianiennianttaiimmaianscatiniatii 


Dr. F. B. FULLER, of Pawtucket, read a paper on 


MANUAL DILATATION 


Or 


OF THE 
ARTIFICIAL 


Os UTERI 
DELIVERY. 


AS A PART 

Starting with the fact that in certain cases the im- 
mediate emptying of the uterus is desirable, the paper 
explained and defended manual dilatation as a new and 
comparatively untried method of accomplishing the 
most diflicult part of the work. 
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The various operative procedures and mechanical | 
dilators used to relax the os and induce labor require | 


considerable time for their action, which renders them 
useless In many emergencies ; when haste is not so 
necessary the inconvenience to both physician and pa- 
tient of waiting is a serious defect. 

Manual dilatation will be found efficient, compara- 
tively easy of application, and quite safe for the pa- 
tient. 

Dr. G. W. Stranxiey. of Slatersville, tried this 
method successfully twenty years ago in a case of pla- 
centa previa. Ile approved of doing the operation 
early ; never saw a serious result follow the practice. 


TREATMENT OF 


Dr. Garvin, of Lonsdale, reported a case of 
puerperal convulsions ina primiparous woman at 
the eighth month. 


PUERPERAL CONVULSIONS. 


‘he liquor amuii had eseaped, but 
the os was undilated and there was no pain. Three 
quarters of a grain of morphine was given hypodermi- 
eally, and an hour later half a grain more. Manual 
dilatation was begun at 5.50 Pp. M., and delivery ac- 
complished in two hours. She had several slight con- 
vulsions during the night, but made a good recovery. 


Dr. Georce Carron read a brief paper on the | 


Value of Venesection in the ‘Treatment of Puerperal 
Convulsions. He thought it better to use small and 
repeated doses of morphia in these cases rather than 
the heroic doses receitly recommended, 

Dr. Arien BaLLou reported five cases of puer- 
peral convulsions occurring about the fifth month of 
pregnancy which were successfully treated by venesec- 
tion and an opiate in medium dose. 

Dr. Caswecy called the attention of those who 
hesitate to use morphia boldly in treating puerperal 


reported in the medical journals, in which large doses 
of morphia have been used with brilliant results, 


DEATH OF DR. DAVID KING. 


The President announced the death of Dr. Davip 
Kina, of Newport, and appointed Drs. C. W. Par- 
sons, E. ‘IT. Caswell, and C. H. Fisher a committee to 
prepare resolutions attesting the esteem in which he 
was held by the profession. 

The committee reported as follows :— 
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“ Resolved, That the above resolutions be communi- 
vated to the family of the deceased, with the expression 
of our sympathy.” 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 
T. M. ROTCH, 


Apri 10, 1882. 


M. D., SECRETARY. 


Dr. J. C. Warren presided. 


POVPLITEAL ANEURISM. 


Dr. C. 
Aneurism. 

In answer to a question by Dr. Gay, Dr. Porter 
said that he preferred the treatment by compression to 
tying the vessels, because in this way a surgical opera- 
tion, Which is always a dangerous procedure, is avoided. 

Dr. Gay said that one case had been cured at the 
City Hospital by flexion, but that it was impossible to 
give in this method of treatment suflicient opium to 
control the pain. Ile had himself treated two cases 
by the eatgut ligature. The first case recovered with 
a tumor in the popliteal space, but no pulsation there 
nor in the tibial artery; this patient was afterwards 
admitted to the hospital for rheumatism, and the pop- 
liteal spaces were then found alike, though there was 
still no pulsation in the tibial artery. 

In the second case, where there was a large tumor 
in the left popliteal space but no pulsation, and at first 
no bruit, he operated on it in the same way ; the case 
did well, but contrary to advice left the hospital at the 
end of six weeks, and returned ten days later with 
great pain and two thirds of the foot gangrenous, so 
that the foot had to be amputated, and the patient 
was afterwards discharged with a slight fistula in the 


I. Porrer reported some cases of Popliteal 
1 


_ calf. 


In answer to a question by Dr. Homans, Dr. Por- 
TER said that there was less danger from gangrene of 
the parts below where compression was used, as the 
process was slow, and collateral circulation could thus 
be established more easily, 

Dr. WarneN said that the old operation of laying 


| Open the vessel and tying both ends was usually ad- 
: | yome A 
eclampsia to the increasing number of these cases now | 


« Whereas, It has come to the knowledge of this So- | 


ciety that Davipv Kina, M. D., long an eminent mem- | 


ber of this Association, and an ex-President thereof, 
died at Newport, R. I., on March, 7, 1882; there- 
fore, 


“ Resolved, That in the decease of Dr. Kine the | 


Rhode Island Medical Society has lost one of its most 
respected and honored associates, a physician of large 
culture and rare judgment, and a gentleman of the ut- 
most urbanity and courtesy of manner. 

* Resolved, That his connection with various liter- 
ary, historical, and scientific organizations has reflected 
credit on the Society and the profession of medicine, 


| 


| 
| 
| 


vised for false or traumatic aneurism, and not for true 
aneurism. Ile had treated two of these cases of trau- 
matic aneurism, one in the popliteal and one in the 
femoral space ; they were both of long standing. 

The popliteal aneurism, which more than filled the 
whole space, had been caused by a bullet in 1865; he 
operated on it in 1875, after several twelve-hour at- 
tempts at compression under ether had failed, the pul 
sation ceasing for a time but then returning.  Phleg- 
monous erysipelas set in, and sudden death occurred 
from hemorrhage from the femoral artery. 

In the second case the aneurism was as large as a 
child’s head, and was varicose ; the same operation was 
performed, and the case has done well. 

Dr. C. J. BLAKE showed a tubular snare for the 
removal of polypi, a description of which will appear 
in the next number of the of 
Otology. , 


American Journal 


DIAGNOSIS OF FRACTURE, 


Dr. Firieip spoke of the difficulty of diagnosticat- 
ing those cases of fracture where there was neither 
shortening, deformity by measure, or anything notice- 


1 See page 301 of this number of the JoURKNAL. 
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able. In these cases an ecchymosis which amounts to 
a large effusion is of great value as pointing towards 
a fracture and not merely a sprain. Ile cited a case 
in support of this view, where at the time of the in- 
jury nothing could be found, on aceount of the vreat 
swelling and effusion, until three weeks later, when a 
marked fracture was discovered. 


LACERATION OF CERVIN UTERTL IN) ABORTION. 


Dr. C. M. Green reported a case which was of  in- 
terest from its bearing on the wtiology of laceration of 
the cervix uteri. The patient was about three and a 
half months advanced in her first pregnaney, and when 
first seen had been suffering with severe uterine pains 
for an hour. Examination revealed the os to be dilated 
to half an inch in diameter and the membranes to be pro- 
truding. Morphine was given to the extent of pre- 
venting sensibility of the pains, but the uterine contrae- 
tious continued, and the foetus was expelled one hour 
later. Examination of the cervix disclosed a bilateral 
laceration; it was found, too, that the pericranium had 
been torn from the occiput of the foetal head, showing 
that it must have encountered much resistance in its 
passage through the cervix. 

The ease, therefore, afforded a fresh illustration of 
the now well-recogniz: d tact that abortion is very often 
attended with laceration of the cervix, especially when 
the labor is rapid; the liability to rupture being greatly 
enhanced by the fact that the cervix in the early 
months has not undergone suflicient softening for rapid 
dilatation. 


ficcent Witerature. 
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A Treatise on Human Physiology, designed for the Use 
of Students and Practitioners of Medicine. By 
Joun C. Darron, M. D. Seventh Edition. Phila- 
delphia: Ilenry C. Lea’s Sons & Co. 1882. 


The handsomely printed and luxuriously bound new 
edition of this well-known book presents ample evi- 
dence of the author’s wish to keep abreast of the times. 
The six years that have intervened since the previous 
edition have been fruitful in research and have brought 
most important additions to the stock of physiological 
text books. ‘The book before us untortunately fails to 
hold its own in the struggle for existence, and demon- 
strates again the difliculty of putting new wine into 
old bottles. The text and illustrations have under- 
goue much modification and curtailment, without ex- 
ception, we believe, to the benefit of the reader. 

The old charm of style is retained and will doubt- 
less continue to prove attractive to many who would 
shrink from a better book. This is to our mind a great 
objection, for it involves an immense amount of diffuse 


writing to arrive after all at incomplete conclusions | 


which might have been stated in one fourth the space 
to the great advantage of the student. When we con- 


sider the importance that practical experimental phiysi- | 


ology has attained, the complexity of its methods, the 
bearing that its researches have upon all other fields of 
medical work, we must recognize the necessity of con- 
veying some knowledge of all this in each and every 
text book for medical * students and practitioners.” We 
believe that we are justified in saying that a knowledge 
of experimental physiology must be the very corner- 
stone of modern medical training, if good practitioners 
are to be formed, — men who shall havea just apprecia- 
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tion of the work of their fellows, who shall have a scien- 
tifie interest in medicine (the only thing that can save us 
from the degradation of being mere routinéers) and be 
capable of resisting the dangers of specialization. Pos¢ 
hoe ergo propter doe is the fundamental error of nine 
medical men in ten, and it is the peculiar province of 
physiology to convey that appreciation of methods and 
their limitations — training in practical logic, that is — 
whose lack no clinical instruction ean possibly remedy, 
or the courses of the various ‘ists ” supply. We can- 
not but feel that the effort to write books down to the 
level of students who are, we hope, below the average, 
must always be harmful; a good text book ought to 
be above the heads of the many, and to suggest and en- 
the desire to know more. It is the work of 
the teacher and the lecturer to dilute and explain; 
books meant to be popular (in no obnoxious sense) 
ought to be small. We should suggest then that a ju- 
dicious use of foot-notes and varieties of type would 
render it easy to separate the indispensable and well 
established from that which is less necessary or theo- 
retical, but it is a misfortune for any medical student 
to be encouraged to underrate the value of theoretical 
conclusions. 

We have said that the author shows an earnest de- 
sire to keep abreast of the times. His account of the 
visual purple, of the vasomotor nerves, of localization 
in the brain, gives ample evidence of his intentions, not 
to mention marked traces of the same effort in other 
departments. 

But we miss everywhere satisfactory evidence that 
the author has a true modern point of view. —Physiol- 
ogists are no longer content to be merely descriptive, 
they are striving at every point to generalize, and 
rightly too. For example, the study of secretion has 
thrown much light upon the action of the glands, upon 
the influence of the nerves, and the functional changes 
of the cells themselves. Of these results, which are 
assuming a very general character, the student gets a 
very insuflicient: knowledge — or rather he gets eom- 
plete ignorance — and has to be satisfied with the bald 
statement that the gland A furnishes a certain secre- 
tion b, whose general properties are C and D. 

Modern physiology recognizes more and more the 
function of the cell as the element of life, but the reader 
of Dalton will almost look in vain for the word, ex- 
cept in purely anatomical relations. The absence of 
this general stand-point is sadly felt in that section of 
the book devoted to physiological chemistry, which in- 
cludes a very incomplete enumeration of some of tie 
substances found in the human body and of some of 
their properties. Fortunately the author has succeeded 
in reducing his use of “ proximate principles” to a 
minimum, and we hope another edition will witness 
the disappearance of that and * matters ” too. 

As to details of criticism we will try to be brief, 
although many points have suggested themselves dur- 
ing an examination of the book. 

The classification of the chemical ingredients of the 
body (page 35) is unsatisfactory ; that the * erystalliz- 
able nitrogenous matters” should constitute one class 
aud the “ coloring matters” (all of which, by the way, 
are nitrogenous and crystallizable) another, has no 
chemical justification. In the list of inorganic sub- 
stances (page 5d) we miss (besides such trifles as 
oxygen, nitrogen, and carbonic acid) sulphuretted hy- 
drogen and ammonia, whose presence is certainly less 
accidental than that of lead. 
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The transformation of starch into sugar no longer 
permits of such simplicity of statement as on page 03. 
for chemists distinguish at least two dextrines besides 
declaring the sugar to be mallose and not dextrose. 
The good tests for sugar deserve fuller enumeration ; 
the account of ‘Trommer’s test is unsatisfactory and 
partially false. The description of alcoholic fermenta- 
tion is incomplete, and we miss any account of bever- 
ages asa part of food; indeed, we may remark in 
passing. that the worship of Bacchus, as well as that of 
Venus. hardly has justice done it — we mean physio- 
logical justice, of course. 


Glycogen is a more important ingredient of the | 


museles than the student would infer from page 60; 
indeed, if We may venture to draw conclusions from 
Boehm’s determinations for the eat, at least one half 


of the glycogen of the body is to be found in the | 


muscles ! 


The account of albuminoid bodies does not | 


. ° ° . | 
compare favorably with that to which other writers 


have accustomed us, Coagulation is only partially ex- 
plained, and it is not true that this change is not pro- 
duced hy organic acids, for the proper amount of acetic 
acid added to alkaline albuminous urine, for example, 


causes 2 beautiful coagulation. ‘The connection of | say, in reference to the chapters on the nervous system, 


alluminoid substances with * catalyses” (page 76) is 
no more peculiar to them than to alcohol, which, under 
the influence of sulphuric acid and heat, undergoes a 
“catalytic transformition ” into ether. 

The description of ferments (page 85) is generally 
good, but we miss a sufficiently full explanation of the 
best methods of obtaining them by extraction of the 
various organs for digestive purposes, a topic of grow- 
ing importance, and particularly valuable to the nu- 
merous pepsinophiles. 

The allusion to the importance of iron for the plant, 
on page 97, should be compared with the superfluous 
account of chlorophylle on page 105, where almost the 
opposite is stated, and correetly too. On page 110 we 
should have liked to seen mention of Strassburger’s 
convenient modification of Pettenkofer’s test for the 
biliary salts. The relations of urea (page 116 and 
again on page 328) and the general question of the 
excretion of nitrogen are not adequately discussed, and 
it should not be forgotten that the hypobromite method 
determines the nitrogen and not the urea, Very many 
ost important chemical substances are not mentioned 
at all, and we miss particularly our old friend sareo- 
lactic acid, to which, perhaps, more virtues and vices 
have been attributed than to any one substance of the 
animal body. 

Foods are discussed in Chapter Vil. in a fairly lucid 
manner, but the explanation of the action of cooking 
is inadequate. The absence of the sulphoeyanide in 
saliva is more frequent than Dalton admits. It should 
be remembered that acetic acid also gives a red color 
with ferrie salts. The influence of the nerves on sal- 
ivary secretion is barely touched upon on page 476. 
The account of the bile is good. The researches of 
Eichhorst on the work of the intestines seem to have 
been overlooked, and the absorptive capabilities of the 
large intestine deserved attention, in view of the ree- 
ognized importance of rectal alimentation. 

The chapter on respiration, otherwise good, would 
be excellent did the author but realize it is in the 
cell, physiologically speaking, that we live, move, and 
have our being. It ought not to be overlooked, too 
(page 257), that the blood is as much a tissue as 


| 
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recent interesting researches on pharyngeal respira- 
tioh. 

The description of perspiration is not up to the 
times. ‘The past few years have given this process a 
dignity barely suspected before, and it is now to be 
ranked among the true secretions, attributable to cell 
activity, amenable to nervous influences, and indepen- 
dent of the blood, as the curious experiments of Luch- 
singer and Miss Kendall have shown. In another 
organ — the kidney —the phenomena of secretion have 
of late been made much clearer, at least topographi- 
cally, but there is no mention of these interesting re- 
searches in the book before us. It is, by the way, by 
no means certain that the albuminous urine of preg- 
nancy is occasioned by pressure on the renal veins 
(page 530). 

In the chapter on the circulation we miss mention 
of the negative pressure in the veins, and the ac- 
count of the rate of the blood-flow is perhaps too dog- 
matic. There is good reason to believe the time re- 
quired for the complete circuit of the vascular system 
to be nearer twenty-five than twenty seconds. 

Not to be too prolix or too captious, we will ouly 


that the evidence for a difference in the rate of trans- 


_mission in sensory and motor nerves is not satisfactory 5 


_ uterine existence, 


that a fuller account of what is known as the reaction 
time (and particularly of the influence of practice), and 
of what we may perhaps designate as the inherent lazi- 
ness of our nervous terminal apparatus (page 515), is 
desirable. 

We have failed to find any account of a phenome- 
non which occupies about one third of our extra- 
sleep, —and if his twin brother, 
— death, — is alluded to it has escaped us. As in the 
former edition, the spleen is neglected. We know, to 
be sure, but little about this organ, but the student 
ought to be told that little in order to be protected 
against false theorizing, whose occurrence is usually 


= 





inversely proportional ‘to knowledge. There is, too, 
no mention of tendon reflexes nor of vomiting, and 
the thoughtful student, if he have read so far, will 
wonder why a child needs to be born at all. 

The index is very full, and, like the entire book, 
wonderfully free trom typographical errors. We miss, 
however, Chyme (a word, by the way, We should like 
to see retained), Birth, Foetus. 


A nalytisches Hiilfshuch fiir die phystologisch chemischen 
By Dr. Tu. Were. 


Paves 32. 


Lebungen. 


Berlin : Springer. 
18382. 


In a convenient little series of tables Dr. Weyl, of 
the University of Erlangen, has presented a concise 


. view of the steps to be taken in those analyses which 


concern the medical student and some practitioners. 
All interested in such work will find this book useful 
in learning, and to refresh the memory or for practical 
instruction in the laboratory, but it is, of course, only : 
helpmeet, and does not profess to take the place of 
the larger text books. 


— Professor Klebs has accepted the appointment 
to a professorship at Zurich, and will lecture there 
during the coming summer. A new pathological insti- 


the muscles are. There is no mention of Garland’s | tute has lately been built there. 


ed 
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THE ANTHROPOMETRIC LABORATORY. 
Franeis Garton, F. RS. writes article in 
the Fortnightly Review tor March, suggesting that 


an 


persons should be encouraged by their physicians, if 
need their children ac- 


curately appraised, that a few scientific men who have 


be, to have themselves and 


the special knowledge required tor the purpose should 
endeavor to systematize the methods by which this 
could best be done, and that thus anthropometric and 
mnedieal facts might be recorded by the side of photo- 
graphic chronicles maintained from childhood to age, 
and that access the ut- 
most value to families and physicians in) guarding 


to such reeords would be of 


against evil or profiting by favorable tendencies, an 
easy recognition or anticipation of both beit 


’ thus 
readily secured. 


ig 

Mr. Galton holds a belief, based upon some obser- 
vations upon children of the same parents, and espe- 
cially upon twins, that the possibilities of a child’s 
future career are more narrowly limited than, as he 
says, our forefathers were fondly disposed to believe. 
Such a belief we should call old-fashioned, for certainly 
in the United States the great majority of moderately | 
educated young people flatter themselves that there is 
almost nothing which a smart American cannot ac- 
complish, if he only wants to badly enough, and few 
stations which he may not fit himself to fill, at least 
with considerable personal satisfaction, and in this 


generous estimate of the scope of free-will there are 
some women, certainly at the moment, who outdo the 
most sanguine men. 

Ifowever, be this as it may, we ourselves are in- 
clined to agree upon this point with Mr. Galton, and 
accepting such a belief we readily agree with him also 


that “it is highly desirable to give more attention 
than has been customary hitherto to investigate and 
define the capacities of each individual. They form 
his stock-in-trade, the amount of which admits of defi- 
nition, whereby he has to gain his livelihood, and to 
fulfill the claims upon him as head of a family and as 
a citizen. 


So far as we succeed in measuring them so 
far almost in an equal degree should we be able to 
forecast what the man is really tit for, and what he | 
may undertake with the least risk of disappointment. 
They would encourage him if unduly timid, or they 
would warn him from efforts doomed to be wasted.” 

Among the details of bodily form and faculties 
which can, or apparently could be, measured with some | 
precision are instanced, besides the common ones of | 
height, weight, chest-girth, capacity of lungs, color of | 
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hair and eyes, — energy, strength, agility, the coérdi- 
nation of muscles and eye, sense, discrimination, per- 
sistence of impressions, memory, time lost in forming 
a simple judgment. 

Personal data in respect to intellectual and emo- 
tional capacities and to special aptitudes and tastes 
would be more diflicult to acquire and are not touched 
upon. Then the data for the medical history of a 
man’s life from the observations made by his physician 
in his successive illnesses would form still another de- 
partment — a medico-metric. ‘To such a laboratory it 
is suggested that physicians might send patients to be 
tested in any way they wished, as physicists send 
their delicate instruments to Kew Observatory to have 
their errors ascertained. 

The motives which might induce a person to take 
the trouble of getting himself accurately measured 
and appraised from time to time and of having the re- 
sults recorded are thought by the writer to be: (1) 
their biographical interest to the person himself, to 
his family, and decendants; (2) their utility, espe- 
cally in a medical point of view, to himself in after 
lite; (5) the information they might give of hered- 
itary dangers and vital probabilities to his descendants ; 
(4) their value as future materials for much-needed 
investigations into the statisties of life-historics. 

Some of Mr. Galton’s suggestions are certainly of 
value, but we fear men and women must show less de- 
sire for embellished portraits aud become either much 
more altruistic or 
these 


more scientifically seltish before 
gain practical and successful realization. 


—————>———. 


PAROXYSMAL ILEMOGLOBINURIA (40 Priqore). 


Unper the title of A New Form of Ilemoglobinu- 
ria in Man, Dr. R. Fleischer! gives curious and in- 
structive details of a case occurring in a German sol- 
dier who was under careful and prolonged observation 
at the hospital at Erlangen. ‘The case differs in many 
The 


appearance in the urine of the coloring matter of the 


particulars from any we have seen reported. 


blood either persistently or at intervals has hitherto 
been referred to the action of poisonous substances 


(hamoglobinuria toxica), to exposure to cold (hamo- 
globinuria a frigore), or from coincidence, and, in ab- 
sence of a better explanation, to the influence of the 
malarial and syphilitic poisons, The action of certain 
chemical substances in disorganizing the blood and 


| setting free the coloring matter is well known, and 
need not be more than referred to in this connection. 


Nor need we concern ourselves with similar results 


occurring occasionally in the course of acute affections, 


nor with the secondary or false hawmoglobinurias, 


which are, more properly speaking, h:ematurias, re- 


sulting from chronic renal disease, or from an abun- 


| dance of oxalates in the bladder. 


The true parorysmal hemoglobinuria, as originally 


described by Drs. Harley and Dickinson,” under the 
| . . . . . . 
‘name of intermittent hamaturia, is characterized by 


a bloody-colored, albuminous urine, entirely free from 


1 Berlin. klin. Wochnschr., No. 47, 1881. 
2 Med.-Chirurg. Soe. Trans., Ixviii., 1864. 
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blood globules the periodic liberation of the red color- 
ing matter taking place most probably within the blood 
course, and not being dependent upon the introduction 
of any specific poison. .Eciologically the attacks have 


so frequently been observed as a sequence to exposure | 


to cold that the terms hibernal or a frigore have been 
proposed as more appropriate than the prefix parox- 
ysmal. Mesnet, who lately reported a case under his 
eare in the Hopital Sainte-Antoine in which the at- 
tacks could be produced at will by exposure to cold 
for even so short a time as fifteen minutes,) goes so 
far as to state, in a memoir presented to the French 
Academy of Medicine,” that the essential characteris- 
tic of paroxysmal hemoglobinuria is that it recurs in 
attacks at lunger or shorter intervals under the influ- 
ence of a constant cause, cold. He further considers 
the cause and effect as parallel, the rapidity and in- 
tensity of an attack being almost always proportioned 
to the more or less energetic action of the cold. Drey- 
fus-Brisac,® reviewing the subject, follows the same 
general opinion. 

Fleischer’s case, referred to above, while answer- 
ing all the requirements of a strict diagnosis, and 
being under careful supervision, differs from Mes- 
net’s and others previously reported in that the at- 
tacks, though equally with those in Mesnet’s patient 
producible at will, were shown to be in no way de- 
pendent upon or brought on by exposure to cold. 
The attacks were always preceded by and always fol- 
lowed one immediate cause, walking exercise. Other 
forms of exercise, though more active and laborious, 
dil not produce the attacks. The patient's general 
condition and appearance were but little affected, nor 
was the passage of bloody urine accompanied by any 
elevation of pulse or temperature or any derangement 
of any internal organs. The serum of a blister formed 
during an attack presented under the microscope the 
hwmoglobin as found in the urine. From the absence 
of morphological elements from the urine, as shown 
by microscopical examination, the absence of pain in 
the region of the kidneys, the simultaneous appearance 
aud disappearance of albumen and hamoglobin, the 
presence of hawmoglobin both in the urine and the 
serum, Dr. Fleischer is led to predicate that hamo- 
globinuria is a pure, primary affection of the blood. 

jnsinaieilasiniiaes 
BOSTON SEA-SHORE HOME. 

Tue directors and oflicers of the Boston Sea-Shore 
Ilome are already preparing for their good work for 
the approaching summer. Last summer the house at 
Winthrop was opened July 7th and closed September 
15th. There were 149 patients,of whom 44 were adults 
and 105 children. Some enlargement and changes in 
the building are contemplated, but the directors do not 
wish to enlarge the institution so far as to change the 
home character which it has had from the beginning. 
They urge again upon the city government, upon the 
Board of Health, and all who are interested in pre- 
serving the lives of our people, that another home, if 

1 Archiv. Générales de Médecine, page 515, 1881. 

2 Bulletin de lf Académie de Médecine, No. 11, page 372, 1881. 


8 Gazette Hebdomadaire, No. 16, page 247, 1881. 
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|not larger, would probably be fully occupied every 


summer. Ata very small charge to the city it would 
preserve the life of one or two hundred chillren of 
the very poor, who in the close streets and oppressive 
heat of summer will certainly die without such relief. 
On several islands, and on the mainland at Winthrop, 
the city owns land which could be used for such a 
purpose. A proper building, fitted for use in summer, 
and not to be occupied in winter, could be built for 
twenty-five hundred dollars. Their experience shows 
that two hundred or more patients can be maintained, 
each for an average of about a week, at the charge of 
sixteen hundred dollars a year. 

“We can conceive,” they say, “of no expenditure 
so small which would do so much to improve the bad 
death-rate of the city. The average mortality of chil- 
dren under five years old, in the three summer months 
for the last six years in the city of Boston, has been 
1176. The present population is estimated at 397,628, 
These are the years of the work of the Society. The 
average mortality of the preceding five years was 1202, 
with au average population of 290,216. The mor- 
tality in 18531 was 1152; this is even below the aver- 
age of the six favorable years. The annual number 
of deaths of children is less in the latter period than 
it was in the former, though the population has in- 
creased twenty per cent.; this is a gratifying result. 
The directors believe that any system which will ena- 
ble physicians among the poor more frequently to give 
to sick children the tonie of a sudden change of air will 
diminish still further the mortality of the summer 
months, which is still largely in excess of what could 
be desired. It will be observed that the terrible mor- 
tality which such figures indicate belongs only to the 
honest classes of our people.” f 


— 
THE BACILLUS OF TUBERCULOSIS. 

Tut <Allegemeine Medicinische Central Zeitung 
and the Berliner Klinische Wochensehrift for April 
Ist contain a brief reference to the discovery by Dr. 
Robert Koch of the bacillus of tuberculosis. This he 
has sueceeded in cultivating through six or eight gen- 
erations without diminishing its power. ‘The bacillus, 
as far aa has yet been proved, is identical both in men 
and animals. By inoculation, as well as by injection 
into the vessels, Koch has succeeded in producing 

-acute miliary tuberculosis as well as cheesy processes 

in animals otherwise free from tuberculosis. ‘This 
small bacillus grows very slowly, and is essentially 
different from all the other pathogenie bacteria and 
micrococei.. ‘The full text of the paper is promised 
for an early date. 

Koch does not usually herald his discoveries until 
they are pretty well proved. Moreover, his late on- 
slaught upon Grawitz for rushing in unseemly haste 
to unwarranted conclusions in regard to the inocula- 
tion of fungi furnishes an additional guaranty, if such 
be needed, that he is not likely to choose the present 
moment himself for abandoning those habits of exact 
method and care which have, as a rule, characterized 

/his work hitherto. Our readers are likely to hear of 
| this discovery again. 


-~ 
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MEDICAL NOTES. 

— Mr. Barraud, of Gloucester Place, has just com- 
pleted his great portrait picture commemorative of the 
ssl. This remarkable 
photographic portraiture includes in’ one 


International Congress of 
effort of 
picture six hundred and eighty-four portraits of mem- 
The portraits are all taken 
from lite, and were taken specially for this purpose. 


bers of the Congress. 


The popular size of the picture is twenty-nine by 
twenty inches, and an extra size forty-seven by thirty 
inches ; thus some idea may be formed of the impor- 
the most remarkable 
collection of portraits which has, we believe, ever 
The work has 


been executed with very great skill and success. There 


tance and interest; and this is 
been brought together in one plate. 


is not ove portrait among the many hundreds of per- 
sons Whom we can recognize that may not be pro- 
nounced a good likeness, and some of the portraits 
are certainly strikingly good; especially may be no- 
ticed for their life-like character the portraits of Owen, 
Spence, Struthers, Charcot, Savory, Bucknill, Lister, 
Donders, Hebra, Andrew Clark, Billings, Virchow, Sir 
W. MacCormae, Bigelow, Esmarch, Langenbeck, Sir 
James Paget, Sir George Burrows, Sayre, Spencer 
Wells, Grainger Stewart, Sir William Muir, John Si- 
mon, Sir Ilenry Thompson, and Austin Flint. We 
have no doubt that a very large proportion of the 
members of the profession will be tempted to possess 
themselves of this interesting commemorative picture. 
— British Medical Journal. 

— The Secretary of the Connecticut Board of 
Health reports for February that malarial fevers begin 
to show renewed activity, and also their allied disorders. 
Dumb ague is stated as very common in Plainville, and 
malarial neuralgia. No pronounced chills. A fatal case 
of congestive chill in an old man is reported trom Ox- 
ford, and with one death from pneumonia constituted 
the mortality of the place. Several cases and one death 
from typho-malarial fever are reported from South 
Manchester. Bloomfield, New Canaan, North Man- 
chester, Watertown, Simsbury and several other towns 
report cases as already appearing. 

In the registrar’s report from Groton several deaths 
were attributed to typho-malarial fever, and if orig- 
inating there, this town must be included also in the 
malarial zone, which is extending towards Rhode 
Island. 

The unusual fatality from typhoid fever is a no- 
ticeable feature in the table, especially since the dis- 
ease has been so infrequent in this State of late years, 
although 1831 was not such a year, however. Cases 
are reported from Avon, New Canaan, one fatal case 
from Willimantic, and quite frequently from different | 
parts of the State, usually where malarial diseases are 
decreasing in frequency. 

— Mr. E. Ray Lancaster, M. A., F. R. S., has been 
appointed to the chair of Natural History in the Uni- 
versity of Edinburgh, as successor to Sir Wyville 
Thompson, LL. D., whose death was lately announced. 
Sir Wyville Thompson will be remembered in connec- | 
tion with the expedition of the Challenger. 


| tion in the various cities of Europe. 
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NEW YORK. 


— At the last meeting of the Academy of Medicine 
the paper ‘of the evening was by Dr. Fessenden N. 
Otis, who presented in detail with pathological speci- 
mens a case of persistently recurring spasm of the 
bladder resulting in thickening of its walls, dilatation 
of the ureters and hydronephrosis, and followed by 
death from uramia. 

— Dr. George M. Beard recently read before the 
New York Academy of Sciences a paper entitled, 
Psychological Explanation of the Salem Witchcraft 
Excitement, and the Practical Lessous derived ‘There- 
from. 

— The Medico-Legal Society has lately given at- 
tention to the consideration of needed changes in the 
statutes of New York State relating to the office 
and functions of coroner. The subject was referred 
to a committee of Messrs. Orlano C. Calvin and Aus- 
tin Abbott. and Drs. Alexander B. Mott, Charles A. 
Doremus, George M. Beard, and Webster Beach, and 
this committee has submitted a unanimous 
which has been ordered to be printed. 


report, 
The report 
says that the committee are substantially agreed in 
the opinion that the principal changes needed are the 
abolition of the coroner’s jury, and the substitution 
therefor of an intelligent and thorough medical exam- 
ination. 

— Six cases of probable trichinosis in one family 
are reported trom Brooklyn, trichine having been 
found in the remaining portions of a ham of which 
they had all partaken. 

— During the past week, Richard C. Flower, a 
quack physician of Fifth Avenue, was indicted on 
complaint of Dr. Frederick R. Sturgis, president of 
the County Medical Society, for practicing medicine 
without proper qualifications, and pleaded guilty when 
arraigned in court. Ile was fined two hundred dollars. 

— Of 3141,000 excise funds just appropriated by 
the Board of Apportionment, 544,969 is to be dis- 
tributed among the various medical charities of the 
city. Of these institutions St. Francis Hospital gets 
the largest amount, $6300, and the Yorkville [omeco- 
pathic Dispensary the smallest, $177. 

— On the same day on which Jumbo arrived, there 
came to this port from Europe a Chinese giant, who 
seems to hold the same relative position among other 
giants that Jumbo does among elephants. His name 
is Choung Chi Lang, and he was born in Pekin thirty- 
five years ago, but of late years has been on exhibi- 
He is nearly 
eight feet and a half high, and weighs more than five 
hundred pounds. Ile is accompanied by his wife who 
is five feet in height, and has feet measuring only 
three inches in length. 


CHICAGO. 


College Changes. —'There has been of late an ex- 
tensive upturning in the faculties of the colleges. The 
Faculty of the Chicago Medical College has lost by 
resignation Dr. Roswell Park, Demonstrator of Anat- 
omy; Dr. R. L. Rea, Professor of Anatomy. The 
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former becomes Lecturer on Surgery in Rush Col- | 
lege; the latter Professor of Surgery in the new | 
College of Physicians and Surgeons. Dr. John E. 


Owens leaves a professorship of Orthopedic Surgery in 
Rush to assume the Chair of Operations of Surgery 
and Surgical Anatomy in Chicago College. Dr. F. 
L.. Wadsworth has resigned the position of Adjunct 
Professor of Physiology in Rush, and Dr. W. T. Bel- 
field has been appointed Lecturer on Physiology in the 
same institution. Dr. J. 1. Long becomes the Pro- 
General Chemistry in Chicago College; Dr. 
A. G. Pain becomes Lecturer on Dermatology ; and 
Dr. C. DeWolfe, the Commissioner of Health of 
Chicago, becomes State Medicine and 
Public this College, —the last two are 
new positions in this school. 

Ou the 28th ultimo, the Chicago Medical College, 
medical department of the Northwestern University, 
held its and graduated a class of 
thirty-seven. 


fessor of 


Professor of 
Ilygiene, in 


commence nent 


MORTUARY. 

Within a few weeks the profession has lost by 
death four most excellent practitioners and much re- 
spected men. 

Dr. Alewander Fisher Vad attained advanced 
age. Ile had practiced in Chicago for more than a 


an 


quarter of a century ; he was one of the founders of 


‘a mile to the westward. 
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MWisecllaup. 
THE SANITARY STATE OF PANAM A AND THE 
INTEROCEANIC CANAL MEDICAL SERVICE. 


Mr. Eprror, — In view of the present delicate dip- 
lomatic relations of our country in regard to the control 
of all interoceanic communication across the Isthmus of 
Darien, and the possible complications in the future, 
as well as in the interests of public health and com- 
merce, a few remarks upon things isthmian may prove 
acceptable to the readers of the JouRNAL. 

Approaching Panama by steamer from ‘the south, 
on a bright day, one is struck with the old-world 
beauty, pieturesqueness, and even grandeur which the 
city presents, as it sits upon rising ground, inclosed by 
old bastions ne: uly hidden by luxuriant, bright-flower- 
ing creepers, over which are seen moss-cov ered towers 


and red-tiled roofs, the whole being softly outlined 
against the hazy blue and green of Mount Ancon, a 


lovely tropical hill, rising five hundred and forty feet, 
But the glamour, which at a 


distance has awakened one’s poetical fancies, is rudely 


the Woman’s Hospital Medical College, and for sev- | 


Ile 
was fortunate in enjoying the respect and esteem of 
the whole profession, and he was esteemed both for 
his sterling qualities as a citizen and for his high char- 


eral years was one of the professors of surgery. 


acter as a practitioner. Ile had not been in active 
practice for the last few years. 

Dr. Daniel S. Root was at the time of his death 
little over forty years Graduating in Rush 
College 1867, he as an in Cook 
County Hospital a year and a half, when he settled 

practice in this city. He acquired a large practice 
and was very successful. One of the quietest of men, 
he was known thoroughly by but few of our city phy- 
sicians, but those who knew him prized his acquaintance 
and friendship deeply. © Few but his intimate friends 
knew it, but he was one of the best students of gen- 
eral science in the local profession. Botany was a 
study, and he left a large and valuable her- 


of age. 


in served interne 


favorite 
barium. 
Dr. Cass Mason Dodge was a comparatively } young 


man, and in his death another victim is added to sien 
list of physicians who have died of diphtheria con- 


tracted from patients. 
his disease is said to be indubitable. He had practiced 
less than ten years, but had established a good reputa- 
tion as a practitioner and was respected as a man. 


Dr. James Allen Mead Nad been a druggist for 
many years when he studied medicine and graduated 


in 1876. He 
and such was the grace of his nature 


in Rush College 
his former store, 
and his professional industry that he soon became a 
practitioner His 
found it impossible to dislike, — his acquaintances were | 


his friends. 


busy indeed. was a nature men 


The evidence of this origin of 


opened an office over | 


j eral types, 


dispelled as, nearing the city, the boat passes under its 
bastion walls, and the old, tumble-down, disintegrating 
buildings, reeking with stench in the merciless torrid 
sun, present themselves in all their squalid baldness. 

Panama is built upon a peninsula sufliciently ele- 
vated to insure perfect drainage, assisted as it is by a 
rise and fall of the tide of from eighteen to twenty-two 
feet; but the city is built in the trae Spanish style, 
harrow streets with no sewers, so that the only drain- 
age is surface, and all refuse is thrown into the streets, 
to lie there and putrefy till washed into the bay by 
heavy rains. The general unhealthfulness of the city 
is due chiefly, I think, to defective drainage, over- 
crowding, and household and personal uncleanliness. 
The squalid portion of the place, which is practically 
two thirds of it, is miserably constructed; the houses 
are one and two-story tenements, with the first floor 
invariably of mother earth, and each room generally 
sheltering in vice and filth an entire family. As one 
walks through the narrow alleys it is necessary to pick 
each step to avoid stagnant pools of water, kitchen 
slops, and household refuse of every character, the air 
being disgustingly, if not dangerously, odorous at each 
turn. Tad Coleridge known Panama, Cologne would 
have been robbed of one of its chiefest claims to im- 
mortalization, 

Of course, the climate of the isthmus is bad, and 
thoroughly so in the line between Panama and Aspin- 
wall; but the high, solid foundation of the former city, 
and its proximity to the bland Pacific, makes it natu- 
rally more salubrious than the low-lying, swampy lo- 
cality of the latter. ‘The rainy season sets in about 
the middle of May, and continues till November, dur- 
ing which time the country is literally drenched, and 
a healthier state obtains, owing to the vigorous surface 
drainage. The dry season is only comparative, for it 
is rare that a day passes at any period without some 
rainfall. The geographical position of the isthmus, the 
break here in the Cordilleras, the vast, impenetrable 
forests, and the almost total absence of cultivated land, 
naturally produce a hot, humid, devitalizing climate, 
altogether at variance with the health of man. From 
such a pregnant nidus ove is not surprised that mala- 
rial manifestations are abundant, or that the most gen- 
intermittent and remittent fevers, attack 
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every one almost without exception. These fevers are 
much more virulent at the char ge of the seasons, when 
the mortality is indeed alarming 

All cle sy rate fevers are here calle d fic bra pe rnictosd, 
and under this head the Panaminians, one and all, pro- 
fessional and non-proke ssional, endeavor to conceal the 
terrible fiebra amardla, which has now taken a perma- 


nent residence in the germinating squalor of the city 
slums. The first appearance of yellow fever in Pan- 


nia is suid to have been in 1809. and was confined to 
the Morro of Taboga in the bay. In 1868 it again 
visited the port, decimating the crew of the United 
States Steamship Jamestown, since which time it may 
truly be said to have never left the isthmus. 

I visited the harbor two years ago in the United 
States Steamship Lackawanna, and it being known that 
yellow fever prevailed on shore. the United States 
consul was asked to _ definite information in regard 
to it, which he did by denying its presence ¢u ftolo, 
Keeling certain, however, of the falsity of the assur- 
ances Given, ee White, United States Navy. 
C alled on the Ii itive prof ss10n, and from Dr. Am: andor, 
the ablest man in the ascertained that yellow 
fever existed in epidemic form, and, moreover, that the 
large 


Surecon ( 
place, 


moneyed corporations suppressed information 
concerning it through every possible channel. Again 
visiting this place two months ago, I fortunate 
enough to vet reliable information from a practicing 
physician, Dr. Nelson, to the effeet that yellow fever 
Was now recognized as endemic in Panama and Aspin- 
wall, and also in that part of the isthmus immediately 
connecting them. ‘Two deaths oceurred from it during 
our stay of twelve days, one happening to be aboard 
of a ship anchored near us. 

Until December last a regular board of health had 
been on the isthmus, owing to the 
strong Opposition of corporations and commercial men 
in general; but finally, the president of the state of 
Panama, recognizing an urgent necessity, has consti- 
tuted a board of health and quarantine, with Dr. Itur- 
ralde, a graduate of Carthagena, president; Dr. Nouel, 
a vraduate of Bellevue Ilospital Medical College, vice- 
president; Dr. Miranda, a graduate of Carthagena, 
secretary; and Dr. Nelson, a graduate of Bishop's 
College. Montreal, health and quarantine oflicer pro 
tem. ‘These gentlemen have a stupendous task before 
them, and brilliant results are not to be expected in a 
hurry ; but they seem in earnest, and it is to be hoped 
that whatever they do will be put upon record for the 
benetit of future seekers after 
for their own glorification. 

One who has not traveled through Spanish America 
can form no idea of the happy-go-lucky, indifferent, 
and general slip-shod state of government. Records 
are seldom kept, and when they are, cannot be relied 
upon. After vainly seeking mortuary statistics from 
physicians and public oflicials, I paid a visit to the 
various cemeteries, and by overhauling burial books 
and questioning the keepers, ascertained that the Catho- 
lic (uative) interments amount to one hundred monthly, 


Wis 


never organized 


information, as well as 


and the foreign to ten, giving an annual death-rate of 


eighty-eight per one thousand. Of these deaths at 
least One half are due to malarial (yellow?) fevers, 
one fourth to small-pox, and the remainder to pulmo- 
nary and intestinal diseases, syphilis, accidents, ete., ete. 
1 carefully inspected the cemeteries, and cannot pass 
on without remarking upon the largest one, the im- 
mediate property of the bishop. It was built by the 
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Spanish government nearly two hundred years ago 
upon a boggy piece of land, a mile to the westward of 
the city. It consists of three hundred and. sixty-five 
niches arranged in three tiers, forming a hollow square. 
Only the wealthy can indulge in this ultimate luxury, 
and upon the demise of one of these favored sons of 
tortune the body is deposited in one of the niches, 
sealed up by a suitably engraved tablet, to remain so 
long as eadaverie rent is paid to the chureh; but let 
the defunct’s relatives fail to satisfy its rapacious de- 
mands, and soon the remains in its coflin is tossed into 
the swamp, just to the rear of the cemetery, where at 
all times may be seen the unsightly remnant of ancient 
aud recent dead, old Spanish hidalgos, proud donas, 
fair seMoritas, and new-born babes lying in a promis- 
cuous heap of putrescence ten feet high, their white, 


staring, tongueless skulls mutely protesting against 
such barbaric desecration of the dead. My nerves are 


well tempered, but I confess this sight tilled me with 
uncontrollable disgust and repugnance. Such a con- 
stant source of disease germination and dissemination 
Within a mile of the city, of course, must contribute 
greatly to unhealthfulness. Will the new health 
authorities dare interfere with this right of the church ? 
I think not. 

The city affords two small, poorly constructed hos- 
pitals, so thoroughly bad in every way as to merit only 
aw sweeping condemnation. 

Upon the incorporation of the Panama Canal Com- 
pany by M. de Lesseps, his particular friend, Dr. 
Louis Campanyo, was called upon to draft a plan for 
the organization of a general sanitary service in con- 
nection with it, to which he responded by a most elab- 
orate projection. Dr. Campanyo is a man of un- 
doubted ability and learning, who is at the same time 
gifted with a happy fluency in the expression of his 
knowledge; the cosmical advantages he has enjoyed 
for so Many years, especially his former relations with 
the Suez Canal, peculiarly capacitate him for such an 
undertaking, but few men are endowed with universal 
cypacity, and the weak point of this chief of the med- 
ieal service would appear to be a want of executive 
ability. After having so admirably drafted his sanitary 
project he seems quite unable to exccuie it. A year 
has already passed since work was first begun upon 
the canal, and yet scarcely a trace of all the magnif- 
icent sanitary provision is to be seen. A small provis- 
ional hospital of from eighty to a hundred beds is the 
nucleus around which, presumably, the beautiful system 
is to be developed. This temporary hospital has a 
medical staff of seven; and, taking it all in all, cannot 
be commended for either appointments or service. 

Of the inspection divisions and medical districts 
proposed along the line of the canal, the only visible 
evidence is a single medical oflicer, whose duty it is to 
wander through the unbroken swamps from one exca- 
vation to another, gathering the disabled and sending 
them to the provisional hospital. 

Several miles from Panama, on the southeastern 
side of Mount Ancon, near its base, the permanent hos- 
pital of the Canal Company is under construction. 
On dit that Dr. Campanyo insisted upon having the 
building four stories, notwithstanding the latitude and 
climate, but finally compromised upon three. Little 
more than the foundation of this hospital has been 
completed, and no movement has been made toward 
laying out the grounds, but if the general plan is car- 

‘ried out, the place will certainly be very beautiful and 


its 























Vor. CVI, No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 381 


attractive. 
is adaptable anywhere, it surely is in the tropics ; the 
director, however, appears to have given it no consid- 
eration, and no one on the staff had the temerity to 
suggest its trial. 

This chef is a very opinionated and dogmatic man, 
who thinks that his doxy is orthodoxy and every one’s 
else doxy heterodoxy. ‘These personalities are well il- 
lustrated by his utter condemnation of quinine as an 
wutiperiodic, aud declaration that the clinical ther- 
mometer is not only useless, but perniciously mislead- 
ing in disease. 

It was quite impossible to gain access to the records 
of this service, aud truly can I say that never before 
have I seen a closer corporation. One thing seems 
pretty evident, however, and that is, that the reports 
as published so far are garbled and incorrect. It will 


be remembered that in the report of the president of 


the American branch of the Canal Company, made 
several months since, it was announced that a most 
satisfactory state of health existed among the em- 
ployees, only twenty-seven deaths having taken place 
up to that time. 1 called the attention of the leading 
physician in Panama to this statement, and he most 
contidently assured me that it was entirely false, aud 
furthermore, he was in possession of evidence showing 
clearly that during the eleven mouths the canal had 
been under construction, sixty-five oflicers and eight 
hundred men had died. I should be loath to reflect in 
the least upon the verity of this gentleman’s assertion, 
but feel in justice bound to say that it cannot be accepted 
as conclusive til the statistics are produced. While vis- 
iting the foreign cemetery 1 saw the graves of many 
of the company’s officials, and noticed at the end of a 
long row an open one covered with canvas. This, the 
keeper informed me with a grim smile, was for the 
next dead official, as the company had ordered a grave 
to be ever in readiness. 

Krom the most authentic sources it is estimated that 
10,000 lives were sacrificed in the construction of the 
Suez Canal, and, ceteris paribus, the Panama under- 
taking should necessitate the expenditure of double 
that number. So far, foreign and native laborers seem 
tu have suffered alike, though there can be no doubt 
that the native can stand work in his own swamps 
better than unacclimated strangers. Next to the 
Isthinians the Jamaica negroes wear best, and large 
numbers are being brought over under contract. 
‘These two races will build the canal, if M. de Lesseps 
can raise the money to pay them, 

Very truly yours, 

Artruur C. THrerrencer, 
Passed Assistant Surgeon U.S, Navy. 
March, 1882. 


—_——_ 


‘+ LOBULAR PLEURO-PNEUMONIA.”’ 

Mr. Epirror, — Not having had the pleasure of lis- 
tening to Dr. Garland’s report of his cases of lobular 
pleuro-pneumonia, and the subsequent discussion, given 
in the JouRNAL of April 6th, page 519, I should like to 
call attention to what ‘Trousseau says of what he very 
justly calls “the crepitant rale of pleurisy,” which may 
be often detected both at the beginning and termina- 
tion of this disease. Le compares an inflammation of 
the pleura to an erysipelas of the skin, and explains 
the occurrence of the crepitaut rale by the existence ot 


a superficial pulmonary oedema, just as a subcutaneous | not be flexed. 


One would think that if the pavilion ward 





cedema accompanies an erysipelas of the surface of the 
body, ‘The location of the physical signs as described 
in Dr. Garland’s cases is by no means a rare one in 
cases of pleurisy, and if ‘Trousseau’s explanation be 
correct, an expert in percussion might easily demon- 
strate the existence of dullness, which would then be 
due to a superficial pulmonary oedema. I have seen a 
considerable number of cases both among out-patients 
at the Massachusetts General Hospital and in private 
practice, in which a crepitant rale has been present in 
the location referred to, sometimes on the right side 
and sometimes on the left. I confess that I have not 
been able to detect dullness in these cases where the 
signs have been confined to the region described by 
Dr. Garland. Perhaps if my tactus were a more eru- 
dite one, I might have been able to do so. Later on, 
however, there has been no difficulty about demon- 
strating dullness and even flatness both front and back 
in a certain number of them. In others the crepitant 
riles (sometimes accompanied by the classical friction 
sounds) have been present for days or weeks, and have 
finally disappeared, leaving the patient apparently none 
the worse. The fact that the rales in some cases ex- 
tend round to the back need not imply that an effusion 
will take place. In some of Dr. Garland’s cases an 
effusion occurred, others speedily cleared up, and in 
still another a bad cough and grave symptoms followed, 
as is sometimes the case after pleurisy, whether from 
injury to the lung by pressure, or from an exudation 
of lymphs being followed by an inflammation creeping 
inwards to the pulmonary tissue — a thing which may 
oceur in adults as well (if not as frequently) as in 
children. Yours truly, 
IF, Gorpon Morrie. 


Boston, April 10, 1882. 


——¢@—— 


CHIN ON PUBES AFTER VERSION; DECAP- 

ITATION; FORCEPS. 

Mr. Epiror, — In the Proceedings of the Obstet 
rical Society of Soston, reported in the JOURNAL, 
March 2, 1882, Dr. Forster narrates a case of retained 
head after version, where the chin was resting on the 
pubes, and where craniotomy was performed to effect 
delivery. 

In a labor case I attended ten years ago, many miles 
from my home, in Minnesota, a midwife had failed to 
deliver. I found a woman in her eighth labor at term, 
with the largest vagina I have ever seen,— abnormally 
large — possibly already much distended by the mid- 
wite’s hand; a dead child lying ¢x a heap in the ute- 
rus, approximating a vertex presentation ; the placenta 
blanched and loose in the womb; and no hemorrhage. 

| Having anesthetized the woman I attempted in vain 
to deliver by forceps, though probably, in spite of all 
difliculties, my inexperience or unskillfullness was 
chiefly to blame. I cannot remember at this remote 
date the dimensions of the superior strait (and my 
notes of the case are stored in a distant State), though 
it was certainly not greatly contracted, nor yet roomy 
in keeping with the vagina. A house full of children 
vouched fairly for successful deliveries in the past. 

I then turned the child by the regular rules, and noth- 
ing was easier with such a voluminous passage, but the 
occiput and chin rode on the pelvic margin. IT again 
tried forceps without success, for now the head could 


Instruments tor craniotomy were uot 








available. The shoulders were outside, and the base 
of the neck just accessible at the vulva. 

With a bistoury T cut through the soft tissues of the 
neck, carefully guarding the vulva, and with a stout 
Then it was 
easy to push up and tilt the head until the occiput pre- 
sented, when I applied the forceps, and placing one 
finger on the ragged vertebra to protect the vaginal 
wall, I readily withdrew the child. At the midwife’s 
request I stitched the head to the trunk before leaving. 

The woman made a good recovery. During the op- 
eration my only assistant, besides the midwife, was 


pocket-kuife severed the spinal column. 


railroad contractor whose 
through this patient's farm. 

Francis I. Atkins, S. B., M.D. 
A, A. Surgeon, UL S. Army. 
Mexico. 


an amiable grading passed 


Four STranrox, New 
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THE McLEAN ASYLUM. 

We are glad to quote from the last report of Dr. 
Cowles the following account of the improvements 
going on at the McLean Asylum for the Insane at 
Somerville: — 

The work of renovation and repairs, for the purpose 
of putting all parts of the Asylum in a thoroughly com- 
fortable condition, has been diligently carried on dur- 
ing the past year, notwithstanding the purpose of 
building a new asylum elsewhere in the near future. 
Not only this, but, as the work proceeds, all practica- 
ble alterations of construction, with the introduction of 
modern improvements for increasing the comfort and 
attractiveness of the wards, are being made. For ex- 
ample, one of the oldest of the women’s wards in the 
Asylum, being a long and rather dark hall, with a 
window at one end and rooms on either side, has been 
changed in its whole aspect,and made cheerful and 
pleasant by the use of bright colors in its decoration, by 
plants and birds, and by an alcove in place of one of 
the rooms on the sunny side of the house. A window 
as wide as the alcove, and extending from floor to 
ceiling, has panes of ordinary glass 17x29 inches in di- 
mensions, and is so arranged 
top and bottom twenty-nine inches. ‘These 
spaces are covered by outside screens of fine wire 
gauze, such as is customarily used in the windows of 
private houses in the summer season. Some win- 
dows in other wards and rooms have, during the past 
two years, been protected in the same way, in place of 
the iron guards, which have been removed. 
jection to the common plan in foreign asylums, of lim- 


iting the opening of windows to five or. six inches, | 


which is inadmissible during the hot summer months 
in this climate, is thus overcome. 

The dining-room of the reconstructed ward above 
described has been decorated in bright colors, and the 
iron guards removed from the windows, which have 
been fitted with large panes of glass, together with 
some small colored ones, giving a pleasing effect. A 
similar change is being made in the chambers of the 
ward as to the removal of guards and use of large 
glass in the windows, which are here provided with 
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us to be opened both at 
open | 


The ob- | 


concealed shutters, for use in cases requiring them, but | 


so constructed that the windows may be left fully open, 
and the fresh air may freely enter the rooms during 
the night in hot weather. 

Similar alterations, introducing alcoves, changing 
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windows, ete., are in progress in other wards, to the 
effect of letting in more sunlight and fresh air, and 
greatly increasing the cheerfulness and comfort of the 
house. 

Some progress has been made in the direction of 
enlarging the freedom of patients. A door leading 
from the five principal wards for men has been fitted 
with an ordinary handle, aud remains unlocked nearly 
all day, permitting free egress of the occupants of 
those wards to the large garden, which is not a secure 
inclosure. ‘Two persons only have taken advantage 
of this opportunity to escape, and one of these returned 
voluntarily in a few days. 

Since early in the year, the door of the Appleton 
ward for gentlemen has been left unlocked during the 
day. This building stands upon the open grounds of 
the Asylum; and, though its door is unlocked and some 
of its windows are without guards, no trouble has arisen 
in colsequence, 

Wardmaids are now employed, after the manner of the 
training schools for nurses in general hospitals, in all 
the female wards of the house. As a consequence, 
the attendants, being relieved of a good deal of their 
former work, have more time to devote to the patients, 
and are made more strictly nurses and companions 
of the sick. 

In the male wards also,some important results have 
been gained. On a few occasions heretofore, the wife 
of a supervisor has been allowed to reside here, and 
has had some special duty given her. A few years 
ago a nurse was placed in one of the wards, where she 
had the care of the dining-room and some association 
with the patients, and the results gave some favorable 
indications. During the past year, the plan of employ- 
ing female nurses in the men’s wards has been success- 
fully developed and its possibilities established. There 
are now four women employed in the male wards 
whose duties require their presence there at all times 
of the day and evening. From the experience gained 


_ here in associating nurses with insane men, I am able 


to say that there is no reason why this cannot be done 
with great benefit in all our wards, excepting one for 
some special cases. 

The introduction of medical internes, a year anda 
half ago, has proved a very satisfactory and valuable 
addition to the medical staff. Two such officers act 
as clinical clerks, make daily visits to the wards, and 
do other clinical work, such as is required in general 
hospitals. 

Pan ereeee 


TRAINING VERSUS “EDUCATION.” 
Ir is hopeless to expect, remarks the Lancet, Febru- 
ary 20th, that the mental and physical disadvantages 


/accruing to our modern system of “education will be 


sensibly reduced until it begins to be recognized that 
education should consist in the development of the fac- 
ulties rather than the mere acquisition of knowledge. 
It may appear a paradox, but it is a simple and plain 
statement of fact, that a man may be well educated, 
and yet know little or nothing. The best intellectual 


organism is not that which has been most heavily 
. Charged with information, but that which possesses in 


the highest degree the faculty or power of finding facts 
at pleasure, and using them logically and with prompt 
ability. A ready wit, in the true sense of the term, is 
incomparably better than a loaded brain. Attention 
is frequently drawn to this matter in our columns, and 
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the lay press does us the honor to quote and amplify 
our remarks on the subject, but little, if anything, is 
gained by the ventilation of the idea, because it is op- 
posed to the spirit and feeling of the day. So much 
the worse for the prevailing sentiment on the subject. 
Our appeal must now lie to parents and teachers. 
Miserable cases of mental collapse are constantly fall- 
ing under notice in which the process of cramming has 
produced a blighting effect on the brains of the young. 
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Their physical health has been sacrificed in the attempt 
to make them prodigies of learning. It would be more 
reasonable to remember that the brain is not only as 
much part of the body as is the muscular system, but 
the organ of the mind js so intimately connected with 
the centres of vitality, that unless the whole body be 
fully nourished the brain must quickly lose its strength, 
and the mind power itself be exhausted in the loss of 


general health. 
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under five years of age: principal “zymotic”’ diseases (small- | 
pox, measles, diphtheria and croup, diarrheeal diseases, whoop- 
ing-cough, erysipelas, and fevers) 707, consumption 417, lung | 
diseases 436, diphtheria and croup 185, scarlet fever 147, small- 
pox 95, measles 62, typhoid fever 55, diarrhoeal diseases 38, 
whooping-cough 35, cerebro-spinal meningitis 27, malarial fe- 
vers 27, puerperal fever 15, erysipelas 14, typhus fever seven. | 
From measles, New York 29, Chicago 11, Philadelphia eight, 
srooklvn seven, Cincinnati and Pittsburgh two each, St. Louis, 
Baltimore, and Milwaukee one each. From typhoid fever, Phil- 
adelphia 16, Cincinnati six, Chicago and St. Louis tive each, Bal- 
timore, Pittsburgh, and Buffalo three each, New York, Brooklyn, 
Boston, Milwaukee, Providence, New Haven, Charleston, Nash- 
ville, Lowell, Worcester, Lawrence, Springtield, Somerville, and 
Milford one each. From diarrhwal diseases, New York 10, St. 
Louis nine, Chicago tive, Baltimore four, Brooklyn, Boston, | 
Cincinnati, and Holyoke two each, Buffalo and Charleston one 
each. From whooping-cough, New York 13, Brooklyn four, Chi- 
eavo three, Philadelphia, Boston, St. Louis, Pittsburgh, and Ha- | 
verhill two each, Buffalo, Providence, Lowell, Cambridge, and | 


| cago two, and Buffalo one. 


eight, New York five, Chicago three, Philadelphia, Boston, Cin- 
cinnati, Pittsburgh, Providence, New Haven, Nashville, Fall 
River, Salem, Gloucester, and Waltham one each. From ma/a- 
rial fevers, New York 12, Brooklyn eight, St. Louis four, Chi- 
From puerperal fever, Brooklyn 
three, New York, Boston, St. Louis, and Buffalo two each, Chi- 


cago, Baltimore, Milwaukee, and Newton one each. From ery- 


| sipelas, New York tive, Philadelphia three, Boston two, Brook- 


lvn, Chicago, Cincinnati, and Providence one each. 
phus fever, New York six, Baltimore one. 
One hundred and thirty-tive cases of small-pox were reported 


From ty- 


| in Cineinnati, Pittsburgh 17, Baltimore 14, St. Louis 13, Brook- 


Ivn, Boston, and Buffalo each two, Milwaukee one; diphtheria 
32 cases, typhoid fever seven, scarlet fever six, in Boston ; scar- 
let fever 12, and diphtheria four, in Milwaukee. 

In 35 cities and towns of Massachusetts, with a population of 
1,040,848 (population of the State 1,783,086), the total death-rate 
for the week was 22.83 against 21.80 and 21.50 for the previous 
two weeks. 

For the week ending March 18th, in 1 


"=o 


73 German cities and 








584 


towns, with an estimated population of 8,344,329, the death- 
rate 27.4. Deaths reported 4593: under tive 2146; pul- 
monary cousumption 656, acute diseases of the respiratory or- 
gans S11, diphtheria and croup 241, scarlet fever 101, whoop- 

typhoid fever 49, measles and rotheln 38, puer- 


Wits 


ing-cough 61, 
peral fever 23, small-pox (Dortmund, Essen eight) nine, ty- 
phus fever (Danzig, Posen) two. The death-rates ranged from 
14.6 in Stettin to 42.9 in Augsburg; Konigsberg 29.1: Breslau 
Munich 41.9; Dresden 25.9; Berlin 26.2; Leipzig 27. 
27.2; Hanover 20; Bremen 19; Cologne 26.2 ; Frank- 
Strasburg 30.7. 


DS td 


ou 
Ilambury 
fort 28.5; 
In the 28 English towns, with an estimated population of 
457,514, for the week ending Mareh 25th, the death-rate was 
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organs 


65, 


(London) 427, whooping-cough 251, measles 162, fever 
searlet fever 64, diarrhcer 52, diphtheria, 24, small-pox 
(London 13) 14.) ‘Phe death-rates ranved from 16.2 in Cardiff 
to 30.2 in: Manchester; Leeds 19.3; Bristol.19.6; Liverpool 
22.4; London 24.5; Shetti-ld 25.3 

For the week ending March 25th in the Swiss towns, popula- 
tion 479,934, there were 49 deaths from acute diseases of the res- 
piratory organs, pulmonary consumption 47, diarrhoeal diseases 
18, diphtheria and croup 15, searlet fever six, whooping-cough 
tive, typhoid fever three, puerperal fever two. The death-rates 
were, Geneva 29.3; Zurich 34.3; Basle 27.7; Berne 32.2. 

The meteorological reeord for the week ending April Sth, 
in Boston, was as follows, according to observations furnished 





23.7. Deaths reported 3842: acute diseases of the respiratory | by Sergt. O. B. Cole, of the U. 8S. Signal Corps : — 
Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
Dat eter. eter. Humidity. Wind. Wind. Weather.) a 
ate. . 
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week. 


1), cloudy : C., clear; F., fair; G., for; Hi, 


UNUSUAL RESULTS OF VACCINATION, 
Pueentx, Mien, April 5, 1882. 

Mr. Eprror, —In your issue of March 23, 1882, there are 
detailed several cases of unusual results of vaccination. I here- 
with vive vou a much larver number of similar eases. Since 
January Ist IT have performed over 800 successful cases of pri- 
mary vaecination, using nothing but bovine virus ; among that 
number there have been 68 cases with an eruption of dusky red 
color, covering nearly the whole surface of the body. The 
eruption was sl ehtly raised, somewhat resembling measles; in 
fact, my attention was called to it by the parents thinking that 
the children had the measles. A tew small vesicles seattered 
among the patches of eruption only could be seen. The patients 
all complained of an intense itching. I also performed 13 sue- 
cessful primary vaccinations with humanized virus one remove 
from the heifer, and among that number three had the above 
eruption. Among over 200 successful revaccinations I have not 
seen any eruption. 

The eruption in the above eases passed away in a few days, 
leaving a brownish tinge of the skin where it had been, which 
also disappeared in a few days more. My brother practitioners 
in this neighborhood have had similar experiences this winter. 

Yours truly, A. I. LawnauGu, M. D. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 8, 1882, 
TO APRIL 14, 1882. 

GREENLEAF, CuHarces R., major and surgeon. Relieved from 
duty in Department of Dakota, to proceed to New York city, 
and on arrival report by letter to the Surgeon-General. S. O. 
78, A. G. O., April 5, 1882. 

Woopnutt, A. A., major and surgeon. Now awaiting or- 
ders; to report in person to the commanding officer of the re- 
eruiting depot, David’s Island, N. Y. HL, for duty at that post. 
S. 6. 78: C.S., A. @. @& 

Wituiams, Joun W., major and surgeon. Relieved from 
duty in Department of the Missouri, to proceed to Washington, 
DD. C., and report to the Surgeon-General. S. O. 78, C.S., A. 
G. O. 

Waters, W. E., major and surgeon. Relieved from duty in 
Department of Texas, to proceed to Washington, D. C., and 
report to the Surgeon-General. SS. O. 78, C.S., A. G. O. 


’ 


hazy ; 


S., snow; R., rain; T., threateni 


ie 3 X 


.. Clearing. 


JagueTt, G. P., major and surgeon. Relieved from duty at 
David's Island, N. Y. IL, to proceed to his home and report hy 
letter to the Surgeon-General. $8. O. 78, C.S., A. G. O. 

Brown, J. M., major and surgeon. Relieved from duty in 
Department of the Missouri, to proceed to Cincinnati, Ohio, 
and on arrival report by letter to the Sur S. O. 
76, &. &., A. GC. @ 

Cieany, P. J. A., captain and assistant surgeon. Relieved 
from duty in Department of the East, and, on expiration of his 
present sick leave of absence, to report by letter to the Surgeon- 
General. S. O. 78, C.S., A. G. 

Croxkuite, H. M., captain and assistant surgeon. 
leave of absence for four months from June 1, 1882. 
c. &. a. G. OU, 

CarvaLLo, CaRLos, captain and assistant surgeon. The 
extension of his leave of absence on surgeon’s certiticate of dis- 
ability granted him in S. O, 256, November 12, 1881, from uA. 
G. O., is still further extended six months on account of sick- 
ness. S. O. 80, A. G. O., April 7, 1882. 

Breve, Cuarves B., captain and assistant surgeon (Fort 
Barraneas, Fla.). Assigned to temporary duty at Mt. Vernon 
Barracks, Ala., during absence of Assistant Surgeon Cunning- 
ham. S. O.41, Department of the South, April 12, 18s2. 

FINLEY, captain and assistant surgeon. Having reported at 
these headquarters, is assigned to duty at Fort Concho, Texas. 
S. O. 35, Department of Texas, April 8, 1882. 

Moseiry, E. B., captain and assistant surgeon. Relieved 
from duty in Department of the Platte, to proceed to New York 

, city, and, on arrival, report by letter to the Surgeon-General. 
S. 0.78, C. S., A. G. O. 

Maus, L. M., captain and assistant surgeon. Relieved from 
duty at David’s Island, N. Y. H., and to report in person to the 
commanding general, Department of the Missouri, for assign- 
ment to duty. S. O. 78, C.S., A. G. O. 

KiLvourne, H. S., captain and assistant surgeon. Relieved 
| from duty in Department of the East, and to report in person 
to the commanding general, Department of Dakota, for assign- 
ment to duty. S. O. 78, C.S., A. G. O. 

Tay or, M. E., captain and assistant surgeon. Relieved from 
duty in Department of the Missouri, to proceed to St. Louis, 
Mo., and, on arrival, report by letter to the Surgeon-General. 
a. &. 78, C..S., 4. G. C. 

Srencer, Wo. G.. captain and assistant surgeon. Granted 
leave of absence for four months, with permission to apply for 
an extension of two months. S. O. 80,C.S., A. G. O. 


veon-General. 


Granted 
S. O. 80, 
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Original Articles. 


A CLINICAL CONTRIBUTION TO THE DIAG- 
NOSIS OF POTTS’ DISEASE OF THE SPINE 
BEFORE THE STAGE OF DEFORMITY. 

BY V. P. 


GIBNEY, M. D., 


Of the Hospital for the Ruptured and Crippled, New York. 





Tuts paper is a supplement to one published in the | 
Journal March 9, 1882, and is intended to illustrate | 
many of the points upon which T dwelt in that com- | 
munication. The illustrations will of course be clin- 
ical, and I have had considerable difficulty in selecting 
from the rich storehouse of recorded material our hos- | 
pital affords such cases as will meet the reqnirements | 
of a practical article. 

In recording errors of my own making, as well as | 
those my confreres have made, I but emphasize the 
value of diagnosis much more forcibly than if 1 recorded 
case after case wherein our skill had enabled us in every 
instance to arrive at a correct diagnosis. In medicine, 
as in the sporting field, there are very few men who 
can hit the mark every time. Long and constant prac- | 
tice does not make perfect, in the true sense of the | 
term, but simply approximates perfection. I do not | 
believe that there is any man, be his specialty what ict | 
may, Who does not meet with cases and examine them 
over and over again, only to confess his iguorance as 
to the lesion. Such cases make the science of med- | 
icine attractive. They stimulate study. ‘The two fol- | 

i 
| 


lowing have been to me extremely interesting, and 
because a solution has not been reached in my own 
mind I hesitated to publish them, yet they so well il | 
lustrate the remarks I have just made, that I decide to 


submit them as “a study.” 


CASE 1. FIRST DIAGNOSIS, A STRAIN; FIVE 
LATER, A SUBACUTE DORSO-LUMBAR 
OR NEUROSIS OF THE HIP; 
IDIOPATHIC ILIAC ABSCESS ; A MONTH LATER, LUM- 
BAR CARIES WITH PSOAS ABSCESS; AT PRESENT | 
WRITING * (7)” 


MONTHS | 
MENINGITIS, 
TWO YEARS LATER, 





Grace II., aged eight, came under observation in the | 
out-door department of the hospital October 7, 1879. 
She was disinclined to bend the dorso-lumbar spine | 
either in stooping or walking, and referred what pain | 
she had to this region. There was no angular deformity | 
of the spinal column, and, indeed, no exaggeration in any 
of the normal curves. She had no abdominal pain, and 
none in the distribution of the lumbo-sacral nerves. 
Iler rest at night was broken by the pains above men- 
tioned. ‘Three weeks ago, while sound in health and 
limb, she fell backward from a chair, and the mother | 
could not find any bruise. Pain was felt in the spine, | 
yet she continued at school for a week. It was con- | 
sidered a mere spinal strain, but as a precaution we 
applied a brace. 

October 27th. Is doing well; there is no deform- 
ity ; she walks naturally, yet does not want to leave 
off the apparatus. ; 

January 10, 1880. No sign or symptom of disease, | 
and the brace is removed tentatively for two weeks. 

January 24th. Since last visit the pain and stiff 
ness have returned, and yesterday she lay down all 
day. ‘There is no kyphosis and no tenderness, but the 
brace is reapplied. 

February 2d. Comes this morning with slight limp, 
left side, and refers pain to her hip while she has no 

49 


, careful examination. 


pain at the knee. Blister ordered to dorso-lumbar 
spine. 

February 21st. Entirely relieved; no pain, no 
lameness, no spinal stiffness. 

May 22d. Nothing whatever save an occasional 
lumbar pain and a scalding sensation on micturition. 
An alkaline diuretic ordered. 

February 4, 1882. First visit since April 11,1881, 
at which time she was considered cured. Comes now 
because she favors the left thigh in walking, and on ex- 
amination there is found marked tumefaction in left 
iliac fossa, but no other evidence of spinal caries. A 
liniment and roller ordered. 

February 25th. Walks with heel squarely on the 
floor and she is relieved. 

March 18th. ‘There seems to be an unmistakable 
‘aries of last dorsal and first lumbar vertebra, as cou- 


cussion gives pain, and the tumor in iliac fossa is in- 


creasing. Yet there is no detormity of spine; a brace 
is ordered, and on the 25th is applied. Within a few 


|days the signs have disappeared —all save the tumor 


— and this is smaller. What is the lesion ? 


CASE Il. DIAGNOSIS FIRST VISIT, HIP-DISEASE (?) ; 
AT FIFTH VISIT, A MONTH AFTERWARDS, CARIES 


OF THE LUMBAR WITH PSOAS ABSCESS ; NO SIGNS 
OF ANY DISEASE AT THE END OF A YEAR. 


Cornelius K., aged three, was examined rather has- 
tily in the out-door department, February 11, 1881. 
The hour was late, and all we learned was that the boy 
had been walking lame for three weeks, and had com- 
plained during that time of pain in his limb. The 
movements at the left hip could not be made with ease, 


/ and the diagnosis was recorded “ left hip-disease (?),” 


and the mother was instructed to bring him again on 
the 14th, which she did, and it was further learned 
that he was stiff in the morning, but had had no pain 
night or day since her visit on the 11th. The hip 
movements were limited only in extension, and there 
seemed to be a little atrophy of the limb. A spika 
bandage was applied, and the patient was ordered to 
be brought on the 17th. Nothing further was elicited 
on that date, although he was submitted to a very 
On the 25d nothing conclusive 
could be found, and on the 28th I felt pretty sure that 
I found a little deep-seated induration in the iliac fossa, 
but its existence could not be demonstrated, so exceed- 
ingly cross was the child. March 12th he walked like 
one with spinal disease, favoring too the left side; he 
stooped, however, quite naturally, and sitting, standing, 
or lying, no prominence or other deformity of the spine 
could be detected, except an almost inappreciable lor- 
dosis. ‘There was no tenderness on concussion, and 
the lateral movements were good. The iliac tumor 
was now easily mapped out and was the size of a hen’s 


-egg. On the 26th there was no change, and the diag- 


hosis was given as vertebral disease with psoas abscess, 
a spinal brace being applied. The patient was ex- 
amined a week or two later with but confirmatory re- 
sults, and then we lost sight of him until April 1, 1352, 
when the mother brought him to the office by request. 


‘The spinal brace had been removed six months ago, 


as she saw no further necessity for its use. ‘There is 
now no sign of spinal caries, and no tumefaction of 
any kind can be found in the iliac fossa. He walks 
without any lameness, and the functions of the joint 
seem perfect. He is fat and hearty. The only thing 
which suggests itself now as the lesion from which he 








» 
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suffered a year ago is idiopathic psoitis terminating in 
resolution. 

That one may see how insidiously a spinal caries may 
go through all its stages even, and be recognized ouly 
after a spontaneous cure has taken place, the tollow- 
ing is presented. 


CASE II. OLD DORSO-LUMBAR CARIES WITH PRO- 
JECTION OF ONE AND A QUARTER INCHES FROM 
THE VERTICAL AXIS; CICATRIX OF ABSCESS ; COMES 
ON ACCOUNT OF A LATERAL CURVATURE WHICH 

COMPENSATORY; NEVER ANY TREATMENT, AND 

NEVER ANY DIAGNOSIS (7). 


Is 


Katie O'C., aged seventeen, applied at the hospital | 
August 23, 1879, for the relief of a lateral curvature 
of the spine which was most marked in the dorso- 
lumbar region and to the left, there being very little 
rotation of the bodies present. There is tound an an- 
gular deformity in this region, the projection back- 
wards being one and a quarter inches, and anchylosis 
seems to be well established. The remaining portion 
of the column is normal in function, she can stoop 
with ease, is in excellent health, and never has any 
pain. ‘There is the cicatrix of an abscess in right loin. 
No one looking at her as she is dressed would ever 
suspect that there was any deformity. The history as 
given by the mother is, that two years ago or more 
there was observed a certain degree of stiffness as the 
girl would attempt to stoop, in fact she stooped with- 
out bending the back at all. There was very little 
pain, and the parents, regarding this as a “ foolish 
habit” into which the daughter was falling, made her 
“bend the spine like anybody else.” After a while 
an abscess appeared under the floating ribs on the right | 
side, pursued the usual course, and finally healed. It 
is reported that the discharge of matter was very pro- 
fuse, and that the patient had a little fever. The dis- 
ease went as itcame. We kept her under observation | 
for awhile to satisfy ourselves that a cure had really 
taken place, and she then ceased reporting. 


I. *THE CERVICAL AND CERVICO-DORSAL VERTEBRE. 


CASE IV. DIAGNOSIS OF CERVICAL POTTS’ WITH AN 
“(?)"; CURE IN SIXTEEN DAYS; DEVELOPMENT OF 
FURUNCULI AND CASE BECOMES CLEAR. 


On the 4th of August, 1881, my friend, Dr. Holt, re- 
ferred to me Martin F., aged four, from the children’s | 
department of the Bellevue Dispensary. ‘The doctor, 
like myself, thought the boy should have the benefit 
of any doubts that might exist concerning vertebral 
disease, because he had had scarlatina about two months 
previously, and during convalescence began to com- 
plain of pain in the neck, and to carry the head in 
torticollis, which deformity had been increasing; be- 
cause, furthermore, he had not rested well nights, and 
had complained of cervical and post-occipital pain if 
the head were moved. On my day record I noted, 
caries of the cervical vertebrw (7), although I could 
not detect any deformity in spinous processes or lateral 
masses unless I flexed the head forward toward ster- 
num. I was further induced to believe in a probable | 
caries because I knew that the exanthemata very often | 
induce a cachexia which is peculiarly fertile for the de- 
velopment of bone diseases. A spinal brace with head- | 
spring was ordered for the 16th, on which date the 
apparatus was applied, the boy having been kept at | 
rest in the mean while. By the 20th his deformity had | 





| CASE V. 


'a head-spring. 


[Arrit 27, 1882. 





disappeared, the functions of the head were normal, 
and there was a crop of furunculi in the post-cervical 
region. Fears were abandoned, the brace was re- 
moved, and the syrup of the iodide of iron, in ten-drop 
doses three times a day, ordered. The patient was 
seen on the 27th and on September Sth, the notes on 
which dates are unnecessary as the boy was doing 
well. : 

October 5th. Since the date of last note a large 
furuncle has formed and opened over the spinous proc- 
esses, and the cicatrix remains. Discharged cured, 
CERVICAL CARIES NOT DISCOVERED UNTIL 
A POST-PHARYNGEAL ABSCESS GAVE ALARMING 
SYMPTOMS; DIPHTHERIA SUSPECTED AND TRACHE- 
OTOMY SUGGESTED. 


Joseph O'C., aged four years, was brought to the 
hospital March 50, 1878, by the mother, in great alarm. 
She brought also a letter from a medieal friend of 
mine asking an opinion. When he had been first 
called to the child the distress was so great that he 
fancied he had a ease of diphtheritie croup, and began 
to prepare for tracheotomy, but on closer examina- 
tion the ease appeared more like one of post-pharyn- 
geal abscess, and he sent it forthwith to me for con- 
sultation, The little patient was breathing stertorously, 
had a high temperature, andjhad been in much distress 
for twenty-four hours. The head was held in slight 
rotary torticollis, and the mother told me that this de- 
formity had existed for “some time.” I had great 
difficulty in getting an examination of the pharynx. 
The left tonsil was much enlarged, and was covered 
with a whitish, glairy mucus, not unlike a diphtheritic 
membrane, but back of the tonsil I could see the out- 
lines of a tumor. The spine was held stiffly, and there 
was a shade of fullness in the spinous processes. I 
sent the patient direct to the doctor’s office with advice 
to incise the abscess, which he did that very morning, 
getting a large quantity of pus. The relief, he wrote . 
me, was immediate, and on the 10th of April I applied 
y. The vertebral caries was soon fully 
established, and on October 19th I detected an abscess 
in the right cervical triangle, and opened it on Decem- 
ber 30th. The further history is interesting but not 


pertinent. March 7, 18381, the case was discharged 
cured. 
CASE VI. A CERVICAL NEUROSIS, PROBABLY ME- 


NINGEAL, FIRST DIAGNOSTICATED AS VERTEBRAL 
CARIES 5 PROMPT RELIEF, AND RETURN OF SYMP- 
TOMS FIVE YEARS LATER; RELIEF AGAIN, 


Joseph C., aged twelve, was brought to the out-door 
department August 24, 1881, and the following notes 
were made in the daily record: ‘Torticollis quite 
marked; rotation of head to the left, the mental pro- 
cess of the inferior maxilla being three inches from the 
acromion process of the scapula. Passive movements 
are resisted, and are very painful; there is decided 
tenderness on pressure over the spinous processes of 
the cervical vertebri, but there is no deformity in this 
region. The family history is reported as good on 
both sides; there are eight children living, and all are 
in good health; two died in early infancy. The mother 
reports that he was under treatment at this institution 
four years ago, and on referring to the records we find 
that he was examined for the identical set of symp- 
toms on the 25th of August, 1876, that a diagnosis of 
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cervical caries was made, that a brace and head-spring | 
were applied on the 29th, that he reported on Septem- | 
ber 12th and October 3d of same year, and was not 
seen again, She states now that the apparatus was 
removed on the last date, and that the case was dis- 
charged cured. He continued without an untoward | 
symptom until four days ago, August 20th, when he 
became drowsy, and next day came in with his head 
distorted, and complaining of pains in his neck and 
back. He also had headache aud cramps in hands and 
legs, attended with marked numbness. Ile has been 
gradually growing worse. Caries is excluded on the 
present occasion, and the lesion is thought to be a me- 
ningeal hyperemia. A fly-blister is ordered, and on 
the 3ist it is recorded that he has obtained very little 
relief. ‘The blister, however, was not applied where | 
ordered, and another is to be applied. Admission to | 
the hospital is also advised. September 10th is ad- 
mitted, but an examination is not made until the even- 
ing of the 12th, when we have difficulty in recognizing 
auv deformity. He executes all the movements of the 
head easily, and there is no spinal tenderness or de- 
formity. In fact the patient is cured! Le was re- 
tained in hospital until the 23d, during which interval 
not a sign of relapse could be seen. The diagnosis re- 
corded on the 12th was: torticollis due to perispon- | 
dylitis cervicalis rheumatica. 

“On reflection it seems now that his symptoms may | 
be explained in one of two ways. There may have 
been a meningeal hyperemia due to rheumatic influ- 
ences or to malarial poisoning (the boy has always 
lived on Staten Island, where malaria is said to pre- 
vail in protean types); again, it may have been a le- | 
sion affecting the ligamentous structures about the fo- 
ramina of exit for the cervical nerves, and the nature 
of the lesion may have been either rheumatic or mala- 


rial. 
Il. THE DORSAL VERTEBR.E. 
CASE VIL A NEUROSIS DIAGNOSTICATED AT FIRST; 
PROVED TO BE DORSAL CARIES A MONTH LATER; 


SPINAL TENDERNESS AND MALARIAL HISTORY. 


Flora D., aged six, an anamic child, came under 
observation in the out-door department February 14, 
1881. She complained much of pain in the back, was 
at times suff in her gait, and there was on this date 
very marked spinal tenderness in dorso-lumbar region 
and over sacrum. The joint movements were all free | 
and painless, and there was no tenderness on concus- 
sion. <A full history was not obtained, as the patient 
came in late. A diagnosis of spinal neurosis was made, 
and a blister ordered. 

February 23d. No tenderness now on direct press- 
ure, but if. pressure be made on the head in the long 
axis of the body the girl complains of pain in the lum- 
bar region. A tonic ordered, and patient to report 
in a week for further observatjon. 

March 14th. Dr. Knight sees the case to-day, 
and diagnosticates incipieut caries of the spine; a 
brace is accordingly ordered, and applied a few days 
later, aie 

September 27th. There is an angular deformity ait | 
junction of mid and lower dorsal region, the height of 
which is three eighths of an inch. She complains of 
pain in the back, and the brace is out of repair, so a | 
new one is ordered. | 

December 29th. There is a clear history of mala- | 
rial poisoning ; periodical headaches ; chilly sensations, | 





vw 
1g 


ete., etc. (Patient lives in Greenpoint, Long Island.) 

Quinine, gr. vi. per diem, and to be increased. 
February 23, 1882. The mother reports that the 

child was promptly relieved, and the medicine was 


| shortly afterward discontinued. 


March 13th. Periodic headaches again; quinine 
ordered, and relief soon afforded. The spinal deformity 


has not increased at present writing, and the disease 
| seems arrested. 


CASE VIII, INTERCOSTAL NEURALGIA (?) 
PROVED TO BE SYMPTOMATIC OF 
NIZED VERTEBRAL CARIES. 


WHICH 
AN UNRECOG- 


Fred. C., aged thirty-two, applied June 22, 1881, 
near the end of the morning clinic, for relief of distress- 
ing pains, which he referred to the thoracic walls and 
hypogastrium. I made a hurried examination, finding 
a very tender dorsal spine, and tenderness over inter- 
costal nerves. Fowler's solution and counter-irritation 
were ordered, and he was given explicit instructions to 
call in a few days for a more thorough examination. 
Ilis first visit after the above date was on December 
24, 18331, when he came walking into the office stooped 
over like an old man, and bearing the following note 
from my friend, Dr. Ripley: “ Dear Doctor, You saw 
this man four months ago, ke says. I should like your 
more mature opinion. ‘Truly yours, J. H. R.” It 
did u’t require any mature opinion now for a diagnosis ; 
the kyphosis spoke for itself. I learned from the man, 
though, that when he went home on the morning of 
June 22d his wife took charge of the case, and said he 
should n’t take any “ poison,” and should n’t have his 
back blistered, so he never came back for the exami- 
uation I had requested; but when he began to suffer 
more, and to grow stooped, he went to his family phy- 
sician, who sent him back to the hospital. His spinal 
tenderness on the first visit misled me, and this fact, 
taken in connection with the lack of time, prevented 
me from making an examination which would, without 
doubt, have led to a correct diagnosis. It is a note- 
worthy fact, however, that his pains have been in ex- 
acerbations, and that they usually follow exposure to 
wet and cold. He works in an engine round-house, 
and is much exposed to great changes of heat and cold, 
frequently getting his feet wet. I do not mean to in- 
timate that the pains in joint disease do not, as a rule, 
come in exacerbations, but the above facts may help 
to account for tender points not only over the spine 
but along the dorsal nerves. 


CASE IX. SIMPLE 


OF 


ANTERO-POSTERIOR CURVATURE 
RACHITIC ORIGIN. 


Jane IL., aged twenty-two months, is but one of a 
large number of children brought to the hospital for 
spinal caries. This child is presented February 12, 
18.9. ‘There is a marked exaggeration of the dorsal 
curve, and the child is unable, by reason of this mal- 
position, to stand alone. The epiphyses of the long 
bones are enlarged, and the history is so clearly ra- 
chitie that we have no difficulty in making a diagnosis 
of rachitic kyphosis ; besides, the curvature can be over- 
come by traction. <A light steel brace is applied to 
overcome the deformity, and further treatment is con- 
stitutional. ‘The progress was comparatively slow, and 
it was not until January 29, 1880, that all deformity 
had disappeared, and the child was walking freely. 
The apparatus was removed, and a careful examination 
failed to discover any signs of bone disease, 








! 


CASE X. FIRST DIAGNOSIS, LATERAL CURVATURE 
FROM RACHITIS; ELEVEN MONTHS LATER SPINAL 
CARIES 


DETECTED. 


Jas. C., aged four, was admitted to hospital duly 24, | 
Is74. Ile had a bad family history, and his personal 
history was wretched. ‘The child had a chronic ble 
pharo-adenitis with panuus, and it was not long since 
he had had the measles, with slow convalescence. Dur- 
ing this convalescence he began to walk unsteadily. 
Ile stands with body shifted, as it were, over to the 
side of the pelvis, his abdomen is tympanitic, and there 
is no angular prominence or exaggeration of normal 
curves. An apparatus was applied, and constitutional 
treatment was faithfully carried out. The blepharo- 
adenitis gave much annoyance, and his improvement 
was often interrupted, so that by June 27, 1575, we 
had nothing specially encouraging to report. [is lat- 
eral curvature had been overcome, but now he was 
observed to stoop very stiffly and with great effort; 
there was marked lordosis and slight tenderness on 
concussion, the pain being referred to the dorso-lumbar | 
regiou. 

A diagnosis of vertebral caries was readily made, 
und a better-litting brace applied. A mere * knuckle ” | 
finally appeared, and the correctness of the diagnosis | 
was established beyond doubt. 


tl. LUMBAR VERTEBR.E. 


CASE XI, LUMBAR CARIES DIAGNOSTICATED 


DISEASE. 


AS HIP | 


William W., aged five, seen in out-door department 
Jauuary 24, 1881, and examined by Dr. Geo. W. 
Ryan, of the house-stafl ‘The doetor found a preter- 
natural immobility of the spinal column, and a slight 
fulluess rather than lordosis in lumbar region. Ile 
did not find any tenderness On pressure or Concussion, | 
but made a diagnosis of lumbar caries, aud ordered a 
brace, 

February 18th. Within a few days the little pa- 
tient bas walked lame, favoring the right limb. An 
elastic tumor, nearly as large as a hen’s egy, is discov- 
ered deep in the right iliae fossa, and the lameness | 
easily explained, 

Mareh 4th. Was taken to Bellevue Hospital about | 
ten days ago, and one of the senior members of the 
house-staff examined him with much care. ‘The father 
reports that the doctor said the boy had no spinal dis- 
ease, but had hip disease, and advised admission to | 
hospital. Another member of the staff, who was pres- 
ent on that occasion, gave me the same report. On 
examination to-day we find the hip movements smooth, | 
aud resistance only in extension. ‘The father will not 
keep the apparatus applied as directed. 

The spinal prominence on January 5, 1882, was | 
one-half inch, and the psoas abscess was quite conspic- | 
uous. 

Case XII. is very like the one just reported. I had 
made a diagnosis of caries and had applied a brace, — 
had also recognized a deep induration in iliac fossa. | 
The boy walked lame, and the family physician, a man 
of much local prominence in a neighboring town, 
wrote me requesting that I examine closely for hip 
disease. 

I did so at the doctor's request. The further de- 
velopment of the case abundantly sustained me in the 
diaguosis | had made. | 
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| passive motion. 
| was two years of age he had hip disease, and 
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CASE XIII THE EFFECTS OF TRAUMATISM; 
TOMS RELIEVED BY COUNTER-IRRITATION 5 
INED THREE YEARS AFTER CURE 
HAD OCCURRED, 


SYMP- 
EXAM- 
AND NO RELAPSE 


Warren B., aged seven, came under observation Jan- 
uary 4, 1877. le had fallen in September, 1876, 
striking his back against the edge of a stone and com- 
plained immediately of severe pain. After a few 
days the pain passed off, and he had no further trouble 
of any kind until the 9th ult., when, after a long walk, 
he experienced a marked weariness in his baek, and 
this was followed by pain. On examination we found 


decided tenderness on pressure over the spinous pro- 


eesses, but none on concussion of the spine or on 
lis mother reports that when he 


was 
-cured by the weight and pulley in three months. No 
evidence about the hip can be discovered now of any 


such disease ever having existed. The diagnosis of 
the spinal lesion is caries of spine (7) incipient, and 
* probably not ” was added. A fly blister was ordered, 
and at next visit a braee was applied by way of pre- 
eaution. — Mareh 14th. Not an untoward symptom 
since the first visit. — April Sth. 

April 24, 1880. 
and limb. 


Discharged cured. 
“xamined and found sound in body 
Ilas never had any signs of relapse. 


CASE XIV. PERINEPHRITIS. 
Jno. Jos. C., aged four and a half, was admitted to 
hospital July 15, 1880. The maternal family history 


wis phthisical. Five weeks ago the boy began to 


/complain of his baek, and to manifest a little stiffness 


on stooping. ‘Two weeks ago he began to walk lame, 
and for the past five or six days the parents have ob- 
served a slight swelling in the right Join. He has 
been losing flesh. The spine is held rigidly as he 
walks, and he leans over toward the right side. There 


is no mobility in the spine as he attempts to stoop. 
| Filling the right ilio-costal space and extending over 


the brim of the pelvis is an irregularly cireumseribed 


swelling which gives deep fluctuation at one point, and 


is very tender to pressure. The thigh can be extended 
to nearly 180° without pain or resistance. It can be 
completely flexed, ab- and adducted, and rotated with 
very little effort. ‘There is no induration in the iliac 


fossa, and the thighs are equal in size. A diagnosis of 


| perinephritis is made, and August doth the abscess is 


opened by incision. A tent was then inserted, and 
the boy was up next day. — August 16th. Sac pretty 
well collapsed, and the opening of the sinus has a 


| pouting appearance so characteristic of bone disease. 


There was scarcely a trace of constitutional disturb- 
ance at any time, and on November 9th it is recorded 
that the sinus has closed. — November 19th. Fune- 
tions of hip and spine normal, and the case is dis- 
charged eured. 

In the former paper [ had occasion to speak of an 
ostilis afleeting the epiphyses of the long bones which 
ofteu obscured Potts’ disease in its incipiency. In look- 
ing over our records for the past ten years, I find Potts’ 
disease of the spine associated with disease of the joints 
more frequently than one would suppose ; in fact, there 
are thirty-five cases distributed as tollows : — 

Vertebral caries associated with hip disease 


. 11 
Vertebral caries associated with knee disease : - 10 
Vertebral caries associated with ankle disease . 10 


Vertebral caries associated with ankle and hip disease 1 
Vertebral caries associated with shoulder disease > 
Vertebral caries associated with knee and ankle disease 2 
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A shel case of multiple arthritis will serve to illus- | 
trate the obstacles in the way of making a diagnosis. 


CASE XV. CARIES OF THE 
SPINAL CARIES TWELVE 
OF ANKLE DISEASE 5 
MASKING THE 
OVITIS OF 


ANKLE; 
MONTHS 
MALARIAL 
SYMPTOMS OF BONE 
BOTH KNEES NINE 


SYMPTOMS OF 
AFTER INVASION | 
COMPLICATIONS 
DISEASE; SYN- 
MONTHS LATER. 


IIarold S., aged three, came under treatment as 
an out-patient, December 3, 1879, with a history of | 
lameness dating from the preceding April. The only | 
one of the exanthemata he had had was pertussis, and 
this was in June, 1878. Ile is the third of five ehil- 
dren, the eldest being a mute, and all are delicate. 
The father is reported to be rheumatic, and the grand- 
mother to have died of apoplexy. ‘The maternal grand- 
mother and an aunt died of consumption. ‘The mother 
herself is aught but healthy. The patient lives in Jer- 
sey City. The infiltration about the ankle was well 
marked, and the joint movements were limited to very 
small ares. Ile was put on the iodine treatment inter- 
nally and externally, and a moderate amount of rest | 
was enjoined. February 18, 1880, for symptoms of ma- 
larial poisoning, quinine was ordered, and he was soon 
relieved. Ie attended very irregularly during the next 
six months, in fact he was examined April 6th, and | 
not again until August 10th, when there were some 
signs of spinal caries ; that is, he had pain at the epi- 
gastrium and a stiffness of the spinal column, but there 
was marked spinal tenderness. He had also a raven- 
ous appetite. A blister was ordered to the spine, and 
on the 17th the only symptom that had disappeared | 
was the spinal tenderness. His mother brought a | 
specimen of his urine on the 30th. It was dark colored, 
alkaline in reaction, non-albuminous, but contained 
about twenty per cent. of blood. The microscopic 
field was full of blood corpuscles. He suffers now | 
from a tertian type of fever, and was treated last 
spring for malarial fever. Next day we found on ex- 
amination 2 moderate amount of splenic enlargement. 
The urine was examined two or three times, and the 
blood diminished in quantity as the febrile symptoms 
subsided. — September 8th. No pain, no stiffness, con- 
tour of spine normal. 

We submitted him to a very thorough examination 
on the 19th of October with negative results. 

December 28th. Epigastrie pain has returned re- 
cently, and the boy is walking with spine stiff again. 
Four days ago the mother observed a little fullness of 
the spine between the scapule, and now there is a 
distinct angular prominence measuring one quarter of 
an inch in height. A brace is applied forthwith. 

January 19th. Acute synovitis of left knee with con- 
siderable fluid in the joint and the leg is held in semi- 
flexion. ‘The circumference is only three quarters of 
an inch greater than that of its fellow. There is no 
extra heat, and very little tenderness ; motion is easily 
made, and the distention of the synovial sac is demon- 
strated when the leg is acutely flexed. Ie complains 
a little of pain in the right knee. The left is envel- 
oped in cotton wool, and the joint is put at rest in an 
apparatus. 25th. Marked distention of synovial sac of 
right knee. 27th. Admitted to the hospital, placed in 
a rolling chair, knees put up in straight splints, and the 
effusion disa ppeared within a mouth. The functions 
of the joints were unimpaired, and the synovitis has not 
recurred. He is still under observation for the spinal 
caries, recovery trom the knee and ankle diseases hav- | 
ing long since been well established. 


THE STUDY OF ANATOMY IN THE 
UNIVERSITY. 


BY GEORGE 


LEIPZIG 


L. WALTON, M. D, 


One of the advantages of German medical educa- 
tion is the thoroughness of the preliminary training. 
Two years at least are spent in the study of anatomy ’ 
human and comparative, physiology, physics, and bot- 
any, at the end of which period the student comes up 
for his Zentamen Physicum, familiarly called * Phys- 
icum,” which is an examination in these branches. Be- 
fore passing this examination his title is Stadiosus Med- 
icing ; after passing it he is commonly addressed as 
“ Herr Candidat,” though the title Candidatus Med- 
ieiné is not officially conferred until he has enrolled 


himself as a candidate for the Staats Hxamen, which 


he does two years later. The final examinations in- 
clude, again, physiology and anatomy, so that these 
studies are not allowed to slip from the mind, as they 


_are apt to do to a certain extent when the student feels 


that they are already credited to his account. 

On the admirable opportunity for the study of phys- 
iology here I need not dwell. That the laboratory of 
Professor Ludwig offers the best possible chance for 
original investigation is well known, and I count the 
hours spent under this great master as among the most 
valuable as well as pleasant of my lite. My present 
intention is, however, to detail the course of instruc- 
tion in anatomy. through which the regular student 
must pass, as typical of the thoroughness with whieh 
the groundwork is laid in Germany in the purely sci- 
entific part of medical study. 

A knowledge of anatomy is required for the final 
examination such as no amount of book cramming will 
give, as may be seen from the fact that one of the tests 
at the last * Staats Examen” was to dissect the spheno- 
palatine ganglion and its branches. To this Staats 


_Exameu, which must be passed before a license is 


granted to practice in Germany, no one is admitted 
who has not previously passed his Physicum ; it is also 
expected that he has spent at least two terms in con- 
tinuous dissection ; that is, every day a half day, present- 
ing his work for inspection. It is expected that twelve 
parts will be dissected by each man: a head, upper 
und lower extremity for muscles, the same for blood- 
vessels, and the same for nerves. Besides this, each is 
expected to h@ve dissected at least once a brain and 
the thoracic and abdominal viscera. Not all of the 
students come up to this expectation, especially in 
nerves, but if not it is at their own risk, as they are 
liable to be called on to dissect any portion of the body 
as a part of the final examination. , 

The Anatomical Institute is under the direction of 
Professor Ilis, his duties being shared by Professor 
Braune. Both of these are names familiar to the med- 
ical world, the former in America principally through 
embryological and histological investigations, the latter 
more recently through his anatomical plates. ‘The 
building, which is of brick, the main division two 
stories high, is approximately in the form of a hollow 
square, two hundred and fifty feet long by two hundred 
deep. Its form enables the greatest possible amount 
of light to be secured. A broad passage way runs 
around three sides of the building, along the walls of 
which are arranged closets for the clothes of the two 
hundred men generally working at once in the dissect- 
ing rooms. 

On the first floor of the front of the building are 
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the work rooms of Professor Braune, the eiiie and 
living rooms of the prosector, Dr. Altmann, and the 
rooms of the assistants who prepare dissections for the 
lectures and assist in directing the students. In this 
part is also a portion of the museum, and a room for 
histological work. On one corner, and occupying the 
whole height of the building, is the large auditorium, 
which is furnished with two powerful electric lamps. 
Adjoining the auditorium is a room into which the 
preparations are brought before the lectures, dissec- 
tions being wheeled in from the various preparing 
rooms on tables constructed for the purpose. 

Nearly the whole rear lower floor is taken up by 
the dissecting rooms, one capable of accommodating 
one hundred and fifty men, two fifty each, and three 
smaller They are excellently lighted by large 
windows, and contain boxes for the use of the stu- 
deuts ; also instruments, bones, and plaster casts. 
instruments inelude vises, saws, mallets, and chisels in 
forms to meet all possible requirements. 

In the upper floor is the laboratory of Professor 
His, the photographing rooms formerly presided over 
by Honickel, whose work has a wide reputation, and 
the work room of the mechanic of the Institute. The 
larger museum is also in this part of the building. 

The basement is occupied by the families of the me- 
chanic, janitor, and other employees, which include a 
fireman, two men servants, and one who ranks higher, 
and whose anatomical knowledge and mechanical skill 
make him indispensable to the professors, for instance, 
in the way of making fine preparations for the class. 
In the basement are also the rooms in which the sub- 
jects are injected and kept. In the other parts of the 
building are rooms for various purposes, of which a 
detailed description is unnecessary. 

The anatomical lectures occupy about three hours a 
day in winter and two in summer, the different branches 
being divided between the two professors. 
eral way the winter term is spent more on macruscop- 
ical anatomy, and the summer term on embryology and 
histology. 
tures are amply illustrated with preparations, fresh and 
preserved, models, ete. Professor Lis is a wonderful 
draughtsman, aud his pictures on the blackboard, in 
colored chalks, if accurately copied, would furnish an 
elegant set of plates for an anatomical work. 

Another means of illustration used @n the lectures 
is the new projecting apparatus from Basel, by which 
photographs of microscopical sections are thrown ona 
large screen. 

There is also abundant opportunity for the study of 
normal histology, both on preparations previously 
made, and by the making of new ones, there being not 
only courses in this branch in the Anatomical Institute, 
but in the histological department of the Physiological 
Institute under Dr. Gaule. In these courses every 
possible facility is furnished for the student to at- 
tain proficiency in histological technique in all its 
branches. 

Embryology is not neglected, and opportunity is 
offered by lecture and demonstration to become thor- 
oughly familiar with this subject, which is the special 
province of Professor His. 

The feaiure of the Institute which is the most strik- 
ing to an American is the amount of time spent in 
dissecting, and the facilities for the work. Material is 


ones. 


abundant, the principal source of supply being the 
criminals and suicides. 


The subjects for muscle prep- 


It is superfluous to mention that the lec- | 


the preparation of muscles 


The | 
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aration are injected with a mixture of carbolie acid, 
alcohol, glycerine, and water. ‘Those for the dissection 
of blood-vessels are first injected with a weaker solu- 
tion of the same, after which the arteries are filled 
with a mixture of wax and sulphate of mercury. The 
subjects for nerve preparation are laid at once in a 
forty-live per cent. solution of alcohol. During the 
process of dissection it is the duty of the attendants 
to place the parts for the night in tanks where they are 
soaked in aicohol and covered with cloths. 

The larger dissecting room is used exclusively for 
and articulations, and is 
under the charge of Professor Braune, who, with two 
assistants, spends the morning examining the dissec- 
tions and giving aid. The students work almost ex- 
clusively in the morning, but the rooms are open from 
early morning till six at night. The subjects having 
been prepared as described, and being kept well cov- 
ered and moistened by the servants while on the tables, 
last indefinitely, and the time spent on a part ranges 
from six weeks to two months. 

No one is allowed to begin on blood-vessels or nerves 
who has not completed the muscles. With regard to 
the technique of muscle dissection here, one notices 


that the skin is first separated from the panniculus adi- 
/posus instead of the muscle being at once dissected 


down upon, ‘This is, of course, advantageous when 
time dves not come into consideration. ‘The other dis- 
secting rooms, that is, the three generally in use, are 


| devoted to the blood-vessels and nerves, and are under 


the special charge of Professor His, who, with the pro- 
sector, spends the morning in this department, the 


/nerves coming almost exclusively under the direction of 


In a gen- | 


the former. ‘That this part of the work is thoroughly 
doue | can testify, having dissected the whole nervous 
system under his direction, which occupied several 
hours every day for five months. The most accurate 
work is exacted, and no advance is allowed till all pre- 
ceding work approaches in every respect his ideal of 
what a dissection should be, and any deviation from 
instructions is discouraged. In this way every nerve 


jand every anastomosis, if practicable, is reached ac- 
| cording to a definite plan, and the nicety with which it 
‘is prepared 1s ouly limited by the skill of the stu- 





dent. While working in this department each man is 
given a hardened brain, which the professor goes over 
with him privately, demonstrating every part and show- 
ing the best way of exposing it. 

A minor convenience worthy of uote is the oppor- 
tunity for the daily sharpening of instruments on the 
payment of about fifty cents a term, the work being 
done by a man employed for the express purpose. 


> —< 


RECENT PROGRESS IN DERMATOLOGY. 


BY GEORGE H, TILDEN, M. D. 


PITYRIASIS ROSEA (GIBERT); PITYRIASIS MACULATA 
ET CIRCINATA (BAZIN). 


Five cases of this disease, for which he proposes 
the name of “ roseola furfuracea herpeliformis,” are 
reported and commented upon by Dr. Behrend.’ As 
a rule, first, upon the neck, appear round or oval spots, 
the size of a pin’s head, of a pea, or of a bean, of a 
rose-red color, raised slightly above the level of the 

1 Berliner klinische Wochenschrift, 1881, Nos. 38, 39, pages 552, 


569. 
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surrounding skin, and covered with adherent, fine, dust- 
like scales of epidermis. The eruption at the outset is 
accompanied by intense itching. The favorite location 


of these spots is upon the neck and shoulders, and in | 
Less numerous | 


the infra- and supra-clavicular regions. 
upon other parts of the body and upon the extremities, 


they do not appear upon the scalp, face, hands, or feet. | 
In a short time, usually two to three days, these spots | 


undergo characteristic changes. They either become 
pale in their whole extent, subside to the level of the 
skin, and disappear, leaving behind a faintly marked 
pigmentation, or else they spread peripherically, at the 
same time undergoing retrograde metamorphosis in the 
centre. In this way ensue rings and curves which 
surround slightly pigmented, but otherwise normal, 
portions of skin. By reason of the meeting of several 
such rings and curves may be formed serpentine and 
map-like figures such 
psoriasis and syphilis. 
group of these spots is 


The duration of a simultaneous 
about eight to ten days, but the 
successive appearances of new lesions extends the 
course of the disease as a whole to from four to eight 
wecks. The course of the disease is strongly suggest- 
ive of a parasitic origin. ‘The author does not either 
deny or aflirm this possibility, but is decidedly of opin- 
ion that the disease is not caused by tinea trichophy- 
tans for the reasons that it does not attack the scalp, 
face, or hands, regions particularly obnoxious to the 


invasion of tinea trichophytans, that it is not conta-— 


gious, and that on microscopical examiuation no para- 
site could be detected. 

Since writing the above Dr. Behrend has learned 
from Besnier, of Paris, that he (Besnier) has discov- 
ered a fungus in this disease, situated in the deeper 
epidermal layers, and difficult of demonstration. ‘The 


spores resemble in size those of microsporon furfur, | 


are scattered about, and not gathered into groups like 
the spores of the latter, while mycelia are few in num- 
ber, and, as a rule, of large diameter. 


PITYRIASIS CIRCINE ET MARGINE, 


Under this name Vidal? describes a disease remark- | 


ably like the above. It is characterized by the appear- 


ance, first, as a rule, upon the body, but sometimes | 
first upon the arms and thighs, of small, round, or oval, 


rose-colored spots, slightly elevated above the level of 
the skin. ‘Their surface is dry, and by friction is 
caused a furfuraceous desquamation. They are of slow 
growth, reaching in a month the size of a frane piece. 
They undergo retrograde metamorphosis in the centre, 
and extend peripherically, forming rose-colored or yel- 
lowish-red rings in a state of desquamation. 
axille and inguinal regions they may become conflu- 


ent, thus presenting plaques with a sharply defined | 


border. Further development of this condition of 
things leads to a form of eczema marginatum of Hebra. 
They are easily cured by almost any antiparasitic 
treatment, but without treatment last for three or four 
months. On microscopical examination of epithelial 
scrapings from such spots is found a fungus with the 
following characteristics : — 

(1.) Small spores of an average diameter of .001 
millimetre. Many spores are smaller than this and 
some larger, .002 to 003 millimetre, this variation in 
size suggesting the name given to them by Vidal of 
microsporon anomecon or dispar. 


1 Annales de Dermatologie et de Syph., 2me série, 1882, No. 1, | 


page 22. 


as are seen in some cases of. 


In the) 


| (2.) Their arrangement in the form of a circle 
around the individual epithelial cells. 

(3.) The rarity of their disposition in chains. 

(4.) The absence of mycelium. 

They occupy the upper layers of the epidermis, and 
are to be found also in the hair follicles of the face, 
beard, and neck. The hairs are not altered, nor is 
there any follicular inflammation set up by their pres- 
ence. All attempts at inoculation of the disease failed, 
and it does not appear to be contagious. 


VACCINAL SKIN ERUPTIONS. 


Dr. Behrend ? divides these into two classes. he 
local, which starts from the point of vaccinal inocula- 
tion and remains confined to the immediate neighbor- 
hood of the same, or else spreads from this point over 
a greater or less extent of skin. In this class are in- 
cluded erythema, erysipelas, and eczema, the last of 
which is especially apt to become chronic and difficult 
of management. The second or general class com- 
prises various forms of skin eruption which, with or 
without febrile symptoms, appear at regions of the body 
distant from the point of inoculation and run an acute 
course. ‘The second class is rare, Dr. Behrend having 
met with but six examples among three hundred con- 
secutive cases of vaccination. ‘The most common va- 
riety of the second class, and the only one hitherto 
described, is the so-called roseola vaccinia, mentioned 
by Hebra, as appearing from the third to the eighteenth 
day after vaccination, starting from the point of inocu- 
lation, from there spreading over the body, and _ re- 
garded by him as a lymphangitis of the skin. In the 
two cases seen by the author, the eruption consisted in 
an exanthem resembling that of measles, appearing 
over the whole body, but less marked upon the ex- 
tremities and sparing entirely the face. It appeared 
upon the eighth day after vaccination, and lasted two 
days. Besides the above variety, four others were ob- 
served by the author. 

(1.) Urticarial eruption coming on the day after 
_ vaccination, and lasting a few days. This upon the 
mother’s statement ; when the case was seen the erup- 
| tion had entirely disappeared. 
| (2.) An erythematous process resembling exactly in 
appearance and course the lesions of erythema exuda- 
tivum multiforme. ‘This appeared the second day 
after vaccination, first upon the dorsal surfaces of the 
hands and feet, and from there extended over the body. 

(5.) Vesicular eruption of a mixed character, re- 
-sembling at one spot herpes, at another vesicular ec- 
zema. ‘This appeared first upon the arm the day af- 
ter vaccination, and spread over the body in successive 
crops. 

(4.) Bullous form, appearing first upon the face the 
evening of the day of vaccination, afterward upon the 
body and lasting some days. 

For the reasons, first, the varied forms of these 
eruptions, second, the fact that two distinct periods of 
appearance are obvious, namely, one within three days 
after, and the other upon the eighth day after, vaccina- 
tion, and third, the resemblance in character of these 
eruptions, to those sometimes caused by the ingestion 
of various drugs; the author is of opinion that the 
second or general class of vaccinal eruption is due, not 
to any specific action of vaccine virus, but rather to the 
introduction of foreign material into the blood, In 
the case of those eruptions which appear during the 


2 Berliner klinische Wochenschrift, 1881, No. 46, page 679. 
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* vaccine gencralisce ” 


BACILLZ LEPR&. 

Cornil and Suchard? having made microscopical ex- 
aunination of several specimens taken from cases of tu- 
bereulous leprosy, report as follows. ‘The tubercles 
in the skin consist of an infiltration into the papillary 
and dermal layers of the same, of large globular cells, 
spheroidal or slightly flattened in shape, very numer- 
ous and situated between the fibres of the connective 
tissue. The papille of the skin are not clearly marked 
at the level of the centre of the tubercle, and both 
glands and hair follicles are atrophied and destroyed. 
The epidermal layers are thinned to such a degree, 
that the surface of tubercles not yet in a state of ulcera- 
tion is devoid of hair. Specimens taken in the fresh 
state, from the living patient and teased in water, 
showed in the fluid separating the elements of tissue 
spherical grains and rods possessed of spontaneous 
movements. 
In order to obtain sections small bits of skin, excised 
from the living patient, were placed first in alcohol of 
40°, and then in absolute alcohol. 


water, and in absolute alcohol. Finally, they were 
treated with oil of cloves and put up in Canada bal- 
sam. By washing in alcohol some of the coloring 
matter is removed from the protoplasm of the cells, 
and it is necessary to discontinue its action before the 
bacterial rods themselves are discolored. In suecess- 
ful preparations all the cells composing the special in- 
filtration of leprosy are to be seen filled with numer- 
ous rods, which are colored of an intense blue. 
cell protoplasm is of a blue tint merely, while the fibres 
of the connective tissue are uncolored. ‘These rods are 
rigid, immovable, an effect probably due to the action 
of alcohol. Some are separate, isolated ; 
ered into bundles. There are but few rods to be seen 
outside of the cells. No bacteria are to be found in the 
various layers of the epidermis, the inference being 


that the epidermis is impenetrable to these bacteria. | 
Bacteria were also found in various internal organs, | 


notably in the liver of one case, which liver also pre- 
sented the appearances of hypertrophic cirrhosis. 


LEPROSY. 


The following conclusions with regard to the bacte- 
rial nature of this disease are given by Dr. Albert 
Neisser :?— 


(1.) Leprosy is a true bacterial disease caused by | 


a special variety of bacteria. 

(2.) These bacteria enter the organism as such, or, 
more likely, as spores, and remain in a state of incu- 
bation in certain depots, the lymphatic glands, perhaps, 
for a longer or shorter period of time. 
incubation of these bacteria varies greatly, not only as 

t Annales de Derm. et de Syph., 2me série, Tome ii., No. 4, page 
653 
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These rods bend and turn themselves. | 


The sections made | 
trom these were colored ina solution of methylaniline 9 | 
3, one part to tive of water, then washed successively in | 
a solution of carbonate of soda, one part to four of | 


The | 


others gath- | 


The term of | 
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| 
first period, this foreign material is the vaccine matter 
itself. In those eruptions which appear during the 
second period, and which correspond in point of time 
with the beginning of suppuration at the point of inoc- 
ulation, the wtiological factor is the absorption of the 
products of such suppuration. The existence of the 
of the French authors is denied, 
the inoculability of such eruptions not having been 
demonstrated. 


compared with the incubation stages of other infectious 
diseases, but also in different cases of leprosy. 

(3.) From the above-mentioned depots the disease 
spreads in the body, principally in the skin (lepra 
tuberosa), and notably in those regions exposed to in- 
sult, the face, hands, elbows, and knees, and also in 
the peripherical nerves (lepra anwsthetica), Other 
parts of the body, testicles, spleen, cornea, cartilages, 
and liver are less subject to invasion. 

(4.) The bacteria or spores give rise to inflamma- 
tory processes in organs or parts of the body which 
are supplied with blood-vessels, but in those parts 
where there are no blood-vessels to immigrations 
(Kiuwanderungen) of cells from the periphery inwards. 
The lymphatic cells containing spores or bacteria con- 
stitute the material of which the special neoplasmata 
of leprosy are made up. The specific action of these 
bacteria transform the ordinary wandering cell into 
the specific cell of leprosy, the shape, course, and dis- 
appearance of which are characteristic. 

(9.) Leprosy is probably an infectious disease, and 
its specitic products are contagious. The disease is 
not only directly contagious, but also indirectly so, its 
specific bacteria or germs being transferred by various 
objects. 

(6.) Leprosy is not hereditary. 

(Zu be coneluded.) 


Yospital Practice and Clinical 
Memoranda. 
—eo— 
TWO SUCCESSFUL CASES OF OVARIOTOMY; 
MARKED DISCREPANCY IN AGES; REMARK- 
ABLE SIMILARITY IN HISTORY AND FORM 
OF DISEASE. 


BY GEO. 


| 


H. BIXBY, M. D. 


Surgeon to St, Elizabeth Hospital for Women; Gynecologist to the Carney 
Hospital. 


Case I. December 5, 1831, I was requested by Dr. 
Ilenry I. Bowditch to see a patient with him in his 
otlice who was suffering from great distention of the ab- 
/domen. In order to insure a thorough examination, she 
was advised to enter the Carney Ilospital. ‘Two days 
later, at the hospital, the following history was elicited. 
Miss D., aged fifty-seven, native of Maine, is of long- 
lived parentage, ‘The father, whom she resembles, lived 
to the age of ninety. The mother died of phthisis. 

History of Menstruation, — First appearance at six- 
teen in normal type ; atseventeen she suddenly became 
stout but very anwmic, and the menses failed to appear 
| for three successive months. A vigorous tonic treat- 
| ment in the course of time was followed by a dissipa- 

tion of the unnatural flesh, the return of the menses, 
and a complete restoration of the general health. Men- 
strual life ever after and the climacteric at forty-nine 
_were free from complication. Since her thirtieth year 
she has lived in the extreme West. There she had ty- 
phoid and later intermittent fever. For some years 
past she has resided in the territory of Montana. 

At the age of forty-two, on one oceasion while bath- 
ing, her attention was suddenly directed to a firm 
smooth growth in the left ovarian region, the size of 
the palm of the hand. She paid no attention to it, and 
a few weeks later was unable to find it. In her fifty- 
fifth year the abdomen commenced gradually to en- 
| large, and eight months later, materially interfered with 

respiration and locomotion. 
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The case was correctly diagnosticated by her family 
physician, Dr. Chalmers, of Ogden, who advised her 
to return home and seek relief. 

November 15th she left Montana for Boston, arriv- 
ing on the 28th, having traveled thirteen days in 
coaches and steam cars without reclining. 
this extraordinary journey she partook of only three 
full meals. ‘This abstinence was necessary in order 
to control the constant tendency to emesis, caused by 
the upward pressure of the enormously distended ab- 
domen. Her diet consisted of tea, milk, and fruit. 
Notwithstanding this remarkable experience, she ar- 
rived in Boston a little fatigued, bat without injury. 
At present, a week after her arrival, having fully re- 
cuperated, she seems to be in the enjoyment of excel- 
lent general health. 

Inspection. — The patient is a brunette, above the 
average stature, with prominent features, a counte- 
nance suggestive of firmness, endurance, and a wiry 
temperament. There is general emaciation, especially 
of the chest and superior extremities. Abdomen largely 
distended. 

Palpation: Girt of abdomen at umbilicus, forty-one 
inches. 

Percussion elicits universal dullness anteriorly, of 
which the wave is unbroken. Clearness in both flanks, 
and a solid mass in left ovarian region, size of a fatal 
head, 


Diagnosis: Cystic degeneration of the left ovary. 


Dr. Gilman Kimball, of Lowell, kindly examined the 


ease, and coufirmed my views. 


An operation was ad- 
vised, and at onee accepted. 


From the foregoing his- 
tory I felt justified in predicting a favorable proguosis. 
© January 16th. Four weeks and two days since her 


departure from Montana, eighteen days after her ar- | 


rival, one week in hospital, without any special prepa- 
ration except an enema the night before, and also half 
an hour previous to the operation, in the presence of 


Dr. G. Kimball, of Lowell, Drs. Henry 1. Bowditeh, Ly- | 


man, Weston, Bundy, Woodworth, of Boston, with the 
assistance of Dr. Bundy, Messrs. Boutwell and C. W. 
Sparhawk, internes of the hospital, and members of 
the Harvard Medical School, the operation was under- 
taken under strict antiseptic precautions. Strength of 
spray one to sixty. The latest modification of Crosby 
bed, furnished me by Messrs. Codman and Shurtletf, 
Was employed as an operating table. Length of inei- 
sion six inches. ‘There were slight adhesions anteriorly, 
apparently recent. The tumor consisted of a large 
central monocyst, inclosing a solid multilocular mass 
in left ovarian region. 

The pedicle of medium length, was transfixed with a 
needle armed with ligature of stout English braided 
silk, each part tied separately, the ligatures passed 
around the whole, and with much force tied a see- 
ond time. The wound closed with seven silver sut- 
ures, Was antiseptically dressed, and the patient left in- 
definitely, as is my custom, on the operating bed. 
Weight of cyst and contents seventy pounds. 

Subsequent History. — Briefly: from first to sixth 


day average pulse 100; temperature 99° F. From 
sixth to tenth day, pulse 100, temperature 98°. From 


tenth, and after, normal pulse and temperature. 
The following points are worthy of separate mention : 
(1.) Urine voided voluntarily from choice from the 
first day. 
(2.) Fourth day, natural and painless dejections, 
and ever after with occasional aid of enema. 
90 
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(3.) Seventh day, removal of stitches ; wound healed 
| by first intention. 

| (4.) Fourteenth day, removed from operating bed 
and room. The change might have been made as 
early as the eighth day. 

(5.) Sat up two hours without discomfort on the 
nineteenth, walked about her apartment on the twenty- 
first, discharged on the twenty-fourth day. 

Case Il. Miss F., aged twenty-eight, native of 
New Bedford, consulted me December 28, 1881, for 
an enlargement of the abdomen. Her father and sister 
died of phthisis. Her mother, whom she resembles, 
still lives in the enjoyment of good health. Since her 
fifteenth year she has worked more or less in a cotton 
factory, a form of labor requiring more or less lifting. 
The catamenia first appeared at sixteen in normal 
type, three to four days’ duration, The function con- 
tinued normal, and her health was excellent until the 
twenty-second year, when, no doubt from overwork and 
confinement in the vitiated atmosphere of the mill, she 
became debilitated, anzemic, and generally bloated. The 
menses failed to appear for eight weeks. After a few 
weeks of tonic treatment her health commenced to im- 
prove, and in due time the catamenia returned, and 
she was fully restored to health. This favorable con- 
dition of affairs continued three years and a half. In 
her twenty-sixth year the menstrual interval was re- 
duced to two weeks. In the autumn of 1880 the 
abdomen commenced to enlarge gradually until June, 
1881. when the distention was so great as to interfere 
with both respiration and locomotion. About this 
time her family physician, Dr. Geo. D. Hough, of New 
Bedford, pronounced the case ovarian, tapped, and en- 

tirely emptied the cyst. 

‘The beneficial result was soon manifest by improved 
appetite and digestion, a return of the interval of men- 
_struation to normal, and a corresponding effect upon 
the general health. 

The tumor gradually refilled. At present the abdo- 
men is distended to its utmost capacity. 

Inspection. — The patient is a blonde, below the 
average stature, with unusually bright and cheerful 
countenance. There is general emaciation ; palpation ; 
girth of abdomen at umbilicus thirty-six inches; per- 
cussion elicited dullness anteriorly, with signs of flue- 
tuation with an unbroken wave. In the left ovarian 
region a smooth, solid mass, the size of a fist, is easily 
felt. Diagnosis. cystic degeneration of 
Operation advised, 

The operation was appointed for the 5d, but had to 
be postponed one week. If the calculation were accu- 
rate, this would bring the next menstruation to within 
less than a week of the operation. As her condition 
would admit of no further delay, this fact.was not con- 
sidered a bar to immediate operative procedure. Ac- 
cordingly, January 10th, without any special prepara- 
tion, save a laxative the night before, and an enema 
the morning of the operation, in the presence of Drs, 
Kimball, of Lowell, S. G. Dearborn, of Nashua, 
N. H., Bundy, Weston, Woodworth, and Doble, of 
Boston, and Mr. H. W. Boutwell, interne at the hos- 
pital, of the Harvard Medical School, the operation 
was undertaken under strict antiseptic precautions, 
Strength of spray, one to sixty. Length of incision 
five inches. There were no adhesions. The tumor 
consisted of a central monocyst, with semi-solid mass 
inclosed, the latter situated in the left ovarian region. 
| Weight of tumor fifty pounds. The pedicle, of medium 


the left ovary. 
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length, was unusually broad, and with the subjacent 
tissue, uterus, ete., presented unusual vascularity. An 
attempt was made to enucleate a portion or all of it, 
but was account of 
which followed before proceeding very far. but enough 
had been done to convert the original pedicle into Wo 


abandoned on the hemorrhage 


distinct portions, each of which was transfixed, sepa- 
rately ligated, seared with black, hot cautery iron, and 
dropped. The wound was el with silver 
sutures, and dressed antiseptically, and = the patient, 
like the last, left indefinitely on the operating bed. 
Subsequent Iistory. — January 10th. Operation 
ended at one Pp, Me Shortly after recovery from effects 
of ether a decided tendency to nausea was controlled 
by vigorous fanning. Six vr. M. Pulse 120; temper- 
ature 101° F.g return of nausea; partially controlled 
by fanning, hypodermic injection, and mustard to the 


Ost dl seven 


epigastrium. 

January llth, nine A.M. Nausea continued, and 
occasional vomiting during the night; pulse 1103; tem- 
perature 100° FL Six rp. M. Nausea: vomiting en- 
tirely controlled by hypodermic injection and a sup 
pository of opium and belladonna, and absolute rest 
given to stomach, ‘Thus far uo nourishment by mouth. 
Injections of beef tea and brandy every four hours. 
Restless, but stomach at rest. 

January 12th, nine A.M. Pulse 110; temperature 
love FL Twelve mM. Pulse 120; temperature 1002° F, 

January 13th, nine A.M. Pulse 128; temperature 
1021° F. ‘Twelve mM. Pulse 110; temperature 101° F.; 
peritonitis suspected; wound and abdomen examined ; 
no signs discovered; menses appeared; cause of rise 
of temperature accounted for; the catamenia continued 
four days, during which pulse averaged 104; tempera- 
ture 991° F.; after their cessation the pulse came 
down to 100, temperature 958° F. 

From this time the case proceeded without compli- 
cation. 

Points of Special Tuterest. — (1.) Cause of vascular 
condition of the viscera and the sudden and extraordi- 
nary rise of temperature were no doubt owing to ap- 
proach of menstruation. 

(2.) An unusually abundant flow of 
healthy urine from the first. 

(5.) Natural dejections daily after sixth day. 

(4.) Stitches removed on seventh day ; wound found 
to have entirely closed by first intention. 

(5.) Removed from operating bed and room on the 
eighth day. 


apparently 
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(6.) Sat up on fourteenth, walked about on the six- | 


teenth day. 
(7.) Twenty-fifth day, discharged, rode 
to her home. 


fifty miles 
————— 


“UNUSUAL OR ACCIDENTAL 


VACCINATION.” 


RESULTS 


BY MORTON PRINCE, M. D. 


AvrTreNntION has been ealled in late numbers of the 
JouRNAL by Dr. Ilolt and Dr. Vincent Y. Bowditch 
to a form of skin eruption sometimes accompanying 
vaccination. Dr, Holt says: “I am well aware that 


no definite conclusion can be drawn from so small a | 


number of cases, but from the facts presented I think 
ita reasonable presumption that this eruption was in 
some way brought about by vaccination. 


OF | 


If such is | 
the case, aud this result is going to occasionally follow | adult returned on the eighth (7) day alter secondary 
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vaccination with animal virus, it is highly important 
that the faet be known.”  Hlaving had considerable 
experience in this matter during the late extensive 
vaccinations performed under the auspices of the city, 
I have thought a few words detailing briefly the results 
of my observations would not be out of place. 

Skin eruptions accompanying successful vaccinations 
were so frequently observed that I] ceased to regard 
them either as “unusual” or “accidental.” In what 
proportion of cases they ececur IT have been unable to 
ascertain, as only a certain percentage of those vacci- 
nated return for inspection. ‘Though the number of 
such cases observed was quite numerous, I have no 
doubt they are relatively infrequent considering the 
total number vaccinated at the City Physician's office 
since January Ist was more than seven thousand, 

These skin eruptions derive a certain practical im- 
portance from the fact that they almost always cause 
alarm in the family by the suspicion that the individ- 
ual has contracted smal] por from the inoculation, or 
that bad matter” has been used. 

The most common forms of eruption noticed were 
the papular or lichenoid and erythematous. 1 have 
secn several cases similar to those described by Dr. 
Holt. 

One of the most interesting cases was that of a young 
girl about eighteen years of age, vaccinated for the 
first time, who returned for inspection on the eighth 
day with two typical compound vesicles. An eruption 
began to appear two days previously. When 
nearly the whole back, chest, and neck were of a uni- 
form dark-red color, looking as if she had been painted. 
In the neighboring healthy skin were blotches of the 
same nature, varying in size from that of a ten cent 
piece to a silver dollar. There was no swelling. On 
the legs, where there was very little erythema, and 
seattered over the chest, but particularly at the circum- 
ference of the reddened skin on the neck, were numer- 
ous papules, many of them having fine vesicles, others 
pustules, on their summits, plainly evident to the naked 
eye. The constitutional disturbances were moderately 
severe. When seen some days later the whole erup- 
tion had disappeared. 

Another case of interest was one reported to the 
Bourd of Health, and which I saw through the kind- 
Dr. MeCollom. It turned out to be one of 
urticaria, the most severe case I have ever seen. 

The patient was a girl about sixteen years of age. 
The inoculation had resulted on the arm in typical 
vaceine vesicles. Nearly the whole back, nates, and 
thighs were covered with large wheals, which in some 
places were confluent, forming large, elevated patches. 
The intervening skin was reddened and much swollen. 
The constitutional symptoms were very severe. 

Another similar though less severe esse was also 
reported, 

Papular eruptions were very common, and ceased to 
attract notice, 

One moderately common phenomenon was an erup- 
tion of small pustules in the areola around the vac- 
cine vesicle. These sometimes resembled the pus- 
tules of true small-pox, and in one case, where they 
were beautifully developed, were used clinically to illus- 
trate the appearance of the small-pox eruption. 

I am inclined to look upon these skin eruptions as 
due to nervous disturbances simply. One case was 
strikingly suggestive of this explanation. A young 


seen 


hess of 




















vaccination. 
arm in the usual place with a successful result. 
skin on the back of the left fore-arm was reddened 


The 


and swollen. ‘The skin in an identical region on the 
right arm was ina similar condition. “There was noth- 
ing to indicate in other respects erysipelas. ‘This case 
reminds one of the physiological experiment of plac- 
ing one hand in cold water, whereby the temperature 
of the other hand is also reduced. Possibly a similar 
sympathetic influence was at work here. 

One case, I think, should be recorded as showing one 
of the accidents liable to occur, and against which pa- 
tients should be warned. 

A young girl, about six or seven years old, was sue- 
cessfully vaccinated. Wheu seen at the end of a week, 
besides the vesicles on the arm there was another of 
typical appearance situated at the inner cauthus of the 
left eye, just external to the caruncle. The conjune- 
tiva of the lid and of the globe became later injected 
and swollen, as well as the neighboring parts of the 
cheek. The whole had an alarming appearance, but 
the vesicle ran through its course without doing further 
damage than will result from the probable distortion of 
the tear passage from contraction of the cicatrix. In 
this case the patient had without doubt accidentally 
inoculated herself from the virus rubbed on the arm, 
Tie date of appearance of the vesicles was about the 
same in the two places. 

Accidental auto-inoculation is moderately common, 
though it is not usually in a place to do mischief. I 
have seen one doubtful vesicle thus produced on the 
inside of the nose, and another on the forehead, where 
it was only of consequence so far as the future sear 
was concerned. 

Seaton’ remarks that “in young children of full 
habit, especially in hot weather, about the ninth or 
tenth day, when the areola is at its height.an eruption 
of roseola will sometimes take place, chiefly on the ex- 
tremities ; sometimes the eruption has a papular form 
(vaccine lichen), and sometimes it is vesicular. These 
eruptions are generally very transitory ; their ordinary 
duration does not extend beyond a week, and they 
very seldom indeed last beyond the falling of the 
scab.” 

Judging from the number of times I have been ques- 
tioned by anxious parents on the meaning of these 
eruptions, I believe with Dr. Holt that the fact of 
their liability to follow vaccination should be widely 
known. 

——_@———__ 


MASSACHUSETTS GENERAL HOSPITAL. 


SERVICE OF DR. SAMUEL CABOT. 
REPORTED BY MR. F. Hl. LOMBARD, HOUSE OFFICER. 
COMPOUND FRACTURE OF JAW. 


Casel. November 16,1881. C. E. T., aged thirty- 


The matter was introduced into the left | 
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incisors was carried upwards and backwards through 
the alveolar process, and the two ends, brought out 
through the nostrils, were twisted together beneath 
the septum of the nose upon a bridge of gutta 
percha. Several stitches were taken in the nose and 
lip, and by means of a four-tailed bandage passed 
under the chin, the teeth of the lower jaw were kept 
in apposition with those of the upper. All swelling 
had subsided on the fifth day when the stitches and the 
wire that passed through the nose were removed. 

Except for a slight, facial erysipelas lasting five 
days the patient did uninterruptedly well, and left 
the hospital on the twentieth day with firm union and 
showing no trace of his injury except the loss of a 
right upper incisor and a canine tooth which, being 
loose, were removed with a bit of carious jaw the day 
he left the hospital. 

February 16, 1852. Reported to-day, three months 
after accident. Features natural, jaw firm, no sign of 
the injury except that on closing the jaw the two rows 
of teeth approximate perfectly, instead of the upper 
overlapping. 


> 


GUNSHOT WOUND OF THIGH. 


»)( 


Case II. November 29, 1881, J. M., aged 21. A 
minie ball from a rifle passed through the middle of 
the left thigh badly comminuting the femur in its pas- 
sage. The patient was brought to the hospital an hour 
and a half atter the accident. The foot was strongly 
everted, the leg visibly shortened. There had been 
considerable haemorrhage from the wound where the 
ball entered the inner aspect of the thigh, but when 
seen by the surgeon all bleeding had stopped and both 
openings made by the ball were smoothly and evenly 
closed. 

Comminution of the femur was established beyond a 
doubt by the presence of detached spicul of bone, one 
of which, somewhat larger than a cherry stone, could 
be felt immediately beneath the skin. 

Buck’s extension apparatus was applied to the leg 
and the wounds dressed with cloths wrung out in hot 
carbolic acid and water, one to forty, that were changed 
every three hours. 

December 26th. Both wounds have closed. Dress- 
ing omitted. There has not been as much as three 
ounces of discharge from the wounds since the dress- 
ings were first applied. Leg in good position. 

January 27,1882. Eight weeks after injury. Appa- 
ratus removed. Firm union, — excellent position, one 


/and a quarter inches shortening. 


The patient kept up passive motion of the knee for 


| several days, was then allowed to be about the ward 
on crutches, and February 8th was discharged. 


The case was remarkable from the entire absence 


of constitutional symptoms, there being no pain after 
extension was applied and the temperature never pass- 


eight, was kicked by a horse, the blow cutting the | 


upper lip and left ala of nose through to the subjacent 
bone, separating the two superior maxillw at the in- 
termaxillary line and driving the alveolar process of 
each back upon the antrum, leaving no possible hold- 
ing ground in the jaw itself for wiring the two halves 
together. Under ether the two middle incisors were 
wired. A> second wire passed around the lateral 


1 Reynolds's System of Medicine. 


ing 99.6° F. [except for a single day after imprudent 
eating when it reached 104° I. ]. 


POPLITEAL ANEURISM. 


Case IIT. December 3,1881. C. C., age forty, host- 
ler. First noticed a small, pulsating tumor the size of 
a walnut in right popliteal space last April. No his- 
tory of strain or injury. ‘Tumor has doubled in size 
within two months ; now fills the whole popliteal space, 
is rather larger than a goose’s egg, is firm and tense ; 
no discoloration. Pulsations are visible in the tumor 
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itself in the course of the femoral as high as Hunter's 
canal, and in the integument covering the upper third 
of calf of leg. General health 
pulse can be felt in both tibials. 
up to time of entering hospital, 


good, heart normal, 
Worked regularly 
Secks advice because 
of recent increase in umount of pain and throbbing. 
December oth. Was etherized at three pv. M. 
When fairly anwsthetized the tourniquet was applied 
over the femoral one and a 
part's ligament until pulsation 


half inches below Pou- 
in the aneurism had 
ceased and a second tourniquet was placed in readiness 
for application in the course of the vessel about three 
inches lower down. 

Pressure was thus made alternately at these spots 
for ten hours, the tourniquet being changed every 
hour. At the end of ten hours all compression was 
removed and the patient allowed to recover trom his 
ether sulliciently to answer questions, 


Absolutely no 
pulsation could be felt in the tumor. 


After an inter- 
val of an hour, upon deep pressure, pulsation was felt 
at the point where the current entered the sac. Ether 
Was again given, the tourniquets reapplied and contin- 
uous pressure again maintained for five hours. The 
tourniquets were then removed and the patient allowed 
to come out from his ether, The tumor had ceased to 
pulsate and was reduced more than one third in size. 

During etherization the temperature, pulse, and res- 
piration were recorded every hour, and averaged respec- 
tively, temperature 99.2> F.; pulse 863 respiration 
28. The patient received during the time he was un- 
der ether enemata containing beef tea three and a half 
ounces, brandy four and a half ounces, milk two 
ounces. 

With the exception of slight headache and a sensa- 
tion of numbness in the calf and foot there were no 
discomforting after effects from the prolonged etheriza- 
tion and pressure. 

The patient was kept in bed for eight days, at the 
end of which time he was removed in the ambulance 
to his home, the tumor being reduced to the size of an 
Kuglish walnut and no return of pulsation. 

February 20, 1882. Eleven weeks after the opera- 
tion. ‘There is no return of pulsation in the tumor 
which has not shrunk perceptibly since last report. 
Patient has resumed work, 


SPASMS 


Case LV. October 6, 1881. 
nine, type-setter. 
ceptionally good. 


OF MUSCLES OF NECK. 


I. EK. M., age twenty- 
Family and personal history ex- 
Physique better than the average. 
April 28, 1878, after six months of uninterrupted work 
at setting type in an over-heated, low-studded room, by 
an open window, averaging ten and frequently passing 
fourteen hours at his post, the patient was seized with 
muscular twitchings of the head and neck, the chin 
being jerked violently toward the right shoulder and 
oscillating between that point and the median line, 
where it was impossible to keep it. 

Kept at his work for several days, but at the end of 
a week the twitchings had become so violent that he 
was scarcely able to stand. Sought medical assistance, 
tried countless local and internal remedies, but with no 
relief until the middle of June (six weeks) when mor- 
phia was administered subcutaneously with immediate 
relief. 
and on the Ist of August resumed work, being able, with 
the assistance of a strap passed under left axilla and 
around the forehead, to set type nearly as well as ever. 
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Improving gradually he was able to abandon the strap 
the Ist of January. 

Duration of this first attack nine months. Then 
followed an interval of twelve months (January, 1879, 
to January, 18380), during which the patient was as 
well as ever except fora slight difliculty in turning the 
head to the left. 

In January, 1880, was seized again, the head this 
time * veering gently but firmly to the /ef# and remain- 
ing there persistently.” Worked tor eight weeks wear- 
ing a strap, the symptoms increasing in severity until, 
at their maximum, the head twitched violently from 
side to side at the rate of forty oscillations a minute 
for sixteen hours. Had recourse again to subcutane- 
ous injections of morphia, began to improve about the 
Ist of May, and the 10th of June resumed work, feel- 
ing freer trom all symptoms than at any time since the 
first attack. ‘This immunity, however, was of short 
duration. In three weeks he was seized suddeuly 
again, and from that time (July 4, 1530) until now he 
has never been entirely free. 

Entered hospital October 6, 1881. Three months 
previous there was a sudden increase in the severity of 
the spasms, the chin being drawn violently toward the 
right shoulder. A few weeks later it was drawn with 
equal force to the lest side, and the tendeney has been 
in this direction ever since. 


There is marked rigidity 
of the right sterno-mastoid. 


Any effort to bring the 
chin into the median line causes painful muscular 
twitchings confined to the head and neck. At inter- 
vals lasting from a few minutes to several hours the 
head jerks violently from side to side, these movements 
being entirely beyond the control of the patient. 

The galvanic current was applied daily to the right 
sterno-mastoid with slight relief in severity of spasms 
at the end of six weeks. 

lutramuseular injection of the sulphate of atrop'a in 
doses of one sixtieth of a grain, and of curare one third 
of a grain, the application of eantharidal collodion and 
of the tineture of calabar bean to the affected muscles, 
and ice to the spine, were all tried in turn without ef- 
fect, except in the case of calabar bean which produced 
temporary relief for an hour or two after application, 

The question of cutting down upon and stretching 
the spinal accessory nerve at its point of distribution 
to the affected muscles was entertained but deemed 
inadvisable till milder measures should have failed. 

At the suggestion of Dr. A. ‘T. Cabot it was re- 
solved to try the effect of fixation in a plaster bandage 
in the manner described by Delore in the Guzette Heb- 
domadaire tor March 22, 1878. The good effect of 
this apparatus in tonie spasm of the muscles of the 
neck encouraged the hope that it would be equally efli- 
cacious in Controlling the clonic spasms of our patient. 

The head was accordingly held with the chin pointed 
somewhat away from the side towards which it tended 
to be drawn, and the head and shoulders were then 
enveloped in a plaster bandage. 

No inconvenience was experienced from wearing the 
casque after the first few days. On the contrary the 
patient expressed intense relief from the total cessation 


-of the muscular twitchings which were now rendered 


Continued to take large doses daily for a month, | 


impossible. ‘This apparatus was worn for eight weeks, 
the patient resuming his work at long hours without 
expériencing any return of his trouble. 

On removing the casque at the end of eight weeks 
the muscles were found to have lost their rigidity and 


to have regained their normal softness. For seven 
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days there was no return of the spasms, and the pee | 
tient was able to maintain the chin in the median line 
or turn it to either side without any effort or pain. At 
the end of a week there appeared slight symptoms of 
returning trouble, and at his request a second casque 
of plaster-of-Paris was applied. 

In the mean time a plaster cast of the head and neck 
was taken, upon which an apparatus of thick leather 
has been moulded that hinges at the back of the neck 
and laces over the forehead and chin, is light and 
readily applied. Wearing this while at work so long 
as there is any tendency to spasmodic action, it is fair | 
to presume that the patient can be in time perma- | 
nently cured. 





ficports of Docictics. 
— 

PROCEEDINGS OF TILE (SUFFOLK 

MEDICAL SOCIETY. 


MATERIA MEDICA AND CHEMISTRY, 


DISTRICT 


SECTION OF 


FRANCIS H. WILLIAMS, M. D., SECRETARY. 


Maren 1, 1882. Dr. Rosperr Amory presiding. 
Dr. EK. G. CurLer read a paper on 


OXALURIA AND THE MICROSCOPIC 


URINARY 


EXAMINATION OF 
SEDIMENTS. 

After citing cases illustrative of the various condi- 
tions under which the erystals of oxalate of lime ap- 
pear in the urine and indicating their proper treat- 
ment, he said that the glasses ordinarily employed for 
the collection of sediments were of faulty shape in 
being conical and not having parallel sides. ‘The spe- 
cific gravity of the constituents of the sediment did 
not usually vary much trom that of the urine, and 
they very nearly floated in it, so that unless the coni- 
eal glass were occasionally agitated to shake down the 
matters to be examined they might well remain, touch- 
ing the sides of the glass at any point. With a large 
amount of urine he used a glass with parallel sides, 
holding half a litre, advised by Professor Wood, of the 
Harvard Medical School. With small amounts he 
made use of an old burette of one hundred cubic centi- 
metres’ capacity, held upright ina clamp ; and with very 
small amounts a large pipette with a bit of wax on the 
end. Ile laid out thirty or more slides, and filled a 
pipette from all the layers of the sediment, beginning 
at the top. ‘This was then emptied on the slides, gut- 
tatim, in regular order, and a second pipette was filled 
by sinking it from the surface of the urine to the top 
of the sediment, thus getting a portion from each layer 
of the specimen. ‘These slides were then arranged in 
regular order, and examined from the bottom of the 
series upward. On a paper was recorded everything 
found, which, if the above method were strictly adhered 
to, would at the same time represent the relative quan- 
tity of the constituents of the sediment. 

Lhe urine should be allowed to stand not less than 
six nor more than 
tioh. 


twelve hours before the examina- 
A magnifying power of not more than three 
hundred and fitty diameters was to be used, and the 
light should be daylight. Where an abundant deposit 
of urates obscured the field a pipette of sediment was 
added to a test tube filled with warm water, which, 
alter standing a few hours, was subsequently examined. | 
To bring out casts for demonstration or in artificial | 
light he used a one per cent. solution of methyl-green 


or a two per cent. solution of methyl-aniline, or Beale’s 
iodine solution, a drop of which was either added to 
the urine on the slide, or a small quantity mixed with 
it before settling. 

Iu an attack of bronchitis, typhoid fever, erysipelas, 
or in fact in any disease where the temperature reached 
102° F., or after a debauch, he had hardly ever failed to 
find hyaline casts of narrow diameter in the urine on 
sareful search. 

Dr. B. F. 
upon the 


Davenvort offered a communication 


. 


OLD PHARMACOPEIAS. 


AND NEW 


The earliest known American work upon pharmacy 
is a tract written by the Rev. Thomas Harward in 
1732. . 

Previous to the Revolution, and for over twenty 
years afterwards, the evils of irregularity and uncer- 
tainty in the preparations of medicines was felt with a 
peculiar weight from the absence of any recognized 
national standard, there being a number of pharmaco- 
peeias, and of dispensatories founded thereon, which 


_were in common use in different parts of the country. 


These were, however, commonly some one of the three 
british, that is, the London, Edinburgh, or Dublin 
Pharmacopeeia. On October 3,. 1805, the Massachu- 
setts Medical Society voted to prepare a Pharmaco- 
poeia better adapted to the needs of the American phy- 
sician and apothecary. So they published theirs, the first 
American Pharmacoperia, in 1808. It says: “ As there 
frequently arise errors of uo small importance from 
the promiscuous use of weights and measures, it is 
proper that the quantities of substances, whether fluid 
or solid, be determined by weight.” Some of the 
formule are expressed in terms of parts by weight in- 
stead of in specified weights, thus in these two partic- 
ulars anticipating by as many years the new edition of 
the United States Pharmacopeeia soon to be published. 
The general plan followed in this first American Phar- 
macoporia was that of the then recent edition of the 
Edinburgh Pharmacopeia. The Massachusetts Med- 
ical Society sent copies of its Pharmacopoeia to all the 
different State medical societies, with a circular letter 
requesting criticism of their work, and expressing a 
desire that some means might be devised to establish a 
standard Pharmacopeia tor the United States.’ In 
1510 Dr. James ‘Thacher published his commentary 
thereon under the title of The American Medical Dis- 
pensatory. The next American Pharmacopeeia pub- 
lished was that of the New York Llospital in 1816. 
These two earliest of American Pharmacopeias ex- 
erted a limited influence within their several sections ; 
but throughout the United States generally the prac- 
tice of pharmacy was exceedingly unsettled, varying 
not only in the different sections of the country but 
even in the same neighborhood, and guided by no other 
common principle than a vague dependence upon the 
trequently conflicting authority of the British colleges. 
The disadvantages of such a condition of things at 
length became so obvious, and were so generally felt, 
that in January, 1817, Dr. Spalding submitted to the 
New York County Medical Society a project for the 
formation of a National Pharmacopoeia under the au- 
thority of all of the medical societies and medical col- 
leges in the United States. This plan met with almost 
universal approbation, and the general convention, held 


1 Medical Communications of the Massachusetts Medical Society, 
vol. ii, page 266. 
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on January 1, 1820 
through their 
year, theirs, 

States. 
the Pharmacopoia each ten years by a convention to be 
held at Washington, by de legates elected by the North- 
Middle, Southern, and Western sections of the 
country. This Pharmacoporia of 1520 was supplemented 
by the commentary of Dr. Jacob Bigelow, of Boston, 
in 1822, called Bigelow’s Sequel. In 1850 those del- 
egates who held formal Writs of their election from the 
president of the former conve ution, by general concur- 
rence decided to hold their meeting in New York city 
instead of at Washington, as provided for by the pre- 
vious convention, while other delegates for societies 
and colleges in the Middle and Southern States met in 
convention at Washington, the regularly appointed place. 


, at Washington, D. C., published 
committee, in| December of that same 
the first Pharmacopoeia of the United 


ern, 


These two conventions resulted in the publication of the 
two rival editions of the United States Pharmacopiia 
of 1850. the one published at New York and the other at 
Philadelphia, while the Pharmacoparisa of 1820 had been 
published at Boston. In the contest for authority the 
Pharmac ope in publishe «loat) Philadelphia eained the 
ascendency, having been supplemented by the commen- 
tary publis hed by Drs. Wood and Bache in 1855 under 
the title of the United States ~ Sesots All the 
subsequent revisions have thus far been published at 


Philadelphia, and have been supplemented by editions of 


the United States Dispensatory. All conventions have 
since been held at Washington. In the revision of the 
edition of 1880 the assistance of the Colleges of Pharmacy 
was first invited, and tests for identification and for puri- 
ty were first introduced. Unlike the preceeding, it was 


in English text alone. The revisions of 1350, 1860, and 


This plan provided for the regular revision of 


MEDICAL AND SURGICAL JOURNAL. 


1870 have kept the United States Pharmacopocia up | 


with the great advancements made in the pharmaceu- 
tical in a quite satisfactory manner, yet the 
revision proposed by the convention of 1880 is to make 
very many more changes than ever before in the work, 
It is to be so much enlarged in the fullness of its de- 
tails that a commentary, as heretofore, will not be ab- 
solutely necessary, although doubtless it may be very 
useful. 
this revision is more widely spread through the several 
States of our Union than ever before. ‘The principal 
changes to be made are as follows: All measures of 
capacity to be abandoned, and quantities to be expressed 
in parts by weight, except that in the fluid extracts the 
amount of the finished product may be expressed in 
volume. The former division into materia mediea and 
preparations is to be abolished, and all articles are to 
be arranged in a continuous alphabetical order. Con- 


SCLeHCeSs 


The interest and participation in the work of 
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parts. Several very important tables to be appended, 
This revision will involve a much greater amount of 
labor than ever before, yet it is now expected to pub- 
lish the body of the work by the coming summer, and 
to follow it by a supplement of tables, ete., shortly 
afterwards, and thus before the expected supplement 
provided for ou or before five years, resolved upon by 
the general convention at Washington in 1880. 

Dr. Amory said that the new Pharmacopoeia would 
have an important commercial influence, as by law of 
certain States and by act of Congress its standard 
will be used in assaying certain imported drugs; for 
example, under the old law the inspector could not 
admit opium containing less than nine per cent. of 
morphine, while the Pharmacoperia of 1860 prescribed 
as a standard only seven per cent. 

According to recent legislation the United States 
Pharmacoperia standard of the strength of opium assay 
will be the future guide to the custom house inspector 
for the admission of foreign opium, According to the 
therapeutical standard of opium used by physicians, the 
morpuia strength is supposed to be about sixteen per 
eent.; consequently, the standard of opium assay 
should be somewhere between fourteen per cent. and 
seventeen per cent. ‘This strength is not agreed upon 
by the Committee of Revision, but whatever is agreed 
upon by it will probably be the law. As the methods of 
assay are somewhat faulty, the forthcoming revision will 
also endeavor to recommend a more accurate process, 
which will be the legalized method. 

The Pharmacopoeia will also give 
alkaloids, as quinia, and from. this, as 
tests of purity of drugs, it will be indispensable to 
every medical man. The new Pharmacopecia is not a 
compilation, but represents a good deal of original 
work; much care and experiment has been given to 
the syrups and fluid extracts which have been carefully 
studied up, so that the medicinal strength shall be re- 
liable. LLitherto many fluid extracts have been value- 
less, because they contained little if any therapeutical 
effeets of the drug from which they were prepared. 

Professor Diehl, of St. Louis, has prepared a large 
number of experiments caleulated to prove that the 
fluid extracts properly represent the drug, and his 
work is incorporated in the new edition. 

So, too, in regard to syrups, many of which on 
practical experience have hitherto seemed to be easily 
spoiled by rapid fermentation. 

Professor Wall has carefully experimented with 
this subject, and his syrups, prepared nearly eighteen 


tests for various 
well as for other 


_months ago, have been preserved by the committee to 


cise description ot crude drugs to be given sutflicient | 


for identification, either by external physical proper- 
ties or else by their chemical. 


Tests for identity and 


purity of chemicals to be given, and also methods for | 


quantitative determination, which will be as far as prac- 
ticable by volumetric analysis. Methods of assay of 
opium and cinchona to be given, with the minimum 


percentage of total alkaloids in the latter and the min- | 


imum aud maximum percentage of morphia in the 
former. The parts by weight of the ingredients enter- 
ing into the formule to be expressed in the simplest 
possible terms, and, whenever possible, in a centesimal 
ratio. 
sary, being expressed both in metrical and apotheca- 
ries’ weight. Weight of finished product to be speci- | 


Definite expression of weight, wherever neces- | 


test their present value. ‘The results of his work are 
also incorporated in the new edition. 

Finally, the whole subject of chemistry of the mate- 
ria medica has been thoroughly worked up by Protes- 
sor Prescott, of Ann Arbor. 

A posological table is purposely omitted, the ground 
being taken that it is not within the province of the 
apothe cary to prescribe. 

Many other points of importance have been consid- 
ered, and as a result the forthcoming edition represents 
a work which is hardly a revised edition of previous 
editions, but proposes a new work, the text being 
entirely rewritten and the subjects divided by an en- 
tirely new method. 

Dr. Amory hopes, upon a future meeting of the 
Section, to give further information upon the subject 


fied, and where practical brought up to one hundred | of the Pharimacoperia. 
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AN INSTRUMENT FOR DETERMINING 


OF ALCOHOLIC 


THE 
SOLUTIONS. 


STRENGTH 


The secretary showed a small and simple instru- 


| 


ment, of French manufacture, for determining the | 


strength of alcoholic solutions, It consists of a small 
strip of wood which is laid across the top of a tumbler 
or wine glass containing the solution to be tested ; this 
acts merely as a holder for a piece of capillary tube, 
such as thermometers are made of, which is slid verti- 
cally through an opening in the wood until the lower 
end of the tube just touches the surface of the liquid. 
As soon as the tube touches the liquid, the latter is 
drawn up) by capillary attraction, and the point to 


ticing the ear to destruction, or contenting ourselves 
with a little sweet oil in the meatus, which cannot do 
any good and may do harm. 

‘The expression “ general rheum ” reminds one some- 
what of the old erysipelatous psora which used to 
“strike inwards,” and we are, in reading the book, 


? 


‘somewhat at a loss to define such expressions as * red- 


whieh it rises is read off on the scale on the tube which | 


is graduated from 0 to 20; these numbers indicate the 
per ceut. of alcohol. Or better, the liquid is sucked up a 
little way, by applying the mouth to the upper end, and 
allowed to run down toa point where it remains fixed. 

The basis of the method that in the same tube 
water is drawn up by capillary attraction very much 
higher than alcohol, so that when aleohol is present in 
the water it lessens the height to which the mixture 
will rise in a capillary tube. 


is 


The scale goes only as high as twenty per cent. of 


alcohol, but with stronger solutions a small quantity 
may be taken and diluted with once or twice its vol- 
ume of water before testing. 

by this instrument one may readily determine the 
per cent. of alcohol in dry wines, but not in those con- 
taining much sugar, as this acts in a way similar to al- 
cohol. 


iecent Witerature. 


ee 
The Human Ear and its Diseases ; a Practical Trea- 
tise upon the Examination, Recognition, and ‘Treat- 


_more than that. 


ment of Affections of the Ear and Associate Parts. | 


Prepared for the Instruction of Students and the 
Guidance of Physicians. By W. Il. WixsLtow, 
M. D., Ph. D., Oculist and Aurist to the Pittsburgh 
Homeopathic Ilospital, ete., ete. Svo. Pp. 526. 
A treatise well arranged, systematic, and generally 
well written; not at all original, but an excellent com- 
pilation of the best works of some of the best authors, 


characterized, however, by some peculiar pathology, | 


and by the profound faith in the value of internal med- | 


ication, and in the treatment of symptoms which seems 
to be the fundamental creed of the school to which the 
author belongs. 

The author is evidently familiar with the literature 


with discretion. ‘The treatment he advises is, as a rule, 


judicious, and but little, if any, exception can be taken | 


to the local and surgical treatment recommended for 
different diseases. We were almost tempted to say 
the same of his medical treatment, which is the only 
point in which his practice differs materially from that 
in general use, but fear we should be accused of actu- 
ally favoring what we only regard as indifferent. If a 
patient with acute purulent inflammation of the tym- 
panum is treated by moist heat to the inflamed drum 
membrane, by inflation of the drum cavity, and later 
by paracentesis when rupture does not occur, there can 
be no serious objection to adding hops to the moist 
heat, or even a minute quantity of aconite, and if Hepar 
internally amuses him while the disease is running its 


haired struma ;” but there is in reality very much more 
to commend than to condemn, and the book is a fair 
exponent, in the local and surgical treatment advised, 
of sound otological practice, and we can only wish that 
the medical treatment recommended would bear the 
test of scientific analysis. 


——_—__—_ 


A Text-Book of Physiology Vy M. Foster. Second 
American Edition. By E. T. Retcurerr, M. D. 
Ilenry C. Lea’s Son & Co. 1881. 

Nirkes’ Handbook of Physiology. By W. Morrant 
Baker, F. R. C.S. Tenth Edition.  Philadel- 
phia: Presley Blakiston, 1881. 


A second American edition of Foster’s Physiology 
tas appeared, but as it differs from the first in no es 
sential features, we need only announce its publication. 
We were at one time disposed to criticise this Amer- 
ican edition, but we are willing to confess that the lib- 
eral addition of illustrations is a great improvement 
on the English edition. 

We welcome a new edition of Kirkes’ Physiology 
by Dr. Baker, and recommend it most heartily to be- 
ginners in that study. In saying this we do not mean 
to imply that it isan elementary book. It is much 
It is particularly clear and intelligible 
in its descriptions of the mechanical functions of the 
body, and is not lacking in its exposition of the more 
difficult problems of the science of physiology. It is 
brought well up to date, and has been rendered more 
serviceable by the insertion of headings to the leading 
paragraphs of each chapter. The illustrations have 
been increased in number, and many of the old ones 
have been replaced by new, so that it is a delightful as 
well as an instructive book to read. 


Refraction of the Eye, its Diagnosis and the Correction 
of its Errors, with Chapter on Keratoseopy. Wy A. 
STANFORD Morton, M. b., F. R. C.S., Edin. ete. 
Philadelphia: Presley Blakiston, 1881. 

It is no easy task that the author has set himself, to 
compress within fifty-seven small pages so much in- 


formation on the refraction of the eye and the various 
of his subject, upon which he has drawn largely, but 


methods of determining it as may “ enable practitioners 
to diagnose, and correctly estimate the value of, the 
phenomena indicating the state of a patient’s refrac- 
tion.” 

It is not surprising then if he has not wholly sue- 
ceeded. He has attempted to give too much in the 
limited space at his command, and the chapter on Ke- 
ratoscopy, so called, would better, with the end in view, 
have been omitted. 

In the preface the hope is expressed that the book 
“will make evident the necessity which exists for per- 
sonally working out a large number of refraction cases 
in order to acquire anything like proficiency in pre 
scribing correct glasses.” 

It may accomplish this object, but we must doubt if 
it will furnish the practitioner with sufficieut knowledge 


course, well and good. Infinitely better this than poul- | to enable him to personally work out refraction properly. 
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Boston, Mass. 
HARVARD UNIVERSITY AND THE MEDICAL 
EDUCATION OF WOMEN. 


Avr a late meeting of the 
Harvard University, the Board being called upon to 


Board of Overseers of 


advise whether the University should accept a sum 
of money, to be held until suflicient for the educa- 
tion of women in medicine by the University, and to 
be returned at the end of ten years if not so used, a 
committee of three was appointed to confer with the 
Medical Faculty in regard to its protest against legis- 
lation touching the medical education of women under 
the auspices of the Univ rsity without consultation 
with it. 

The Medical Faculty, in the mean time, was not 
slow to give expression to its views by the passage of 
several votes, in which sixteen out of twenty members 


A vote so nearly unanimous would under 


concurred. 


most circumstances have been thought suftlicient. but | 


it is rumored that, had any doubt arisen as to the sin- 
cerity of the conviction contained in the protest, the 
majority would have been also ready to seal its action 
with its official blood. The Faculty, we are glad to 
know, has not been called upon for so extreme a proof 
of sincerity. 

A committee of the Faculty conveyed its views 
to the committee of the Overseers, who reported to 
the Board at the last meeting, April 12th. The re- 
port made no recommendations on the part of the 
committee of the Overseers, but presented the opinion 
of the Medical Faculty of the University upon the ad- 
visability of permitting women to enter the Medical 
The Fac- 
ulty, while making no opposition to the medical educa- 


School, which was substantially as follows : 


tion of women in general, decidedly oppose it in the 
Harvard Medical School. 
founded for the medical education of men, and has 


The School, they say, was 


been endowed and sustained for that purpose, a pur- 
pose which would be seriously perverted if the School 


were changed into an institution for the education of 


both sexes alike. The Faculty has been trying to 
raise the standard of medical education, and has al- 
ready made it higher than anywhere else in America. 
The examinations are harder, and the course of in- 
struction is more complete and thorough, and more 
distinetly graded than in any other university in the 
country. beginning with anatomy, the course ends 
in the third and fourth years with more abstruse sub- 
jects. Although the fourth year is still voluntary, an 
effort is being made to extend the regular course. ‘The 
School and the Faculty have now all they can do, and 
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are doing all that the community can ask of them; 
and all that they are doing is directly in the line of 
raising the standard of medical education, and edueat- 
ing students to be good physicians. The addition of 
amass of women to the students would probably re- 
sult either in seriously deranging the machinery of the 
School, or the standard of the School and of medical 
education would have to be lowered to the capacity of 
the many. The closing portion of the report of the 
Faculty consisted of the following votes, which they 
adopted in several recent Ineetings : —_ 

Voted, That if the president and Fellows have a 
desire to be informed of the present views of the Med- 
ical Faculty upon the question of female medical edu- 
eation in the University, the latter would respectfully 
state that, in their opinion, it is not advisable that the 
president and Fellows should open a course of medical 
study to women under the auspices of the University. 

Voted, That the fact that the Medical Faculty is 
strongly adverse to undertaking female medical eduea- 
tion would be, in their belief, of itself fatal to the sue 
cess of an attempt in that direction. 

Voted, That 
undertaken 


female medical education cannot be 
the Medieal School without a serious 
risk of detrimeat to the interests of the medical educa- 


tion now given to men. 


This report having been accepted by the Board the 
following, which had been proposed at the last meeting, 
was again brought up by one of the overseers : — 

Voted, That in the opinion of this Board, it is not 
advisable for the Uaiversity to give any assurance, or 
hold out any encouragement, that it will undertake 
the medical edueation of women of Ilarvard College 
in the medical school. 

After considerable debate the vote was passed by 
twelve to eleven, a// the clergymen on the Board vot- 
ing in the negative, and here the matter stands. 

We have given our readers, as brie‘iy as_possi- 
ble,a sketch of the course of recent events and recent 
action of the University authorities where they relate to 
the medical education of women, without comment of 
any kind, and as a result we find that the question has 
apparently accomplished an entire circle and returned 
to the point from which it was started, by a skillful 
hand, several years ago, namely: the Corporation of 
the University. But, though traveling in a circle, the 
subject has managed to receive considerable enlight- 
enment in the course of its journey. 

The Corporation ordinarily originates University leg- 
islation and sends it down to the Overseers to be acted 
on. In the matter of the medical education of women, 
either from a lack of courage on the part of the Cor- 
poration, or a desire for time on the part of the 
friends of the movement, the Corporation requested 
advice from the Overseers. ‘This advice is now at 
length conveyed in a decisive form in the vote above 
recorded, and it is supposed that the Corporation will 
act thereon at its approaching meeting. 


It is known that the Corporation consists of seven 
members ; we believe the pretense of a certain grace- 
less poet, expressed in a well-known parody, that the-e 


| seven are represented by one, does not apply to the 
} 
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present question at least. Of the seven members five | been the proposition — whether made as a bluff or in 


are thought to be opposed to the medical education of 
women by the University, while two are thought to 
be in its favor. Of the five opposed one is absent 
from the country, 

Two years ago the President of the University 
stated in his annual report that, “It is obvious that 
both the governing boards are in favor of giving 


medical education to women in the University under | 


proper restrictions ;” and again, “ It is apparent that 
the reasons given by the Faculty for not admitting 
women to the school are temporary in their nature.” 
At the present time we find the Medical Faculty 
opposed to the medical education of women by the 
University by a vote of sixteen to four; the Corpora- 
tion — unless we are mistaken — by five to two; and 
the Overseers opposed to even holding out any en- 
couragement that the University will at any fufure 
time undertake such education, by twelve to eleven. 
Had the form of the last vote becn less sweeping and 
less prospective In its character, we have reasons for 


saving that the majority vote would have been much 


larger. It is apparent, therefore, either that the 
President was mistaken in the position assumed in his 
report two vears ago, or that the medical education of 
women at Harvard is losing favor and triends among 
those bodies of the University immediately concerned 
in the decision of the question, — for that the Medical 
Faculty, as well as the governing bodies, is immedi- 
wely concerned in the devision of such a question, 
whether we consider the strength of its exp essed con- 
victions or the overshadowing importance of its contri- 


butions to the progress aud prosperity of the Univer- | 


sity’s medical department, no longer admits of doubt. 
A 


ment and regulation of the school under its instruction 


certain degree of direct interest in the manage- 


has been formally accorded the Medical Faculty of late | 


by the passage of a vote on the part of the Corpora-| 
tion, that no matters relating to medical education in | 
the University shall be acted upon, ia future, until the | 
| sity, though the future course of one by no means in- 


Medieal Faculty shall have had a full hearing on the 
Hitherto one single individual has 
enjoyed the advantage over his colleagues of being a 


subject at issue. 


member at once of each of the governing bodies, and of | 


each of the school faculties of the University, — that 
individual being the President. 
rangement, as soon as the President became a partisan 


Under such an ar- 


Upon any important subject, it was scarcely possible 
that a clear understanding or intelligent codperation 
should be established between such a body as the Cor- 
poration and the School Faculty invelved, and it be- 
came almost inevitable that the faculty should feel, 
with a president in opposition, that they were the 
Victims of a principle comparable to that against which 
our forefathers rebelled — taxation without represen- 
tation. The present controversy, between the gov- 
erning bdies and the Faculty, «bout the medical 
education of women, at Harvard, as is always the case 


when Hecior and Achilles are drawn imto blows over | 


some one else’s Helen, has been long, wearisome, and 

marked by mistakes as well as by nu little personal 

acrimony on both sides. 

the part of the Medical Faculty we consider to have 
51 


| 


good faith — of three years ago to undertake the edu- 
cation of women for amouey consideration of $200,000 ; 
and the most ludicrous and fatal mistake on the part 
of the anxious advocates of such a step was in not im- 
mediately raising the money. ‘They failed to do so, 
and, a year after, the Faculty pas-ed a vote against 
receiving women at all, which admits of no misinter- 
pretation. This vote still stands. 

At last it is permitted to think that this question 
is near a tolerably final and, to the majority of the 
medical world, very satisfactory termination. 

The admission of women to the Massachusetts Med- 
ical Society, we hope, will shortly be similarly nega- 
tived, if again brought up, and some repose may be 
granted to those who do not live by agitation, and do 
not believe that either men or women have developed 
capabilities in our day, which many centuries have 
failed to reveal. 

The other question which this diseu-sion has brought 
into prominence is one of University government, and 
has been already touched upon, though as it is by no 
ineans a trivial one we venture to re‘er to it again. 
The course of this discussion has made it evident that 
the various schools of a large University cannot safely 
be governed by any one individual, however able or 
however earnest, aud that there should be, at times, a 
direct interchange of sentiments between the various 
faculties and the governing body ordinarily originating 
legislation. 

We have had neither space nor inclination to enter 
upon the already too vexed question of the general 
capabilities of women; enough has been said about it. 
We think, as we have always thought, that time may 
be sately trusted to dispose of the *woman-move- 
ment” to the best advantage of both sexes. 

But regarding the extravagances of this movement, 
as we do, as a temporary enthusiasm, we welcome any 
indications that old and cherished institutions like the 
Massachusetts Medical Society and Harvard Univer- 


volves that of the other, are not to fall vietims in their 
well-established 
which history will sooner or later refer to simply as a 


usefulness to a social fermentation 
singular phase in the sociology of the latter part of 


the nineteenth century. 
—_@——_—_ 


RESIGNATION OF TILE POST-GRADUATE FAC- 
ULTY OF THE MEDICAL DEPARTMENT OF 
THE UNIVERSITY OF THE CITY OF NEW 
YORK; POST-GRADUATE COURSES IN MED- 
ICINE. 

Kicur of the nine gentlemen composing what has 
been kuown as the post-graduate faculty of the Medi- 
eal Department of the University of the city of New 
York have recently resigued their positions in that 
college. Their names and professorships are as fol- 
lows: Dr. D. B. St. John Roosa, Professor of Opthal- 
mology; Dr. William A. Hammond, Professor of Dis- 


-eases of the Mind and Nervous System; Dr. Stephen 


The most serious mistake on | 


| 


Smith, Professor of Orthopedic Surgery; Dr. J. W. 
S. Gouley, Professor of Diseases of the Genito-Uri- 
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nary System; Dr. Montrose A. Pallen, Professor of centres of Europe; and if such schools should be or- 
Gynawcology ; Dr. Hl. G. Piffard, Professor of Derma- | ganized on a proper basis, and their various chairs 
tology ; Dr. James L. Little, Clinical Professor of tilled by men of the highest ability and eminence, it is 
Surgery, and Dr. F. R. Sturgis, Clinical Professor of altogether likely that a considerable portion of those 
Venereal Diseases. Dr. A. EK. Macdonald, Professor who now go abroad for the pursuit of special studies 
of Medical Jurisprudence, will still retain his connee- would remain at home for this purpose. 

tion with the University. The reason assigned for 


this action on the part of the members of the amen 

post-graduate faculty is, that certain privileges which : mare oe aie 

they claim had been promised them by the regular CHARLES ROBERT DARWIN. 

faculty in connection with the direction of the work Tur death of Charles Robert Darwin on April 
of the college have never been fulfilled; so that they 20th, at his home in Kent, is a sorrow to all who 
have had no voice whatever in its government, and) knew him, and a regret to all lovers of truth and 
that instead of constituting a faculty in reality, as they knowledge. ‘To pay our tribute of respect is a sad 
were in name, they were merely a set of medical tu- duty after so irreparable a loss. 

tors. The members of the regular faculty, on the The third quarter of our century has been a period 
other hand, deny that such assurances were ever of change. ‘The ways of life and the habits of mind 
made on their part ; but the great stress which the au- that are ours to-day are unlike the living and thinking 
thorities of the college have always laid in their pub- of thirty years ago. So complete a revolution could 
lished announcements upon the superior advantages to be accomplished only by the contributions of many 
be derived from the post-graduate course and upon the persons of genius and talent. Of the material changes, 
prominence of the post-graduate faculty, which they | a theme often used and abused, we have not now to 
claimed as a special feature of the institution, would | speak, but to the new mental attitude of our generation 
seem to afford some ground for believing that it was not | those must allude who address the public concerning 
altogether without cause that the members of the latter Mr. Darwin’s work, because England’s most illustrious 
consider themselves to have been unfairly treated. It naturalist has done more than any other intellectual 
is true that in both the other large medical schools of | leader to alter our methods of thought. 

New York the professors and lecturers in special de- _ The young scientist, who, at the age of twenty-two, 
partments have always held the same relative position | offered in 1831 his unsalaried service, in order to join 
to the regular faculty as they ; but there is this dif- | the famous voyage of the Beagle, probably little real- 
ference, that in the other colleges these gentlemen have ized the controlling influence that that five years’ jour- 
never been organized as a special faculty, and conse- | 


ney around the world would exert over his entire life. 
quently have not been led to consider themselves en- | It benefited his mind, while it impaired and weakened 
titled to the privileges which are supposed to belong his body, for he suffered very greatly from seasick- 
to a faculty, if the title is anything more than an | ness, and remained in consequence a miserable victim 
empty name. It will probably be some time before | of severe digestive disturbances throughout life. It 
the faculties of the various medical schools will be- | was therefore most fortunate that his private means 
come of Dr. Roosa’s opinion, that the humblest instruc- | rendered him independent, for his invalidism would 
tor in any department of the institution should be duly | have been fatal to a discharge of regular and confin- 
represented in the administration of its government, ing duties. It was on the voyage of the Beagle that 
as is said to be the case in Yale College, for instance. | his mind became fixed upon the difficult problem of 
The upshot of this secession from the University will | the origin of species, and his memory stored with 
probably be the abolition of the so-called post-gradu- many facts that later ranged themselves in support of 
ate faculty in that institution, and the incorporation | the theory of natural selection. 
of all the special courses in the curriculum proper. During the voyage, and after bis return to England, 
Whether this will be to the advantage of the school he occupied himself with original investigations, which 
or not remains to be seen, —as the gentlemen who contributed not only to the advancement of science 
have resigned are, as a rule, of very high attainments | but also to the development of his own mental powers 
in their special departments. | and the strengthening of those faculties, which, later, 
Another result that seems likely to follow is the or- | enabled him to perfect the great achievement of his 
ganization of a new college expressly devoted to post- | life. 


lis early writings display his characteristic 
graduate instruction in the various special branches of | qualities, — perspicacity and a calm judicial sense. 
medicine and surgery. It is the opinion of the most His mind was essentially historical, and sought always 
enlightened part of the profession in New York that ‘to ascertain the succession of events and the causes 
there is an excellent field for such an institution in | thereof. He possessed singular acuteness in appreci- 
that city, and, though it would scarcely be self-support- | ating the accumulation of effects from causes in them- 
ing for a considerable time,and some sacrifices would | selves sl ght. This uncommon gift is especially con- 
be necessary at first on the part of those engaged in spicuous in his last published volume upon the 
its work, that there could be little doubt of its ultimate) earthworm and the formation of vegetable mould, as 
success. There is, indeed, no reason why the same) well as in one of his earliest works, that on coral 
facilities for post-graduate study should not be offered | reefs. 

here in America as are offered in the great medical | Darwin was a naturalist of what we shou'd now 
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eall the o'd school. 
gist, he looked upon our earth an! its living inhabit- 


. - . | 
ants as making the immediate nature around us, and 


he observed aud studied rocks, plants, and animals as 
nature exhibited them for inspection, and took less 
part in the present prevailing forms of research than 
younger men trained in the practice of laboratory 
work. Ilis voyage enabled him to make many im- 
portant studies on the natural history of little visited 
countries, and to form extensive collections, which 
were afterwards worked up by himself and others. 


The results of these very prolonged labors are recorded | 


in one of the most delightful books of scientific travel 
we know, A Naturalist’s Voyage Around the World. | 

Darwin’s earlier scientific writings gave him a high | 
reputation among savauts; his book on the origin of 
species, published in 1859, rendered him world re- 
nowned, ayd awakened the most acrimonious, lasting, 
and wide-spread discussion of modern times. While 
others stormed and declaimed, some pro, some contra, 
the author of the theory of natural selection himself | 
always discussed the matter calmly, and did much | 
more than any one else to call attention to the serious | 
difficulties in the way of the definite demonstration of | 
the theory. Many of us can remember the er, 
tions of Darwinism once rife, and can hardly fail to 
contrast the bitter attacks of a few years ago with the 
universal respect and appreciation now paid to the 
former victim of reproach and obloquy. The thought 
that Darwin lived to see his chief work almost uni- 
versally accepted calls up a pleasant feeling, for, too 
often, deserved recognition has been bestowed only by 
posterity. 

Since 1859 Darwin has published a series of vol- 
umes, containing the results of his later labors, for the | 
most part in further elaboration of the theory of nat- 
ural selection. 
Animals and Plants under Domestication; the most 
interesting, The Descent of Man. Perusal of the for- 
mer is indispensable for the full comprehension of | 
Darwin's theory, and as there are few persons famil- | 
iar with it, so there are few who thoroughly under- 
stand natural selection. 
with novel views, and highly original. He has been 
the first to open several new lines of research. 
always careful and accurate, always painstaking, even 
as to the form of presentation and the style of lan- 
guage. Indeed, all he wrote, even his occasional brief 
lette ‘rs to Nature, is pleasant and profitable reading. 


The Darwinian theory is thoroughly incorporated | 


in our mental life. As a scientific conclusion it is in- 
controvertibly established. Its greatest effect has been 
to infuse biology with new interest, and to impart to 
it problems and possibilities which have captivated 


a large proportion of the best scientific intellects of 


our time. Its widest effect has been to convince us 


that all the organic world is kin, and that man is a) 


modified and bettered development of a lower type. 


The far-reaching train of consequences from this con- | 


viction extends into every department of human belief. 

Mr. Darwin was born February 12, 1809, at 
Shrewsbury. He counts among both his ancestors | 
(Darwins and Wedgewoods) and children persons of 


A geologist, botanist, and zoélo- 


The most important of these is the | 


All his writings are pregnant | 


He is | 


marked superiority of character. 
| deeply felt and long mourned, 


His loss will be 
for he was no les 
| charming in private life than prominent in science. 


ee 


MEDICAL NOTES. 
PHILADELPHIA. 


— At the quarterly business meeting in April of the 
Philadelphia County Medical Society, the question of 
the admission of women as members again came up for 
| decision, but this time in a more material form. A 
| few months ago it was decided, at a very large meet- 
|ing, that women were eligible to membership under 

precisely the same regulations as mén; at this meet- 
ing a practical test was made by placing among the 
candidates to be balloted for the names of five ladies 
| now practicing in the city, and guaranteed as regular 
_ by a professor of the Women’s Medical College, and by 
the Board of Censors of the Society. In presenting 
| these names the Board of Censors declared that it 
had limited itself strictly to the investigation of the 
professional standing of the candidates in which it 
had found nothing ‘objectionable. The Board, how- 
ever, declared that females are ineligible under the 
| Sevkawe of the Society, and offered an amendment 
| inserting the words “ or she” in the appropriate sec- 
_ tions after the word “he” wherever it occurs. ‘This 
|}amendment was not agreed to, the Society appar- 
“ently adhering to the opinion, expressed in the res- 
olution already referred to, that no amendment is 
necessary. ‘The question excited sufficient attention 
to bring out a full attendance at the meeting, but 
| the members proved ungallant enough to black- ball 
| every one of the fair candidates. The advocates of 
equal rights, though defeated, are but little dismayed 
by this result, which was not unexpected ; the mere 
fact that the names of women candidates have been 
allowed by the Board of Cen-ors to be presented 
for balloting is evidence of marked change, as con- 
| trasted with the time when men were professionally 
| ostracised for teaching in the Women’s College, or for 
simply consulting with female practitioners. Now 
| there is apparent among some of our principal practi- 
tioners much warm rivalry as to who will bid highest 
|for the consulting practice with the weaker vessels, 
inet as in a neighboring community attention has been 
called recently to a similar break-neck race for the 
/homeopathic and irregular constituency. 





Such men 
do exist in the profession even in Philadelphia, but 
they have not yet succeeded in capturing our medical 
| societies. 

— The College of Physicians, at its April meeting, 
approved of the necessary alterations for the Nurse 
Registry, which is expected to be in working order by 
the first of May. At the same meeting Dr. Geo. C. 
Harlan reported two cases of congenital irideramia ; 
and Dr. John M. Keating exhibited specimens of ma- 
larial enlarged spleen oul liver from a child aged 
twenty months, and specimens of aortic stenosis and 
"extensive atheromatous disease of the aorta from a 
woman aged one hundred and three years, both ob- 
tained from the wards of the Philadelphia Hospital. 
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LETTER FROM BALTIMORE. 

JOHNS HOPKINS UNIVERSITY AND HOSPITAL. THE 
NEW FREE LIBRARY. THE PEABODY INSTITUTE 
LIBRARY. MEDICAL SCHOOLS. 

Mr. Eprror,— Not long ago I took advantage of 

a leisure atternoon, and made my way over to the 


Johns Hopkins Hospital, thus endeavoring to combine 
a little relaxation with the acquisition of some knowl- 
edge of a not altogether unprofessional kind. So many 
years have now elapsed since the trustees invited cer- 
tain gentlemen to send in plans for the hospital, and 
the subsequent announcement that the work had been 
begun, that many-persons outside of Baltimore think 
the hospital is now, of course, open, and doing its be- 
neficent work. In spite of all that has been published 
about this great undertaking, I have reason to know 
that many otherwise well informed members of the 
profession have never understood either the magnitude 
of the work or the conditions and ideas under which 
the trustees prosecute it. In the first place, Mr. Ilop- 
kins selected for his trustees twelve of the very best 
and ablest gentlemen in the city, gentlemen who took 
their ground firmly at the outset that no cost in time 
and trouble to themselves should hurry them into mis- 
takes which they and their successors might have am- 
ple leisure to repent. In young and rapidly develop- 
ing are naturally anxious to see the 
immediate results of their labors, the consequences of 
Which anxiety are too often narrowness of conception 
and lack of thoroughness in execution, In their de- 
termination to avoid these errors as far as possible the 
trustees were aided by a wise provision of Mr. Hop- 
kins, that the hospital should be constructed from the 
income of his bequest, — $5,500,000, — thus leaving 
the principal intact, and insuring a sufficient revenue 
for the proper maintenance of the charity when in 
operation. The site for the hospital, selected and 
secured by Mr. Hopkins before his death, comprises 
upwards of fourteen acres in a desirable though not 
fashionable part of the city, and is more than a hun- 
dred feet above tide water. 
the land, and especially from the top of the adminis- 
tration building, is very extended. The subsoil is stiff 
clay covered by a variable thickness of light, sandy 
loam. 

It is now some five or six years since construction 
was begun, and I am informed that at least six years 
more will elapse before the hospital is ready for pa- 
tients. ‘The whole number of separate wards and build- 
ings contemplated by the plan is over a score, and 
more than half of these are roofed in. Among these 
are the immense administration building, the uurses’ 
building, and the two pay wards, one for men, the 
other for women, with ample accommodation for forty 
patients each. ‘The construction strikes one as simply 
magnificent ; 
thorough manner, and the beauty of the buildings is 
rather that which belongs to thoroughly honest work ; 
all cheap ornamentation is carefully avoided, ‘This’ is 


countries men 
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as of the Eastern United States, and I 
have no question that the Johns Hopkins will prove 
to be by far the most perfect in the civilized world. 
The buildings are of brick,— of which about Jifteen 
millions have already been laid, — with trimmings of 
avery beautiful, fine-grained, bluish stone. which comes, 


I understand, from Virginia. The front of the admin- 
istration building contains some large bits of terra 


cotta made in your South Boston factory. This is not 
the only contribution which the * Hub” makes us, for 
all the plans are sent from the office of Messrs. Cabot 
and Chandler, one of whom comes on occasionally, 
though the main supervision of the work is in the 
hands of Dr. John S. Billings. It is the intention to 
plaster direetly on the brick without furring, and the 
brick walls are allowed to stand such an unusual length 
of time that no danger from dampness is anticipated, 
The visitor can inspect many samples of plastering, all 
the rival holders of patents and processes being invited 
to put up a few square yards, that each may be proved, 
and the best finally selected. ‘The various buildings 
are to be connected by corridors above and a tunnel 
below. The tunnel will carry the various pipes and 
wires of the establishment,—the heating is to be de- 
rived from both hot water and steam, — and a railway 
for transporting the food from the kitchen, linen from 
the laundry, ete, each ward having its own elevator 
connected with the tunnel. The hospital will have its 
own greenhouse in a portion of the grounds, all of 
which will doubtless be kept in the most beautiful 
order. A piece of land immediately adjoining that de- 
voted to the hospital has been secured for the medical 
school, work on which has not yet been begun. 

Let me urge it upon any of your readers who pass 
through Baltimore, or happe nto be in its neighbor- 
hood, to take half a day for the Johns Hopkins Hos- 
pital. ‘Those in charge are most obliging, and take 
ple isure in showing visitors about, especially medical 
visitors who know what they are looking at. 

To turn next to a subject which is not purely med- 
ical, but which has an important bearing on education, 
medical as well as general. I refer to the establish- 


ment of libraries. Within a few months Mr. Enoch 
Pratt, a Northern man, who came many years ago to 


Baltimore, and has made a large fortune, offered to 
the city a library building and about eight hundred 
thousand dollars in cash, provided that the city govern- 
ment will bind itself perpetually to expend fifty thou- 
sand dollars per annum in furnishing and maintaining 
a free public library. This prince ly otter has been ac- 
cepted, and the building i is in process of construction. 
Baltimore has at present no large free eireulating li- 
brary, though it has a scholars’ library which is with- 
out a rival in this country, and probably second to 


/ none in the world in the special line of work which it 


everything is evidently done in the most | 


not the place in which to enter into a detailed descrip- | 
0 of its careful provisions for ventilation and heat- | 


ng, problems so difficult of solution in our climate 
with its rapid alternations of temperature, with a winter 
almost arctic, and a summer almost tropical. It has 


| 


been my fortune to see all the finest hospitals of Eu- ! 


undertakes. ‘This is the library of the Peabody Insti- 
tute, the fine, new hall for the reception of which has 
ouly newly been completed. The library is ouly for 
consultation, it not being permitted that books should 
be taken out. No works of fiction or epheme ral liter- 
ature of any kind are bought ; but no pains or expense 
are spared to secure all books of science. history, biog- 
raphy, ete., of real value. The library is thus in fact 
a large one, though it only numbers about ninety thou- 
sand volumes. As the name indicates, the funds for 
its establishment and support were given by the late 
George Peabody, of London, whose home was at one 
time in Baltimore. 
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It will readily be seen how immensely valuable is 
such a library to the Johus Hopkins University. Every 
facility is offered to instructors and students‘ alike, and 
the University is spared the expense of accumulating 
and maintaining a large library of its own. It has, of 
course, a C: refully chosen collection of works of refer- 
ence, and also a large number of the important current 
periodicals within its own doors, and always within the 
easy reach of the members of the University. A num- 
ber of other books relating to the work going on are 
also bought, but any of these which are not considered 
sufliciently important to keep permanently are sold at 
a reduction from the cost price at the end of one or 
two years. A book is kept in the library of the Uni- 
versity in which those desirous of buying a book thus 
to be sold can enter an application for it beforehand. 

After the completion of the hospital and medical 





use of ice-water 


school our city will thus be thoroughly equipped as a | 


centre of education, and of education, moreover, espe- 
cially of the higher sort. It is probable that the policy 


ment of it, in “* manufactories,” 


of the medical school will be the same as that of the | 
other departments of the Johns Hopkins University, | 


the attainment, namely, of a high grade of work rather 
than the attraction of a large number of students. We 
now have three schools of medicine ; one giving a de- 
gree after two years of study ; the others —for the for- 
mation of both of which we have to thank (?) Dr. Ed- 
ward Warren, late of Egypt, now of Paris — giving 
degrees after one year’s study. We are now also 
threatened with a female medical college. It will be 
un interesting matter to watch the effect of the open- 
ing of the Johns Hopkins Medieal School on these in- 
stitutions. As in nature, so in medical schools; where 


| ovariotomist. 
_up the name of the “ English ovariotomist ” 


rection is due to Mr. Keith, who feels indignant at the 
misrepresentation, and is also due to the profession, 
who ought to know the exact position as to “ Listerism ” 
of one who certainly is second to no man living as an 
Whether your correspondent should give 
who made 
to him such untrue statements touches a question of 
professional ethics which it is unnecessary to discuss 
here, though my own opinion is very decided there- 
upon. Yours respectfully, G. H. Lyman. 

121 Boyiston Srreet, April 22d. 

alesis 
ICE-WATER AND DYSPEPSIA. 

Mr. Epiror, — If war is to be waged against the 
as a thirst quencher, at least let such 
attacks be discriminating. 

When correspondents discuss “ excessive ” employ- 
or elsewhere, we are 
at once. 

gut the question offers: is ice-water as likely to be 
excessively used as that which is not iced ? 

Our impression’ is that, under some circumstances 
at least, it is not. And (although perhaps inaccurate) 
the impression is drawn from a certain amount of 


ready to * confess judgment ” 


actual experience. 


competition is close and active the fittest survive, and | 


the weak go to the wall. Very truly yours, 
PATAPSCO. 
BaLtimone, April 19, 1882. 
a 


DR. KEITH AND LISTERISM. 


Mr. Eprror,—I have received a communieation | 


from my friend Dr. Keith, of Edinburgh, in’ which 
he complains, and I think it must be admitted not 
without cause, of the statements made by your corre- 
spondent in the JouRNAL of January 12th, as to his 
position with respect to * Listerism.” 

After denouncing those statements as being wholly 
incorrect, and moreover unnecessarily in 


SO, view 


of 


the faet that your correspondent could re: idily have | 


ascertained the truth from himself personally, he (Mr. 
Keith) goes on to say, * It is wxtrue that I ever once 
used carbolie spray one tenth stronger than Mr, Lis- 
ter’s five per cent. solution. It is equally untrue that 
I ever ‘denounced Listerism’ or * pronounced against’ 
the use of antiseptic precautions. | 
time I had given up the carbolic spray in abdominal 
surgery as being unnecessary and sometimes danger- 
ous. 

“ Giving up the carbolic spray in one special opera- 
tion, —anh Operation sometimes 
hours, — is a very different thing from giving it up in 
other surgical work, or from giving up the witiseptic 
principle. Ido net now use ‘the spray in ovariotomy, 
and since I gave it up my results have been better 
than they latterly were without it, 
mortality of only one.” 

In your issue of March 2d you express your desire 
to do justice in this matter, and I think the above cor- 


fifty cases giving a 


> 


ITaving, for a term of years, been largely interested 
in extensive wheat harvests in a Southern State, we 
reached a conclusion, shared by many others of our 
section, that the use of ice-water, freely dispensed to 
the harvesters, lessened the frequency of cholera mor- 
bus and other such ills, in great part by diminishing 
the quantity of fluid ingested. 

As a matter of course exposure to excessive solar 
heat was a poteut factor in the production of the mal- 
adies sought to be averted, and the ice may have had 
v salutary effect in counteracting this to some degree. 
However, admitting possible inaccuracy of observation 
and conclusion, we submit this for what it is worth. 

Geo. Byrp Harrison, M. D. 

Wasuineton, D.C., April 18, 1882. 

senctniitiiienaties 
ILLINOIS STATE EXAMINATION FOR CERTIF- 
ICATES OF MEDICAL PRACTICE. 


Tue following are the questions used at the last an- 
nual examination of candidates for certificates of prac- 
tice by the Illinois State Board of Health (Chicago, 
April 13-15, 1882). To these questions eighty per 
cent. of correct answers was required, 

The numerous inquiries, both from within and with- 
out the State, as to the scope and character of these 
examinations indicate that the publication of the ques- 


| tions may be timely and useful. 


said that for some | 


lasting a couple of | 


| coustituents / 


It should be noted that, after the session of 1882 —83, 
candidates will be also required to undergo an exam- 
ination in the branches of a good English education, in- 
cluding mathematics, English composition, and elemen- 
tary physics or natural philosphy. 

Examination in anatomy, by W. A. Haskell, M.D. 1. Name 
the bones of the carpus. 2. With what bones does the spheuoid 
articulate 4 3. Deseribe a vertebra. 4. Describe the ligaments 
of the hip-joint. 5. Name and describe the pronator muscles of 
the fore-arm. 6. Give the relations of the femoral artery and 
vein. 7. Describe the thoracic duct. 8. Give the distribution 


of the median nerve. 9. Where is Wharton’s duct 4 10. De- 
scribe the liver. 
Examination in physiology, by John McLean, M.D. 1. What 


is the action of saliva in digestion, and what are its chemical 


2. Describe the digestion of starch and of fats 
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3. Give the source and use of animal heat. 
juice formed, and what is its composition # 
cretion of bile, its composition and use. 6, Explain the phys- 
ology of sleep. 7. Deseribe the fatal circulation, 8. What 
nerves are directly concerned in the act of respiration $ 9. De- 
scribe the circulation of blood’ in the foetal heart. 
causes the sounds of the heart ‘ 

Examination in chemistry, by A. L. Clark, M.D. 1. What 
is meant by a qualitative, and what by a quantitative, analysis ‘ 
2. How would you test water for organic impurities? 3. Is hard 
or soft water most liable to contamination by passage through 
or standing in lead pipes, and why? 4. How would you test a 
suspected water for salts of lead insolution ! 5. Give the names 
and symbols for ten elementary substances. 6. Name substances 
with which it is incompatible to unite KI in preseriptions. 7. 
What chemical elements are contained in pure grape sugar not 
found in cane sugar? 8. What liquid is the most universal sol- 
vent? 9. What is the difference between analysis and synthe- 
sis? 10. What precautions are necessary in handling chloro- 
form in the presence of flame or fire / 

Examination in general pathology, by R. Ludlam, M.D. 1. 
Give a detinition of disease. 2. What is the difference between 
a predisposing and an exciting cause of disease / 3. Name the 
means employed in physical diagnosis. 4. What is meant by 
“a qualified prognosis /” 5. What forms of inflammation are re- 
parative / 6. Hlow would you recognize the cancerous cachexia ! 
7. What diseases are incident to the hemorrhagic diathesis / 
8. In what diseases do we often find albumen in the urine? 9. 
What form of erysipelas is inoculable? 10. Why do attacks of 
pelvic and portal congestion frequently alternate with each 
other ! 


4. How is gastric 
5. Explain the se- 


10. What « 


Examination in the practice of medicine, by John McLean, | 


M.D. 1. What are the symptoms of variola, and its treatment? 
2. How would you diagnose variola from varicella! 3. Give 
wtiology, pathology, and treatment of cholera infantum. 4. 
What is hysteria, and its treatment? 5. Give wtivlogy, pathol- 
ogy, and treatment of epilepsy. 6. Give diagnosis and treat- 
ment of eczema squamosa, 7. Give pathology, causes, and 
treatment of typho-malarial fever. 8 Give differential diagno- 
sis of diphtheria, and its treatment. 9. Give symptoms and 
treatment of leucocythemia. 10. Give symptoms and treat- 
ment of acute idiopathic erysipelas. 

Examination in surgery, by W. A. Haskell, M. D. 
inflammation, 2. 
and mortification / between caries and necrosis ! 
tumor? 4. Give illustrations of a benign, and of a malignant, 
tumor. 5, Give the treatment of mammary abscess. 6. Explain 
the modus operand? of reduction of the iliae disloeation of the 
head of the femur by manipulation. 
agnosis of compression and concussion of the brain. 8. Give 
the differential diagnosis of inguinal hernia and hydrocele of 
the cord. 9. Give the diagnosis of morbus coxarius: (a) Dur- 
ing the first stage before the occurrence of effusion. 
the stage of effusion, the capsule of the joint remaining entire. 


1. Define 


3. Whatis a 


What is the difference between ulceration | 


7. Give the differential di- | 


(b.) Dur- | 


10. Give the general treatment of fractures of the lower extrem- | 


Illes. 

Examination in obstetrics, by A. L. Clark, M.D. 1. Define 
obstetrics. 2. How ean you differentiate pregnancy from ova- 
rian tumor oreyst? 3. At what period or stage of labor is 
there the greatest danger to the mother, and what is the dan- 
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five prescriptions, embracing a different one in each. Give the 
indications intended to be met by each prescription. 4. What 
alteratives, emeties, and cathartics are indigenous in Illinois 2 
5. Give the sources, active principles, two or more officinal prep- 
arations, and uses of (a) camphor, (b) ergot, (c¢) nux vomica, 
(d) opium, (e) physostigma. 6. Describe the therapentic uses of 
the bromides, and write prescriptions for each of three of them, 
with indications. 7. Mention some of the most important re- 
cent additions to the materia medica, with their uses. 8. Give 
the therapeutic uses and applications of aqua fluvialis or fontana, 
9. Mention the different officinal preparations of antimony. 10. 
Give the doses of (a) ammonii phosphas, (b) odoformum, (c) 
strychniz sulphas, (d) acidum boracicum, (e) ext. belladonne 
ale., (f) atropix sulphas, (g) resina podophylli, (h) tr. aconiti 
rad., (i) extr. gelsemii fld., (k) acidum bhydrocyanicum dilutum. 

Examination in hygiene, by J. H. Rauch, M.D. 1. Give the 
prophylaxis of small-pox, and the measures to prevent its spread 
on the appearance of- the first ease. 2. To what extent should 
vaccination be made compulsory in the United States, and why ? 
3. What is “ ground-water,” and what is its ageney on health ¢ 
4. Describe the principal disinfectants, their applications and 
modes of use. 5. Formulate a set of rules for school hygiene. 
6. What is “ sewer-gas,” and what evils are ascribed to it ? 
7. Give the differential diagnosis, for sanitary purposes, of (a) 
searlatina, (b) rubeola, (¢) varicella, (d) variola, (e) febris flava, 
(f) cholera Asiatica, (g) trichiniasis. 8. Describe vaccination 
and its progress through the different stages, the effects ascribed 
to it, its complications, and the ages at, or conditions under, 
which it should be repeated. 9. What are the chief causes of 
an excessive mortality, and their remedies! 10. Describe Pas- 
teur’s recent experiments. 

Examination in medical jurisprudence, by J. HL. Rauch, M. D. 
1. At what age is the fetus viable, and what are the signs and 
indications of suchage / 2. What precautions — other than for 
the safety of the subject — would you observe in the exhibition 
of an anesthetic, and why! 3. How would you determine 
whether lesions, injuries, or discolorations, found on a cadaver, 
were produced before or after death‘ 4. What is the course of 
procedure in the commitment of persons to an insane asylum in 
this State? 5. Has the registration of vital statistics any legal 
bearing, and, if so, what ! 


—@——__ 
AMERICAN MEDICAL ASSOCIATION. 


Tue thirty-third annual session will be held in St. Paul, Minn., 
on Tuesday, Wednesday, Thursday, and Friday, June 6, 7, 8, 9, 
1882, commencing ou Tuesday at eleven a. M. 

“ The delegates shall receive their appointment from perma- 
nently organized State Medical Societies, and such County and 
District Medical Societies as are recognized by representation in 
their respective State Societics, and from the Medical Department 
of the Army and Navy, and the Marine Hospital Service of the 
United States.” 

* Each State, County, and District Medical Society entitled 


| to representation shall have the privilege of sending to the As- 


ger? 4. Give the contra-indications to the use of ergot. 5. | 
Under what circumstances should version be performed? _ 6. | 


Will the mother’s blood pass out from the umbilical cord unless 
this be tied before being cut / 7. 
of puerperal eclampsia. 8. Give diagnosis and treatment of hy- 
drocephalus of the infant during parturition. 9. What is the 
shape of the posterior fontanelle ¢ 
prolapse of the funis umbilicalis. 
Examination in gynwcology, by R. Ludlam, M.D. 1. What 
are the uses of the uterine sound? 2. What diseases are ac- 
companied by an increased depth of the womb? 3. In consti- 
pation, with or without hamorrhoids, which ovary is most fre- 


is most frequently rheumatic ‘5, What diseases are followed by 
fixity, or anchorage of the uterus? 6. Name the most frequent 
cause of menorrhagia in women who have had one or more chil- 
dren. 7. Define a menstrual headache, and give the treatment 
for it. 8. What are the sources of puerperal traumatism, and 
what are the most serious lesions that may result from it? 9. 
In alying-in patient, how would you distinguish a physiological 
from a pathological chill? 10. When are mammary abscesses 
salutary ¢ 
Examination in materia medica and therapeutics, by J. H. 
Rauch, M. D. 
actions and uses. 
class. 


9 


Name some of the principal agents in each 
3. Name the principal urino-genital remedies, and write 


Give diagnosis and treatment | 


10. Give the treatment for , 


sociation one delegate for every ten of its regular resident mem- 
bers, and one for every additional fraction of more than half 
that number: Provided, however, that the number of delegates 
fur any particular State, territory, county, city, or town shall 
notexceed the ratio of one in ten of the resident physicians 
who may have signed the Code of Ethics of the Association.” 
Secretaries of Medical Societies as above designated are ear- 
nestly requested to forward, at once, lists of their delegates. 
Sections. Practice of Medicine, Materia Medica, and Phys- 
ivlogy: Dr. J. A. Octerloney, Louisville, Ky., Chairman; Dr. 
D. J. Roberts, Nashville, Tenn., Secretary. Obstetries and Dis- 
eases of Women and Children; Dr. H. O. Marey, Boston, Mass., 
Chairman ; Dr. C. V. Mottram, Lawrence, Kan., Secretary. 
Surgery and Anatomy, Dr. ——.,, Chairman; Dr. W. 
A. Byrd, Quincy, Ill, Seeretary. State Medicine: Dr. A. L. 


' | Gihon, U.S. Navy, Chairman; Dr. J. H. Sears, Waco, Texas, 
quently inflamed, and why ¢ 4. What intra-pelvic inflammation 


Secretary. Ophthalmology, Otology, and Laryngology: Dr. 
—_——. , Chairman ; Dr. J. Solis Cohen, Philadelphia, 
Secretary. Diseases of Children: Dr. S.C. Busey, Washing- 
ton, D. C., Chairman; Dr. William Lee, Baltimore, Md., Sec- 
retary. Dentistry: Dr. D. H. Goodwillie, New York city, 


Chairman ; Dr. 'l’. W. Brophy, Illinois, Secretary. 

A member desiring to read a paper before any Section should 
forward the paper, or its title and length (not to exceed twenty 
minutes in reading), to the Chairman of the Committee of Ar- 
rangements at least one month before the meeting. — By-Laws. 

Committee of Arrangements: Dr. A.J. Stone, St. Paul, Minn., 


1. Classify remedial agents, broadly, by their | Chairman. 


WitiiaM B. Atkinson, M. D., Permanent Secretary. 
PHILADELPHIA, 1400 PINE STREET. 
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REPORTED MORTALITY FOR THE WEEK ENDING APRIL 15, 1882. 
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Deaths reported 2907 (no reports from St. Louis, New Or- 
leans, and Cleveland): 1125 under five years of age: principal 
“zymotie” diseases (small-pox, measles, diphtheria and croup, 
diarrhceal diseases, whooping-cough, erysipelas, and fevers) 673, 
lung diseases 449, consumption 394, diphtheria and croup 167, 
searlet fever 129, small-pox 82, measles 64, typhoid fever 51, 
diarrhoeal diseases 50, whooping-cough 34, cerebro-spinal men- 
ingitis 31, erysipelas 26, malarial fevers 22, puerperal fever 14, 
typhus fever three. From measles, New York 33, Chicago seven, 
Philadelphia and Pittsburgh six each, Brooklyn five, Cincinnati 
four, Buffalo two, Baltimore one. From typhoid fever, Philadel- 
phia 25, Cincinnati four, New York, Chicago, and Baltimore three 
each, Boston, District of Columbia, Buffalo, and Charleston 
two each, Brooklyn, Pittsburgh, Milwaukee, Holyoke, and Wal- 
tham one each. From diarrhwal diseases, New York 16, Chica- 
go nine, Boston six, District of Columbia five, Baltimore four, 
Pittsburgh three, Brooklyn and Buffalo two each, Cincinnati, 
Milwaukee, and Charleston one each. From whooping-cough, 
New York 18, Brooklyn five, Philadelphia and Baltimore two 
each, Chicago, Boston, Pittsburgh, Buffalo, Providence, Charles- 
ton, and Cambridge one each. From cerebro-spinal meningitis, 
Buffalo nine, New York eight, Pittsburgh four, Philadelphia 
and Chieago two each, District of Columbia, Milwaukee, 
Worcester, New Bedford, Haverhill, and Milford one each. 
From erysipelas, New York nine, Boston four, Philadelphia, 
Brooklyn, Cincinnati, and Pittsburgh two each, Chicago, Balti- 
more, Buffalo, Newburyport, and Weymouth one each. From 
malarial fevers, New York 13, District of Columbia four, 
Brooklyn two, Baltimore, New Haven, and Nashville one each. 
From puerperal fever, New York, Chicago, Boston, and Cincin- 


nati two each, Philadelphia, Pittsburgh, Milwaukee, New Ha- | 
From typhus fever, | 


ven, Holyoke, and Newburyport one each. 
New York two, and Charleston one. 

One hundred and seventeen cases of small-pox were reported 
in Cincinnati, Pittsburgh 19, Brooklyn eight, Baltimore six, 
3uffalo four, District of Columbia and Milwaukee each two; 
diphtheria 10 cases, scarlet fever 12, and typhoid fever five, in 





kee. 

In 38 cities and towns of Massachusetts, with a population of 
1,039,313 (population of the State 1,783,086), the total death-rate 
for the week was 22.26 against 22.83 and 21.80 for the previous 
two weeks. 

For the week ending March 25th, in 173 German cities and 
towns, with an estimated population of 8,418,545, the death- 
rate was 27.1. Deaths reported 4388: under five 2063; pul- 
monary consumption 721, acute diseases of the respiratory or- 
gans 492, diphtheria and croup 232, diarrhwal diseases 140, sear- 
let fever 79, whooping-cough 75, typhoid fever 54, measles and 
rotheln 39, puerperal fever 21, small-pox (Konigsberg, Munich, 
Essen four, Bochum, Koblenz, Strasburg, Darmstadt) 10, ty- 
phus fever (Konigsberg, Stutgard, Tilsit two, Posen) five. The 
death-rates ranged from 15.7 in Halle a. S. to 38 in Strasburg; 
Konigsberg 27.7; Breslau 34.5; Munich 35.3; Dresden 23.8; 
Berlin 22.6 ; Leipzig 24.3; Hamburg 27.2; Hanover 23.8; Bre- 
men 28 ; Cologne 26.2 ; Frankfort a. M. 24.5, 

In the 28 English towns, with an estimated population of 
8,457,514, for the week ending April Ist, the death-rate was 
23.2. Deaths reported 3767: acute diseases of the respiratory 
organs (London) 408, whooping- cough 226, measles 181, scar- 
let fever 71, fever 61, diarrhea 43, diphtheria, 42, small-pox 
(London 9) 13. The death-rates ranged from 10.6 in Hudders- 
tield to 34.3 in Oldham ; Leeds 21 ; London 22.2 ; Sheftield 22.6; 
Bristol 24.1; Liverpool 26.9; Manchester 32.7; Birmingham 
20.8. ; 

For the week ending April Ist in the Swiss towns, popula- 
tion 479,934, there were 64 deaths from acute diseases of the res- 
piratory organs, pulmonary consumption 43, diarrheal diseases 
28, diphtheria and croup 17, whooping-cough and typhoid fever 
| each four, puerperal and scarlet fever each two. The death- 

rates were, Geneva 29.3; Zurich 41.6; Basle 19.6; Berne 40.2. 

The meteorological record for the week ending April 15th, 


Boston ; scarlet fever 16 cases, and diphtheria two, in Milwau- 
| 





| in Boston, was as follows, according to observations furnished 


by Sergt. O. B. Cole, of the U. S. Signal Corps : — 
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Barom- Thermom- Relative 
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DR. HERBERT SHURTLEFF. 


Ar the meeting of the Plymouth Distriet Medical Society, held 

in North Abington, Wednes lay, the following resvlutions on the 
death of Dr. Shurtleff! were passed : — 
Whereas, We are called suddenly and unexpeetedly to mourn 
the loss of our highly esteemed associate, Dr. Herbert Shurtlet?, 
whose untimely death was the sad result of faithful and untiring 
devotion to his professional duties :— : 

Resolved, That we deeply sympathize with the family thus 
suddenly bereaved of a beloved husband and father, and with the 

| whe re he resided, who had unbounded confidence in his 


peopie 
| 


fuithfulness as ay 


skill and physician, as well asa high upprecia- 
tion of his social and moral qualities as a citizen and friend. 
Resolevd, That, as a Society, we shall ever hold in grateful 


remembrance his genial disposition, his warm and lasting inter- 
est in the Society, and his worth and high standing as a mem- 
ber of the profession. 


OFBICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 15, 1ssz, 
TO APRIL 21, 1882. 

Corsusier, W. H., captain and assistant surgeon. Now 


awaiting orders, to report in person to the commanding general, 
Department of the East, for assignment toduty. 8S. O. 78, C. 
S., A. G. O. 

Davis, W. B., captain and assistant surgeon, Now awaiting 
orders, to report in person to the commanding general, Depart- 
ment of the Platte, for assignment to duty. S.O.78,C. 5S 
A. G. O. 

King, Wa. IL, captain and assistant surgeon. ‘To be relieved 
from duty in Department of the East on receipt of this order, 
and then to proceed to his home. 

Granted leave of absence until further orders, on account of 
sickness. S. O. 82, A. G. O., April 10, 1882. 

GreexLear, Cuarves B., major and surgeon. In accordance 
with paragraph 12, 8. O. 78, C. S., from headquarters of the 
Army, relieved from duty in this Department. S. O. 57, De- 
partment of Dakota, April 11, 1882. 

Garber, W. IL, captain and assistant surgeon. His assign- 
ment to duty at Fort McKavett, to relieve Surgeon Waters, re- 
voked, and to report to the commanding officer, Fort: Davis, 
‘Texas, for duty as post surgeon. $. O. 38, Department of ‘Texas, 
April 14, 1882. 

LAUDERDALE, J. V., captain and assistant surgeon. DPara- 
graph 1, S$. O. 47, C. S.. from these headquarters, in regard to 
him, revoked ; and he will proceed to Fort Sully, D. 'T., and re- 
port to the commanding officer of that post for duty. S$. O. 59, 
Department of Dakota, April 13, 1882. 

Brown, P. R., captain and assistant surgeon. To be relieved 
from duty in Department of Texas on receipt of this order; to 
proceed to New York city, and, on arrival, report by letter to 
the Surgeon-Gene ral. S. OO. 88, A. G. p, April 17, ISS82. 

Finiey, J. A., captain and acsistant surgeon. Relieved from 


” 


duty at Fort Concho, Texas, and assigned to duty as post sur- | 


yeon at Fort MekKavett, "Texas, relieving Surgeon Waters. S. 


O. 358, C.S., Department of ‘Texas. 
Kinnovnrss, IL S., captain and assistant surgeon, having re- 


van) 
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ported in’ person at these headquarters, will proceed to Fort 
Shaw, Mont. T., and report to the commanding oflicer of that 
post for duty. S. O. 60, Department of Dakota, April 14, 1882. 

Corsuster, Witiiam IL, captain and assistant surgeon, 
Assigned to duty as post surgeon at Fort Mackinac, Mich. 8. 
UO. 67, Department of the East, April 15, 1832. 

DavisiWitiiam B., captain and assistant surgeon. So much 
of paragraph 12, 8S. O. 78, April 5, 1882, from A. G. O., as di- 
reets him to report for duty to the commanding general, Depart- 
ment of the Platte, is amended as to direct him to report in 
person for duty to the commanding general, Department of 
Dakota. S. O. 87, A. G. O., April 15, 1882 


Massacuuserts CoLttece or Puarmacy. — The fourteenth 
annual commencement of the Massachusetts College of Phar- 
macy was held in the College Hall, 1151 Washington Street, 
Boston, on Wednesday evening, April 5, 1882. The degree of 
Graduate in Pharmacy was conferred upon the following gen- 
tlhemen of the class of 1882 by the president, Mr. Solomon Car- 
ter: Nathaniel Herbert Clark, Richard Barker Dawson, Ilenry 
Eugene Fleming, Franklin Willard Freeman, Lyman Whitney 
Griftin, Daniel Hirth, Edgar Clarence Maxey, Edward Franklin 
Otis, Edwin Ellis Ray, George Melzar Stetson, James Henry 
Thompson, Henry Thacher. 


SuFFOLK District Mepicat Society. — The annual meet- 
ing of the Suffolk District Medical Society will be held at 19 
Boylston Place, on Saturday, April 29th, at 7.45 p. mM. The 
following papers will be presented : Scrofula, or Hodgkin’s Dis- 
ease, Dr. G. Liebmann. Apparatus for Spinal Curvature, Dr. 


KE. 1. Bradford. Report ot Cataract Operations, Dr. B. Joy 
Jettries. Exhibition of Obstetrical Mannikin. Election of ofti- 
cers, Sup} er at the usual hour. Members are requested to 


notify the seeretary of any change of address or failure to re- 
ceive notices of meetings. I. C. Havin, Secretary. 


Boston Society ror Mepicant Onservation — A regular 
mecting of the Society will be held on Monday, May 1, 1882, at 
eight o’clock p. M., at the hall, 19 Boylston Place. Reader, 
Dr. Abner Post. Dr. M. H. Richardson will show a Dissee- 
tion of the Nerves of the Hand. C. M. Jones, Secretary. 





Gyn £cOLOGICAL Society Or Boston. — The next regular 
meeting will be held at the Medical Library Rooms, on the first 
Thursday of May, at eleven o’clock a. mM. W.S. Brown, M. 
L)., will present a paper introducing a discussion upon Septicx- 
mia in Women. Profession invited. 

lienry M. Fiexp, M. D., Secretary. 


Books axnp Pampurets Recetvep. — The International 
Scientific Series. Suicide: An Essay on Comparative Moral 
Statistics. By Henry Morselli, M.D. New York: ID. Apple- 


ton & Co. 
Myxedema. By A. Clifford Mercer, M. D., F. R. M. S., In- 
structor in Histology in the College of Medicine, Syracuse Uni- 
versity. A paper read before the Syracuse Medical Association, 

| February 15, 1881. (Reprint from the Medical Record.) 


1882. 





























Vot. CVI., No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


409 





Original Articles. 
cclieed 
CASES OF PULMONARY CONSUMPTION FOL- 
LOWED BY RECOVERY, OR BY ARREST OF 
THE DISEASE. 


BY FRANCIS MINOT, M. D., 


Paysician to the Massachusetts General Hospital. 


Every practitioner of much experience occasionally | 
meets with instances of recovery from pulmonary con- | 
sumption, or of long-continued arrest of the disease. | 


Dr. Flint, in his valuable work on Phthisis, gives the 
histories of forty-four recoveries, besides thirty-one 
eases of arrested or non-progressive phthisis, from 
which it would appear that neither age, sex, family 
predisposition, nor himoptysis are unfavorable cireum- 
stances as elements in the prognosis. The great fatality 
of the disease should lead us to study such cases in the 


hope of obtaining some hints which may guide us in | 


the treatment, or at least in the prognosis of this mal- 
ady. Of the following cases perhaps three can be con- 


sidered as examples of recovery, one of which was | 


followed, ten years afterwards, by a recurrence of the 
disease, which proved fatal. 


CASEI. 
SIGNS IN RIGHT 
HEALTH 


APEX; TWO YEARS 
AND ABSENCE 


AFTERWARDS 


GOOD OF PHYSICAL SIGNS. 


A hack driver, aged thirty, much 
weather, often up all night, and when off the box 
spending most of his time in a small, ill-ventilated 
room with several other coachmen; had a cough dur- 
ing the whole of the winter of 1859-60, which began 
in an acute attack of chest affection of some kind. 
Considerable expectoration, chiefly early in the morn- 
ing. Never hxmoptysis. Steadily lost flesh and 
strength from the first. No night sweats. 

March 7, 1860, dullness below right clavicle, es- 
pecially towards outer extremity. 
tory murmur throughout whole of same region. In- 
spiration loud, somewhat harsh, with occasional moist 
clicking sounds. 
moist crackling. Some crackling after cough in right 
supra-spinous fossa. Ileart sounds normal. Pulse 96, 
Patient is a large, stout man, but appears weak and 
depressed. Features somewhat pinched. 
of feeling cold in spite of extra clothing, but declares 
he is not sick, and only applies for advice at the request 
of friends. (Cod-liver oil ; croton oil to chest.) ‘Two 
years afterwards, in April, 1862, he consulted me about 
a pain in the left side, apparently neuralgic, and with- 
out physical signs. Examination of the right apex 
showed roughness of the respiratory sound, with pro- 
longed expiratory murmur, below the clavicle, but no 
rale, even after cough. ‘There was but little difference 
in the percussion sound between the two sides of the 


a ° ry ° | 
chest. No cardiac murmur. No record concerning | 
cough. Ile had kept steadily at work, and his health 


had “ considerably improved.” 

The absence of proper details leaves us in doubt 
whether a considerable improvement in health can be 
regarded as a complete recovery from the symptoms of 


pulmonary disease ; but the examination of the chest | 


shows that the local disease had retrograded, and was 
perhaps in a state of permanent arrest. 
1 Read before the Boston Society for Medical Improvement, April 
24, 1882. 
? 
52 


PULMONARY SYMPTOMS FOR SEVERAL MONTHS; | 


exposed to | 


Prolonged expira- | 


After cough abundant explosion of | 


Complains | 





CASE II HMOPTYSIS, 
OF PHTHISIS, SIGNS 


WITH GENERAL SYMPTOMS 
IN LEFT APEX 5 RAPID IM- 
PROVEMENT AND COMPLETE RESTORATION TO 
HEALTH 3; TEN YEARS AFTERWARDS RECURRENCE 
OF THE DISEASE AND DEATH IN SIX MONTHS. 


An unmarried lady, thirty-five years old. Her 
mother died with pulmonary symptoms, over sixty years 
of age. Llealth delicate ; she was liable to “ take cold,” 
and suffered from dysmenorrheca, rheumatism, and dys- 
Short in stature, slender. In January, 1865, 
|a severe catarrh, lasting many weeks, for which she 
| took fusel oil, and had croton oil and blisters applied 
to the chest. My notes state that some trouble in the 
apex of the left lung was suspected, but no signs were 
recorded. She recovered perfectly, and became unu- 
sually well, gaining eight pounds in weight. In Au- 
gust, 1866, she took cold, and had a slight cough, 
with debility. August 31st hemoptysis twice. This 
occurred a few days after menstruation. 

September Ist, dullness below outer extremity. of 
left clavicle ; respiration rough, with clicking ; fine bub- 
bling rale after cough in left supra-spinous fossa. (Fu- 
, sel oil ; croton oil to chest; full inspirations to be prac- 
ticed regularly.) Immediate improvement in general 
health. 

December 17th, some hemoptysis for several days. 
She had gained four pounds in weight. (Cod-liver 
oil.) 
| danuary 31, 1867, increase of cough and expectora- 
tion, and subjective “ rattling” within the chest; nev- 
ertheless she rapidly improved, and on March 31st was 
apparently in perfect health. 

October 10th her weight was one hundred and twen- 
ty-five pounds, more than ever before in her life. Oc- 
casional cough and slight expectoration in the morning. 
She walks without fatigue. Catamenia regular, diges- 
tion good. She had taken regularly half an ounce of 
_cod-liver oil twice daily, except when she had been able 
to procure plenty of good cream. 

November 20th, some dullness below left clavicle to 
whole extent horizontally, and two or three inches ver- 
tically. In same region occasional dry, creaking sounds 
on full inspiration. No crackling after cough, uo 
rales, bronchial respiration, brouchophony, or other 
signs anywhere. 

August 9, 1869 (four years from first sickness), 
strength, color, and flesh perfectly good; catamenia 
regular. No dullness in left apex ; some dry sounds 
below left clavicle and in supra-spinous fossa ; uo moist 
rales heard anywhere, even after cough. 

This patient afterwards went to Europe, where she 
was married, and remained during the rest of her life. 
IIer health continued to be good until 1875, when she 
had a “rheumatic attack,” which prostrated her very 
much. She died, November 1, 1876, of “ consumption 
of the lungs” the symptoms of which began six months 
previously. I have not been able to obtain any further 
particulars of the case. 

Ilere, as in the preceding case, the disease remained 
limited to its original seat, the active processes ceased, 
and the patient was in the enjoyment of good health, 
with no pulmonary symptoms for about nine years. 
Whether the return of the lung disease could be ascribed 
to any particular cause we have no means of knowing. 
| The patient was remarkably faithful in carrying out 
| the treatment, and to this I ascribe some share of her 
| improvement. 


| pepsia. 
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CASE Ill. FAMILY PREDISPOSITION TO CONSUMP- 
PION > COUGH, TLEMOPTYSIS, GENERAL SYMPTOMS 
OF PHTHISIS, WITH PHYSICAL SIGNS > RAPID IM- 
PROVEMENT AND APPARENT RECOVERY; SUDDEN 


DEATH 
BLY 


ELEVEN YEARS 
FROM CARDIAC 


AFTERWARDS, 
AFFECTION, 


PRESUMA- 


Ilis 
Previ- 
In April, 1869, he * caught cold,” 
coughed, and raised a considerable quantity of blood, 
The only sigus found were jerking inspiration in left 
front, and a remarkably loud arterial whiff below outer 
extremity of left clavicle. Respiratory murmur every- 
where rather faint; no rales. May 6th, increased cough, 
sweating at night, hoarseness of voice ; abundant moist 
rales in right apex, front and back. (Churchill's hypo 
phosphites, whiskey, cold) sponge bathing. iodine to 
chest.) He improved rapidly, strength and weight good ; 
he seemed well, except for slight morning cough and 
expectoration. The voice was vearly free from hoarse- 
Octo- 
ber 19th, dullness throughout right upper front, with 
marked depression of chest wall. Clicking rale on full 
inspiration. Amphorie respiration in right supra-spi- 
nous fossa. Resonance of voice throughout right sum- 
mit. Subjective “ ratding ” about the base of the neck, 
especially at night. Ile passed the following winter 
(1869-70) in Europe, continuing the treatment, and 
returned in good condition. October 10, 1870, the de- 
pression of chest wall below right clavicle was very 
striking ; the rales were drier than before; the am- 
phorie respiration in the supra-spinous fossa had disap- 
peared. General health apparently perfectly good, 
December 9, 1872, he weighed one hundred and fifty- 
three pounds, and was apparently in pertect health. 
Below right clavicle for a space of several inches, ver- 
tically, corresponding to the sunken chest wali, there was 
a distant, harsh, cavernous sound with both inspiration 
and expiration. Ile had taken no medicine, except 
from two to eight ounces of whiskey daily. In 18735 
he was married. In the spring of 1880 he complained 
of indefinite symptoms, which he suspected might be 
caused by disease of the heart, and he appeared hypo- 
chondriaeal. He did not consult me, and I not 
know whether there was any ground for his suspicion, 
but he died suddenly, while in a railroad train, after 
complaining for a few minutes of faintness. ‘There was 
no autopsy. 

This case is interesting on account of the apparently 
complete recovery of a patient with a family predispo- 
sition to consumption, whose right lung had been de- 
stroyed to such an extent as to cause much depression of 
the front wall of the chest. ‘The fortunate event may 
in part be attributed to the perseverance with which 
the treatment was carried out, and to the means which 
the patient possessed of traveling, riding on horseback, 
and living much in the open air. 


A gentleman, twenty-eight years old, single. 
mother and one brother died of consumption. 
ous health good. 


ness, but he was not able to sine, us formerly. 


do 


CASE IV, HAZ MOPTYSIS FIVE 
OF STRUCTURAL DISEASE OF 
EVER SINCE, WITH APPARENT 


YEARS 
LUNG 
GOOD 


AGO} SIGNS 
CONTINUING 
HEALTH. 

A young lady, eighteen years old, well nourished, 
blonde, previously very healthy. Parents both living and 
well ; no consumption in the family of either, March 21, 
1877. during the monthly period, she coughed up bloody 
No fever. Abundant crackling and creaking 
sounds were heard in the right lower frout, lateral, and 


mucus, 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[May 4, 1882. 


posterior regions of the chest. In upper front and 
back, respiration normal, No dullness anywhere. The 
signs disappeared completely the next day, aud she ap- 
peared quite well, ‘There was no change in her gen- 
eral condition during the summer, which she spent at 
the sea-shore and in traveling, taking cod-liver oil 
regularly. 

October 2d. Decided dullness below right clavicle. 
Moist creaking sounds at the end of inspiration in 
every part of right front and lateral region and upper 
half of back, but most marked between mamma and 
right edge of sternum, where there is also a fremitus 
perceptible to the finger. The patient refers to a pe- 
culiar sensation at this spot. Pulse 72; temperature 
of axilla 97.9° BF. There had been seareely any ex- 
pectoration during the summer. 

She went abroad for two years, returning in Octo- 
ber, 1879. She gained constantly, and never had much 
cough or expectoration. She took cod-liver and iron, 
and thought she derived great benefit from the inhala- 
tion of the vapor of tar. Weight, in December, 1879, 
one hundred and fourteen pounds. January 8, 1380, 
she raised a few drops of blood during the menstrual 
period, the first for about a year. She was apparently 
well, though delicate. She lived carefully, but went 
into society in the evening. She Med scarcely any 
cough, and no expectoration, Catamenia regular and 
normal. No sweating. Tall in’ stature and under 
weight. Pulse 84. Chest wall below right clavicle 
considerably sunken, and dull on percussion for a 
breadth of two or three inches. Moist clicking or 
bubbling rale on full inspiration, with crackling after 
cough throughout whole of upper two thirds of right 


front. Rale is also heard beneath axilla and below 
mamma. Loud resonance of voice in same regions. 


Behind, the rale is limited to the Space between the 
upper part of scapula and spinal column of right 
side. On quiet breathing the respiratory murmur 
in the right upper front is harsh, compared to the 


lett. No cardiac murmurs; second sound of heart 
not much accentuated. No signs in left chest. She 


still takes cod-liver oil, and has a vessel of tar by her 
bedside, the vapor of which fills the room. December 
5, 1881. By report she is quite well, and has had no 
cough during the past six months. She continues in 
the same condition at the present time. 

The pathology of this case is obscure. ‘The hamop- 
tysis invariably oceurred during menstruation, which 
has always been normal in all respects. Hence we may 
infer that it resulted from congestion of the pulmonary 
vessels, as is confirmed by the fact that there was con- 
siderable variation in the extent of the signs after it. 
That some destruction of the lung tissue has taken 
place seems, however, evident from the persistence of 
well-marked signs of softening about the right apex, 
with sinking of the chest wall. The almost complete 
absence of cough and expectoration is remarkable, but 
such cases have been observed. I have had one under 
my care, in which the disease was revealed by the au- 
topsy , and two are reported by Dr. I. A. Lediard in 
the London Medieal Times and Gazette for April 1, 
1882. Finally, the preservation of good general health 
during the whole period from the first attack of hamop- 
tysis to the present time is as unusual as it is gratify- 
ing. It may, perhaps, be in part accounted for, as in 
the two preceding cases, by the fidelity with which the 
patient carried out the treatment, and the possession of 

| tucilities for travel, ete. 
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CASE V. 
FEBRUARY, 1580; IN SIX MONTHS IMPROVEMENT 
WHICIL HAS STEADILY CONTINUED. APPARENT 
GOOD HEALTH AT THE PRESENT TIME. 


A young lady, fifteen and a half years old, of rather 
slender frame, but general good health. No lung dis- 
ease in family of either parent. In February, 18380, 


signs of failure of strength, loss of appetite and of cheer- 


fulness, dyspeptic symptoms, ete. In May, cough, e=pe- 
cially troublesome early in the morning. It increased 
in June. Rapid loss of flesh ; dusky hue of the sur- 
face; cold hands and feet ; shortness of breath on ex- 
ertion; no hemoptysis. Physical signs first noted 
June 19th, dullness, with harsh expiratory murmur be- 
low left clavicle. and in upper part of left back, between 
seapula and spinal column ; and bronchophony in latter 
place, also below inuer extremity of clavicle. Cough 
spasmodic, lasting an hour or more, accompanied by 
frothy expectoration. Sweating at night. Pulse 120. 


Extract of malt, whiskey, phosphoric acid, tincture of 


belladonna at night; full inspirations practiced requ. 
larly. ‘The patient went to the sea-shore June 20th, 
and a slight improvement immediately showed itself, 
which progressed slowly but without interruption. 
She passed almost the whole day in the open air. 
The cough became less urgent at night, the appetite 
improved. She could, however, walk but a short dis- 
tanee; there was much emaciation, shortness of breath, 
and duskiness of surface. 

August 12th. Weight eight-two pounds, being the 
same as when she left town. Pulse 108; temperature 
99.6° FF. Principal signs noticed were harsh expira- 
tion with resonance of voice, and especially of whisper 
below inner end of left clavicle, and between upper 
part of left seapula and the spinal column. Some gen- 
eral improvement shown by increased animation, and 
interest in people and things about her, and by some 
gain in strength. She can walk a little, and drives a 
good deal. Appetite somewhat improved. ‘The nights 
are better; cough less urgent, softer and looser, and 
has lost its paroxysmal character. From this time the 
improvement was regular, and comparatively rapid. 
The patient returned from the sea-shore early in No- 
vember in apparent good health, appetite good, com- 
plexion blooming; very little cough. She could 
walk two miles, and spent almost the whole day in the 
open air. The signs were but little altered, except 
that the bronchial respiration in the left upper back 
had disappeared. ‘There was abundant moist crepita- 
tion after cough in the left axilla. The treatment had 
been assiduously carried out. November 26th, she 
raised a little blood for the first time. A year later she 
was the picture of health, weight one hundred and twelve 
and a half pounds, no cough, no expectoration. ‘The 
only signs were some fine, dry, crumpling sounds be- 
low left mamma, at the end of full inspiration. Pulse 
90 to 100. Menstruation appeared tor the first time 
January 8, 1882. It lasted four days, was rather 
scanty, and without pain. March 3lst, below left 
mamma and in the lateral region of the same side 
are heard a few bubbling rales, somewhat increased 
after cough. ‘The upper part of the chest is quite free 
from rale. Pulse 88 to 92. There have been some 
cough and expectoration of late, owing apparently to 
acold. The general condition continues as good as 
before. Weight one hundred and twelve pounds. ‘The 
monthly periods have been irregular and scanty. 

The duration of this case up to the present time is 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


411 








RATIONAL AND PHYSICAL sIGNs since | two years and two months. The patient cannot be 


considered well. and certainly is not free from danger 
of a return of the grave symptoms which once threat- 
ened her life. It may be considered as one of “ar- 
rested phthisis.” There is, however, a 
prospect of eventual recovery. 


reasouable 


CASE VI. FAMILY 
TORATION 3 SIGNS 
OPMENT OF 
PROVEMENT 
ENT 
ICAL 


PREDISPOSITION ; COUGH, EXPEC- 
IN LEFT LUNG; RAPID DEVEL- 
GENERAL SYMPTOMS; GREAT IM- 

WHILE AT THE SEA-SHORE: APPAR- 

RECOVERY WITIL PERSISTENCE OF THE PIYs- 
SIGNS. 

A married lady, thirty-eight years old, has four chil- 
dren, youngest four years old; no miscarriages. Her 
mother and two of her sisters died of consumption. 
Health good till the winter of 1879-80, when she had 
dry cough aud loss of flesh. In April, 1880, a little ex- 
pectoration ; never hwmoptysis ; chest wall in left front 
somewhat sunken. Dullness, with clicking, bubbling 
rile after cough in left upper front and back. During 
the summer she was at Rye Beach, where at first all 
the symptoms were greatly increased ; she lost much 
flesh and strength, the voice became husky, and her 
condition was very discouraging. Ina few weeks she 
began to amend, and the improvement continued dur- 
ing the whole of her stay at the seashore. August 
loth, she weighed one hundred and seventeen pounds, 
but before leaving Rye Beach in September, she weighed 
one hundred and twenty-seven pounds, and on Novem- 
ber 27th, one hundred and forty pounds. September 
25th, there was dullness in left subclavicular region, with 
depression of the chest wall; the rale had greatly di- 
minished in the same region, and could not be heard 
at all behind, though the respiration was louder and 
harsher there than on the right side. ‘The general con- 
dition was correspondingly good ; there was very little 
cough, scareely any expectoration, appetite and sleep 
good, catamenia normal, pulse 103, voice still * veiled.” 
In October, 1581, after another season at Rye Beach, 
during which she was as well as usual, without cough 
or expectoration, her weight was one hundred and 
forty-seven pounds. She was then taking two ounces 
of whiskey three times a day, no medicine. She re- 


/mains in the same general condition, but there is still 


some rile iv the left upper front. 

This ease must also come under the head of “ar- 
rested phthisis,” but we may hope the patient may 
eventually recover. This case and the last are remark- 
able instances of rapid and progressive improvement 
during a residence at the sea-shore, a situation which 
is not usually considered favorable for patients with 
chronic lung diseases, especially where the temperature 
is very low, as at Rye Beach. I visited the last pa- 
tient during one of the hottest days of the summer of 
1879, and found her in a room which was made only 
comfortably warm by a good fire. ‘The other patient 
(Case V.) always felt more comfortable during an east 
wind, 


CASE VII. SUDDEN HUEMOPTYSIS DURING APPARENT 


GOOD HEALTH IN A PATIENT WHOSE HUSBAND 
WAS IN ADVANCED PIITHISIS; SIGNS AND SYMP- 
TOMS OF PIITHISIS 3; GRADUAL IMPROVEMENT 35 
GOOD HEALTH AND WEIGHT WITH PERSISTENCE 


OF SIGNS TEN YEARS AFTERWARDS. 


A married lady, thirty years old, in good health. 
Her husband had been ill with consumption for three 
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years, and was now in an advanced stage of the disease. 
In August, 1870, while in Boston, sudden hamoptysis 
in night-time. She raised about half a pint. ‘Phis was 
one week before the menstrual period. ‘The weather 
was extremely hot. The catamenia appeared at the 
regular time, but slightly diminished in quantity. 
Abundant erackling after cough in right upper front 
was noted August 27th, and in left upper front Octo- 
ber 25th. She had some cough, slight expectoration, 
and hoarseness. About this time she became pregnant. 
She went to the South in the winter, where her hus- 
band died in February, 1871, She was confined with- 
out accident in July following, having been in very 
fair health previously, with very little cough. She 
raised a little blood from time to time. In May, 1875, 
no dullness was found in front, and no rales, but the 
expiratory murmur was exaggerated below right clavi- 
cle; behind, moist crackling after cough between left 
scapula and spinal column; also in left lateral region 
and below left mamma, She passed the summer in 
Bethlehem, N. IL, in good health, and gained seven- 
teen pounds. October 22, 1573, weight good; menstru- 
ation regular; slight cough and expectoration ; hamop- 
tysis from time to time; decided dullness throughout 
left front, with moist rales after cough; strength and 
wind not good. She spent the next three winters in 
Europe, and another in Norfolk, Va. While there her 
weight was one hundred and thirty pounds. In June, 
1879, the general condition and symptoms were about 
the same. In October, 1879, “ health for the past 
year quite good, with very little cough, and no hemop- 
tysis. She looks perfectly well; weight one hundred 
and thirty-one pounds; voice good; catamenia regu- 
lar.” 

This case may be called one of tolerated phthisis. 
There is no evidence of retrogression of the lesions ; on | 
the contrary, they are apparently advancing, but at an 
extremely slow rate, so that there is a reasonable pros- , 
pect of eventual recovery, especially as the general 
condition is so satisfactory. ‘The case is also of inter- 
est as one of possible contagion. ‘The patient’s child 
is living, and though somewhat delicate is in good 
health. 

The treatment of these cases did not differ essen- 
tially, I believe, from that employed by most physi- 
cians. All the patients were enjoined to spend as 
much time as possible in the open air in all weathers 
(except stormy); never to stay long in a room warmed 
by furnace heat unless there were also a fire burning 
in the chimney ; always to have a window partly open | 
in their sleeping rooms at night; to use a sponge bath 
daily, as cold as could be borne without chill or de- 
pression, of course followed by rubbing; to wear suit- 
able, but not oppressive, underclothing of woolen sum- | 
mer and winter. 

I attach much importance to the habit of fully in- 
flating the lungs at regular intervals throughout the 
day (just before sitting down to meals, for instance), in 
order to stimulate the pulmonary circulation, especially 
of the apices, but I have found it very difficult to per- | 
suade patients to carry out this precept faithfully. 

External irritation was employed in every case, with 
the usual analeptics, diet, ete. 





— The fourth International Sanitary Congress will 
be held in Geneva, September 4th to 9th, and prepar- | 
atious have been made for a very full attendance. 
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A DISEASE OF THE MAMMARY AREOLA PRE- 
CEDING CANCER OF THE MAMMARY 
GLANDS, PAGET’S DISEASE. 


BY Cc. B. PORTER, M. D., 
Surgeon to the Massachusetts General Hospital, 

Ix the St. Bartholomew's Ilospital Reports for 1874 
Sir James Paget describes the disease, to a case of 
which I wish to direct the attention of the Society this 
evening. His description is so concise, and the article 
so short, that I cannot do better than to read it entire? 

I believe it has not yet been published that certain 
chronic affections of the skin of the nipple and areola 
are very often succeeded by the formation of scirrhous 
cancer in the mammary gland. I have seen about. fif- 
teen cases in which this has happened, and the events 
were in all of them so similar that one description may 
suflice. 

The patients were all women, various in age from 
forty to sixty or more years, having in common noth- 
ing remarkable but their disease. In all of them the 
disease began as an eruption on the nipple and areola. 
In the majority it had the appearance of a florid, in- 
tensely red, raw surface, very finely granular, as if 
nearly the whole thickness of the epidermis were re- 
moved; like the surface of very acute diffuse eczema, 
or like that of an acute balanitis. From such a sur- 
face, on the whole or greater part of the nipple and 
areola, there was always copious, clear, yellowish, vis- 
cid exudation. The sensations were commonly ting- 
ling, itching, and burning, but the malady was never 
attended by disturbance of the general health. I have 
not seen this form of eruption extend beyond the are- 
ola, and only once have seen it pass into a deeper ul- 
ceration of the skin after the manner of a rodent ulcer, 

In some of the cases the eruption has presented the 
characters of an ordinary chronic eczema, with minute 
vesications, succeeded by soft, moist, yellowish scabs or 
scales, and constant viscid exudation. In some it has 
been like psoriasis, dry, with a few white scales slowly 
desquamating; and in both these forms, especially in 
the psoriasis, I have seen the eruption spreading far 
beyoud the areola in widening circles, or, with scat- 
tered blotches of redness, covering nearly the whole 
breast. [am not aware that in any of the cases which 
I have seen the eruption was different from what may 


be described as long-persistent eczema, or psoriasis, or 


by some other name, in treatises on diseases of the 
skin; and I believe that such cases sometimes oceur 
on the breast, and after many months’ duration are 
cured, or pass by, and are not followed by any other 
disease. But it has happened that in every case which 
I have been able to watch, cancer of the mammary 
gland has followed within at the most two years, and 
usually within one year. The eruption has resisted 
all the treatment, both local and general, that has been 


used, and has continued even after the affeeted part of 


the skin has been involved in the cancerous disease. 

The formation of cancer has not in any case taken 
place first in the diseased part of the skin. It has al- 
ways been in the substance of the mammary gland, 
beneath or not far from the diseased skin, and always 
with a clear interval of apparently healthy tissue. 

In the cancers themselves, I have seen in these 
cases nothing peculiar. ‘They have been various in 
2 Loy before the Boston Society for Medical Observation, April 
™ St. Bartholomew's Hospital Reports, vol. x., page 87, 1874. 
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form; some acute, some chronic, the majority fol- 
lowing an average course, and all tending to the same 
end ; recurring if removed, affecting lymph glands and 


| 


distant parts, showing nothing which might not be 


written in the ordinary history of cancer of the breast. 

The single noteworthy fact found in all these cases 
is that which I have stated in the first sentence, and I 
think it deserves careful study. For the sequence of 
cancer after the chronic skin-disease is so frequent that 
it may be suspected of being a consequence, and must 
be always feared, and may be sometimes almost cer- 
tainly foretold. I believe that a nearly similar se- 
quence of events may be observed in other parts. I 
have seen a persistent “rawness ” of the glans penis, 
like a long-enduring balanitis, followed after more 
than a year’s duration by cancer of the substance of 
the glans. A chronic soreness or irritation (of what- 
ever kind) on the surface of the lower lip often long 
precedes caucer in its substance; and, with a frequency 
surpassing all other cases of the kind, the superficial 
syphilitic diseases of the tongue are followed, and not 


uded from the pimples and caused the clothing to stick 
to the breast and a constant desire to lift the undergar- 
ment from it. The disease increased very slowly by 
the eruption of new vesicles and became more trouble- 
some. In about nine months it was accompanied by 
sharp pains in the nipple and occasionally shooting 
through the breast. 1 first saw her two weeks before 
operation, and about two years and two months from 
the first appearance of the disease. The affected sur- 
face was quite symmetrical and covered the areola and 
a considerable surface of the skin on its periphery. It 
presented a dry scaly appearance in some parts, and in 
others was covered with yellowish, soft moist scabs. On 
removing these the surface underneath was red and 
raw. Dotted about on the outer edge of the disease 
were minute vesicles, some covered with tiny, dry 
crusts. This condition was confined to the areola and 


its immediate fieighborhood, and there was nothing 


superseded, by cancers which do not always appear to | 


commence in a diseased part of the tongue. 

For an explanation of these cases it may be sug- 
gested that a superficial disease induces in the struct- 
ures beneath it, in the course of many months, such 
degeneracy as makes them apt to become the seats of 
eancer; and that this is chiefly likely to be observed 


naturally, most liable to cancer, as the mammary gland, 
the tongue, and the lower lip. One may suspect that 
similar surface-irritation has much to do with the fre- 
quency of cancer of the rectum, pylorus, and ileo-cxcal 
valve, in any of which parts the degeneracy, which 
might come naturally in old age and make them apt 
for cancer, may be hastened, and made prematurely 
suflicient, by an adjacent disturbance of nutrition. 

In practice, the question must be sometimes raised 
whether a part, through whose disease or degeneracy 
cancer is very likely to be induced, should not be re- 
moved. In the member of a family in which cancer 


| red, raw, and bleeding. 


a swathe pinned tightly. 


has frequently occurred, and who is at or beyond mid- | 


dle age, the risk is certainly very great that such an | 


eruption on the areola as I have described will be fol- 
lowed within a year or two by cancer of the breast. 


abnormal about the rest of the skin. The nipple was 
strongly retracted, in fact depressed below the surface. 
The depression was filled with moist crusts, which, 
being washed away, showed the surface of the nipple, 

g. ‘There was a slight induration 
under and about the nipple, but the rest of the breast 
seemed normal to the touch. The pain was severe, at 
times of a stabbing, darting character. I advised im- 
mediate removal of the whole breast on the ground 


that the disease would probably result in cancer, if it 
in the cases of those structures which appear to be, | 


were not that already. She accepted the operation at 
once. I removed the whole breast, which was quite 
voluminous with a wide margin of healthy skin around 
the nipple. ‘The operation was done without the spray, 
otherwise with antiseptic precautions. The wound 
was washed out with a solution of thymol, one part to 
one thousand of water, and a drainage tube inserted. 
The dressing was eight thicknesses of cotton batting 
wet in same solution, and four more perfectly dry out- 
side to afford elastic compression, all held in place by 
The whole wound healed by 
first intention without a drop of pus. It is now nearly 
a year since the operation, and there is as yet no re- 
turn of the disease. 

The literature of the subject is meagre, though 


| valuable papers upon the pathology of the disease 


Should not, then, the whole diseased portion of skin | 


be destroyed or removed as soon as it appears incur- 
able by milder means? I have had this done in two 
vases, but, 1 think, too late. Or, again, when one with 
a marked family liability to cancer has syphilitic dis- 
ease of the mucous membrane of the tongue, with fre- 
quent recurrences of inflammation, should not all the 
worst pieces of the membrane be removed? I should 


. . . . “o | 
certainly advise it, especially if the membrane were 


ichthyotic, if it were not that the disease is commonly 
so extensive that good scar-tissue would not be likely 


to be formed, and that bad scar-tissue, often irritable | 


aud uleerating, is as likely to induce cancer as the 
syphilitic or ichthyotic patches would have been. 


have been published by Mr. Henry ‘T. Butlin, in the 
Medico-Chirurgical Transactions, volume lix., page 
107, and volume Ix., page 153, and by Dr. George 
Thin, under the name of * Malignant Papillary Derma- 
titis of the Nipple, and the Breast ‘Tumors with which 
it is found associated,” in the British Medical Journal, 
May 14, 1881, page 760, and May 21, 1881, page 79s. 
In his work on Tumors of the Mammary Gland Prof. 
S. W. Gross calls attention to eczema and psoriasis 
of the nipple. In the chapter on the Etiology * of 
Neoplasms of the Mamma, he mentions two cases of 
cancer of the breast which had come under his obser- 
vation, both preceded by long standing eczema. Dr. 


Thin’s paper is based upon the microscopic examina- 


The case which I have to present was that of a 


woman about fifty years of age, of robust health, florid 
complexion, with delicate skin; in other respects 
healthy, with no hereditary tendencies. ‘Two years 
previous to my seeing her she noticed, in her own words, 
“three little pimples like water blisters near the nip- 
ple of the right breast. ‘There was no pain nor incon- 
venience from them and she gave them no attention.” 
Some months later, in hot weather, a moisture ex- 


| 


tion of four breasts, in all of which cancer had followed 
upon so-called chronic eczema, but he seems to con- 
sider this a misnomer, and calls the disease malignant 
papillary dermatitis, and says: “ In distinguishing, clin- 
ically, this malignant dermatitis from eczema, the chief 
points to be borne in mind are the well defined margin 
in the former, and the evidence, when the tissue is 
grasped between the fingers, of infiltration in the pap- 
illary layer. An eczema of the areola that had the 
1 British Medical Journal, May 21, 1881, page 801. 
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thickening and moist redness which have characterized 
some of the cases of this affection, would be so acute 
in its nature that the zone of inflammation would pass 
off gradually into the surrounding skin, would) prob- 
ably become wide-spread, and would give rise to very 
active symptoms. ‘The overlapping margin forming a 
veritable ridge, with a sulcus behind it, which charac- 
terized another case, would of itself be sutlicient to ex- 
clude the diagnosis of eczema. ‘The history of the 
ease may be found useful in establishing the diagnosis. 
In two cases which have come under my notice there 
was clear evidence that the disease began in a position 
corresponding to the openings of the lactiferous ducts, 
and remained limited in that position for some time 
before extending over the surface of the nipple.” 

Mr. Butlin reports the examination of four cases. 
The first two did not prove to be cancer, though both 
had been preceded by long standing eezema. The 
other two were both found to be carcinomatous. One 
following upon eezema of only a fortnight’s duration, 
the tumor being the size of a small egg, and reaching 
to within about half an inch of the diseased areola. 
Lis conclusions are as follows :!— 

(1.) That a certain relation existed between the | 
eczema of the nipple and areola and the carcinoma of 
the breast. 

(2.) That one of the first etfeets of the eezema was 
to produce proliferation of the mucous layer of the epi- 
dermis of the parts affected. 

(3.) That in time the epithelium lining the galoc- | 
topherous ducts became atfeeted in like manner. 

(4.) ‘That the disease traveling along the large | 
ducts reached the smaller ducts and acini, which be- 
came dilated and filled with proliferating epithelium, 
which was at length, so to speak, discharged into the 
surrounding tissues. 

(5.) That the carcinoma thus formed was therefore 
essentially a disease of epithelium. 

In the Clinieal Society of London, May 27, 1881, 
Mr. George Lawson exhibited a cancerous breast fol- | 
lowing long standing eczema, the microscopic examina- | 
tion of which was made by Dr. Thin and ineluded in 
At the same meeting Professor Lister re- 
ported a case which he had seen with eczema of nipple, 
aud had contented himself with ordering the applica- | 
tion of ointments only, and which he learned after- | 
wards resulted in cancer of the breast. | 

If chronic eczema of the nipple can induce cancer of 
the breast, we need more careful observation and more 
definite data to determine at what point in the disease 
it is necessary to operate to avoid so serious a result. 
If, as Dr. Thin believes, the disease itself is a malignant 
dermatitis, or a form of epithelioma, it is desirable to be 
able to differentiate and so attack the disease with the 
knife at the outset. 


his cases. 








Careful observation, and report of similar cases with | 
. . . . e | 
microscopic examination, may ultimately lead to a 


grouping of appearances and symptoms that will make 
an accurate diagnosis possible. 


REPORT OF EXAMINATION BY DR. A. T. CABOT. 


The breast was little, if at all, enlarged, and con- 
tained no circumscribed swelling or thickening. The 
nipple and areola had disappeared, and in their place 
was a depressed, ulcerated surface covered with a scab. 

On section through the breast the gland tissue seemed 
in about the same abundance as is usual in a person of 


1 Volume Ix., page 160. 





[May 4, 1882. 
the patient’s age, and did not differ noticeably in con- 
sistence from the normal. Immediately beneath the 
site of the nipple, however, there was an increased 
quantity of fibrous tissue extending down as a wedge 
into the breast beneath. 

The breast was hardened in aleohol, and examined 
microscopically. 

Sections through the depressed ulceration and the 
adjoining skin showed the following appearances: In 
the skin about, the papille were of the usual size and 
form. As the edge of the depression was reached, the 
papille abruptly changed their character, became much 
elongated, and were covered and surrounded by a 
greatly increased quantity of epithelium. 

The subcutaneous cellular tissue was thickened, 
fibrous, and infiltrated with abundant small, round cells. 
The epithelium dipped down beneath its ordinary level ; 
it Was confined in the deep parts by the overgrown 
papille meeting over it, and in places had begun to 


form isolated alveoli in the neighboring tissues. No 


onion bodies were discovered. 

The milk ducts running back from the site of the 
nipple towards the breast were often of normal size, 
and lined with a single layer of epithelium; others, on 
the other hand, were much dilated and packed with 
epithelium, while in their neighborhood were numerous 
nests of epithelial cells (cancer alveoli). The fibrous 
tissue was more abundant about these affected ducts, 
and richly infiltrated with fine, round cells. 

The breast tissue at a distance of two inches from 
the site of the nipple showed a commencing carcino- 
matous degeneration. The gland acini were here and 
there largely dilated, irregular in shape, and stuffed 
full of cells, which in places were beginning to en- 
croach on the surrounding tissues, and were forming 
in places true cancer alveoli in the parts about. Here, 
too, the same slight thickening of the fibrous tissue 
about was noticed, and its infiltration with small, round 
cells. 

To recapitulate: The nipple was destroyed by a 
cancerous change resembling that seen in superticial 
cancer of the face. In many of the milk ducts was an 
abnormal growth of epithelium which had led to a 
carcinomatous infiltration of the surrounding parts, and 
in the breast itself were the typical appearances of a 
commencing carcinoma mamme. 


——— 
RECENT PROGRESS IN DERMATOLOGY.? 
BY GEORGE H. TILDEN, M. D. 
MICROCOCCI OF LUPUS. 


For over a year past Max Schiillers * has examined 
lupus with especial reference to the presence of micro- 
cocci. ‘The portions of diseased tissue in which micro- 
cocci are most easy of detection are the small, young 
nodules, which, embedded in the connective tissue, un- 
derlie and surround the larger and older centres of the 
disease. The freshly excised bits of tissue were placed 
immediately in a one per cent. solution of carbolic acid 
in water, in order to exclude any accidental access of 
micrococci. Sections of these made with a Roy freez- 
ing microtome, were colored in a one per cent. solution 
of methyl-violet in water, washed to remove excess of 

2 Concluded from page 392. 
8 Centralblatt fiir Chirurgie, Nov. 19, 1881, No. 46, page 1. 
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coloring matter, and put up in oil of cloves or glycer- 
ine. by this process only the cells and micrococci are 
colored blue, while the connective tissue remains un- 
colored. Powers of 660 and 1120 diameters were used, 
and Abbe’s system of illumination with condensed arti- 
ficial light. In the groups of round cells and single 


epithelioid cells which go to make up a lupus nodule, | 


micrococci were seen situated between the cells, and 
also surrounding the individual groups of cells 
various points in the periphery of such a group of cells, 


rows of micrococci run out into the adjacent connect- | 


ive tissue, sometimes reaching as far as the next group 
of cells. As arule the micrococci were not crowded 
together, but rather loosely distributed. In many spec- 


nucleated epithelioid cells which lie scattered about in 
the neighborhood of the smaller lupus nodules. Each 


ological infiltration of the tissues disappeared. 


case was there suppuration, and on removal of the 
dressing the iodoform was found embedded in the de- 
pressions formed by the disappearance of diseased tis- 
sue. Adherent at some points, at others, which were 
in process of cicatrization, the iodoform was merely 
superimposed. ‘The sound skin between the points of 
pathological infiltration was pale and soft, and the 


general swelling and redness of the parts had in great 
From | 


measure diminished. In severer cases, while there 
Was never suppuration, two or three successive appli- 
cations of this dressing were required before the path- 


The 


application of iodoform to surfaces of skin denuded o 


epidermis caused neither pain nor any disagreeable 
imens they were to be seen arranged around the large, 


sensations. ‘To do away with the pain necessary to 


the application of caustic potash local anesthesia may 


| be used. 


one of these large cells formed the centre of a group | 


of micrococci, which sent out offshoots into the sur- 
rounding connective tissue. In regions where these 


large cells were more crowded together, it was not un- | 
usual to see rows of micrococci running from one cell | 


to another, and when several of such rows met, at the 
points of intersection ensued small, star-shaped groups 
of micrococci. In the large and fully developed lupus 
nodules micrococci are very diflicult of detection, by 
reason of the fact that the contained cells are very 
closely packed together, Nevertheless, in very thin 
sections, micrococci may be seen sparsely scattered 
about. They are invariably easy of demonstration at 
those points in the circumference of the larger lupus 
nodules, from which accumulations of cells extend in 
the form of long processes into the surrounding con- 
nective tissue. The free ends of such rows of cells are 


connected with the collections of micrococci belonging 
to the neighboring and smaller lupus nodules. 
the limits of diseased tissue micrococci were also found 
in the hyperplastic sebaceous glands, in the sheaths of 
the hairs around the coils of sweat glands, and occa- 
sionally in the walls of the smaller blood-vessels, In 
one case of superficial ulcerating lupus of the nose, 
micrococci were found in the epidermis between the 
hypertrophied papille of the skin. ‘The younger the 
lupus formation and the softer the surrounding tissue, 
that is, the less amount of cicatricial tissue present, the 


The author has used this dressing in twenty 
cases of lupus, and always with good result. 
MALIGNANT PAPILLARY 


DERMATITIS OF THE NIPPLE. 


Dr. Thin? reports the microscopical appearances of 
four specimens of this lesion (known as Paget’s dis- 
2ase). The microscopical examination of the skin 
proves that the disease is not eczema, but an inflamina- 
tory infiltration into the superficial layers of the cutis, 
combined with destruction of the connective tissue 
thereof, a destruction which never takes place in true 
eczema. In distinguishing clinically this malignant 
dermatitis from eczema, the chief points to be borne in 
mind are the well-defined margin of the former and 
the evidence to the touch of infiltration into the papil- 
lary layer of the skin. This malignant dermatitis has 


neither the symptoms nor the pathological anatomy of 
surrounded by groups of micrococci, which are also | 


any hitherto-described skin disease. It is characterized 


by destruction of connective tissue and by permanence 


Within | 


more abundant and the more distinet were the micro- | 


cocel. 


IODOFORM IN LUPUS. 


Dr. Riehl* has used this drug as a local application 
in lupus vulgaris with flattering success. In order to 
remove the epidermis, and thus render the diseased tissue 
accessible to the action of iodoform, a fifty per cent. so- 
lution of caustic potash was applied to the skin after the 
removal of all dirt and grease from the same by means 
of washing with soap and water. Left in contact with 
the skin, a caustic solution of ‘this strength in from 
one half to two minutes causes transparency, swelling, 
and detachment of the epidermis. 
duced, the excess of caustic potash was washed off 
with water, the surface thoroughly dried, and a layer of 
finely powdered iodoform from one to two millimetres 
in thickness was applied to the surface which had been 
denuded of epidermis. 
ting, retained in place by strips of sticking plaster, was 
left undisturbed for from five to eight days. 


1 Wiener Med. Wochenschrift, 1881, xxxi., page 534. 


‘of Waldeyer. 


of the destructive process, for repair of the destroyed 
elements of tissue does not take place. The condition of 
things in the breast during the early stages of the disease, 
before any tumor can be felt, requires further investi- 
gation. In a case described by Mr. Butlin,® in which 
the breast was removed merely on account of the con- 
dition of the skin, the milk ducts for an inch or more 
beneath the nipple were found to be completely stuffed 
with epithelium. ‘The breast tumors which follow this 
disease of the nipple are not the ordinary scirrhous or 
parenchymatous cancer of the breast, but are so-called 
“duct cancers,” the fibro-carcinoma cysticum mammze 
In these cases the tendency of the 
growth is in round columns, which, as they grow larger, 
coalesce into round masses, the disposition to penetrate 
and infiltrate the interlobular connective tissue of the 
breast being but small. The growth of these tumors 


is regular, symmetrical, and centrifugal, and occasion- 


This effect pro- | 


This, covered with cotton bat- | 


In no} 


ally small cysts are formed by the breaking down of 
the cells contained in the central portions of the growth. 
The differences between these tumors and those usually 
known in England as adenomata are rather of degree 
than of kind. When an epithelial growth in the breast 
takes its origin in the epithelium of the milk duets, if 
the development of columns and tubes (formed by 
reason of hyperplasia of duct epithelium) is Jocal- 
ized and encapsulated by a growth of connective tis- 
sue, the tumor is an adenoma. If, on the contrary, 
there is progressive destruction of connective tissue 
and continued growth of the original tumor, the tumor 


ritish Medical Journal, 1881, i., pp. 760, 798. 


2B 
3 Med. Chir. Transactions, vol. lix., page 108. 
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is a so-called “ duct cancer,” fibro-carcinoma cysticum 

mamme of Waldeyer. 

TROPICUM (FRAMBCESIA, PIAN, 
YAWs). 


POLYPAPILLOMA 


Dr. Charlouis? has an interesting article upon this 
disease in the Quarterly of Dermatology and Syphilis. 
The malady is endemic in the East Indian Archipelago 
and in the West Indies. It begins with fever ushered 
in by a chill. The bodily temperature, which is nor- 
mal in the morning, reaches 39° F. to 40° F. in the 
evening, the fever rarely lasting longer than fourteen 
days. Severe pain in the joints, both by day and by 
night, and lasting about three weeks, accompanies this 
initial fever. The joints affected are not swollen, but 
are very sensitive to pressure. About eight days after 
the first oncome of the fever appear gradually, here 
and there upon the body, papules about the size of the 
head of a pin, surmounted by a small yellow point. 
These papules are afterward surrounded by a dusky 
halo, and increase peripherically in size, reaching in some 
instances a diameter of three centimetres. ‘They are 
flattened and of a papillary, fangous appearance, whence 
the name frambeesia. Ilard to the touch and movable 
only with the skin, they are covered with a honey-like, 
yellowish crust, upon the removal of which is seen a 
surface of papillary appearance, covered with a small 
quantity of white, sticky fluid. ‘These tubercles may 
present themselves on any part of the body, head, or 
limbs, and by their coalition around the mouth and 
anus, on the penis and elsewhere, ensue larger, circu- 
lar, and annular plaques. Mechanical irritation of 
these tubercles may cause long-standing and deep ul- 
cerations. With the appearance of the skin manifes- 
tations comes swelling, painfulness, and sensitiveness 
of the lymphatic glands throughout the body. This 
condition of the glands gradually subsides, although 
for some time subsequent to the cure of the disease 
they may remain enlarged and hard. The disease is 
never fatal, the patients remaining in good general 
health notwithstanding the chronicity of the malady, 
which untreated may last for years. The pathology 


of the affection is essentially a localized dermatitis, , 


characterized by accumulations of granulation cells, be- 
ginning around the smaller blood-vessels. Secondary 
changes are dilatation of the smaller blood-vessels, of 


the tubes of the sweat glands, hypertrophy of the | 


papilla of the skin, of the sebaceous glands, and of the 
erectores pilorum. 
the hairs is not interfered with, and even when the 
scalp is the seat of the local skin manifestations neither 
temporary nor permanent baldness ensues. The dis- 
ease is contagious, being both auto and hetero inocula- 
ble, the point of infection being, as a rule, marked by 
an ulceration which runs the usual course of an ordi- 


Strange to say, the nutrition of | 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[May 4, 1882, 








treatment, which consists in the local application of 
mercurial ointment to the lesions of the skin and the 
internal administration of iodide of potassium or iodo- 
form. ‘These latter benefit only the osteoscopie pains, 
and in no way influence the course of the tubercles. 
During the initial febrile stage quinine is given. The 
many notable points of resemblance between this dis- 
ease and syphilis have led most observers to regard 
frambeesia as a modified form of the latter, but the 
author has decided this point by inoculating two indi- 
viduals suffering from frambeesia with syphilis. In 
both the persons thus inoculated syphilis was devel- 
oped and ran its usual course. 


PEMPHIGOID 
THE 


AND ANTHRACOID 
INGESTION OF IODIDE 


ERUPTIONS DUE 
OF POTASH.” 


TO 


In reporting a case of each of the above, Besiner 
takes occasion to remark upon the inaccuracy of the 
common opinion, that in cases of so-called medicinal 
eruptions the character of the skin manifestations is 
always determined by the drug administered. An- 
other factor in many such instances is the individual 
idiosynerasy of the patient. The resultant of these 
two factors, however, is constant, in other words, the 
same drug always produces the same variety of eruption 
in the same person. ‘The common form of cutaneous 
lesion due to the ingestion of iodide of potash is papu- 
lar and pustulo-papular, the so-called iodine acne, es- 
sentially alike in the majority of cases. Nevertherless, 
erythema, anthracoid or giant acne, resembling the 
acne seen in severe bromism, bull and purpuric spots, 
may each be caused by iodide of potash in different in- 
dividuals. Any one of these may also be produced by 
the bromides, by mercurials, salts of quinine, morphia, 
and atropia, and by salicylate of soda. The variety of 
results implies a difference in pathogenesis. In ordi- 
nary cases in the common acne due to iodide of potash 
for example, the eruption is very likely due to direct 
irritation of the skin, by reason of the elimination of 
the drug through the same; but in other instances, the 
cause is probably reflex irritation, the starting point of 
which is the intolerance of the stomach to the drug in- 
gested. This is the more likely as Besnier has ob- 
served, in one instance, that the same drug which, 
taken by the mouth, produced morbid changes in the 
skin, when administered hypodermically to the same in- 
dividual did not give rise to any cutaneous lesions 
whatever. The author also states that he has never 


seen any eruption upon the skin caused by the absorp- 


nary local venereal ulcer (chancroid). The contagium | 
oD 


is fixed, and the period of incubation is from three to 
five months. Both the blood contained in and the 
pathological excretions from the tubercles are carriers 
of contagion, but retain this property only “ tn stadium 
encrementi et acmes” of the same, afterward becoming 
innocuous. ‘The disease is chronic by reason of the 
continued appearance of new tubercles or groups of 
tubercles, the older ones meanwhile becoming dried up 
and disappearing without leaving any cicatrix. The 
prognosis is good, the malady being very amenable to 


! Vierteljahresschrift f. Derm. u. Syph., 1881, 2 a. 3 Heft, page 
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he 





| 168. 


tion of iodine when applied as a dressing to wounds, in 
the shape of iodoform. 





— The following resolution was adopted by the St. 
Louis Medical Society, April 1, 1882 :— 

Resolved, That the St. Louis Medical Society, while 
it desires to accord the broadest freedom to medical 
investigation and recognizes fully the right of individ- 
uals to form and hold private opinions, hereby declares 
that it regards with disfavor any steps taken to lessen 
or obliterate the distinctions and safeguards between 
an honorable practice of medicine founded upon sci- 
ence and that founded upon any of the current delu- 
sions and exclusive medical systems of the day. 


2 Annales de Derm. et de Syph., 2me série, No. 3, 1882, page 
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Hospital Practice and Clinical 
Qsemoranda. 
—_@—_ 
TUMORS OF BOTH 
Hi. BIXBY, M. D., 
Elizabeth Hospital for 


By the kindness of Dr. Garceau. of Boston, Mrs. M. 
consulted me for an obseure abdominal enlargement. 
She brought from her family physician the following 
history : — 

* Dear Doctor: I was called to see the bearer, who 
was suffering from an enlargement of the abdomen. 
The patient exhibited signs of great debility. TI or- | 
dered iron, and occasionally diuretics. These remedies 
failing to arrest the daily increasing enlargement, I re- 
moved by paracentesis twelve quarts of dark-colored 
serum. I now found on palpation in the left ovarian 
region a smooth, spherical, and unyielding mass, the 
size of a fwtal head. On making this discovery I di- 
rected the patient to see you.’ 

My own records read thus: Mrs. M., native of Ire- 
land, aged fifty-two, had been in this country a number 
of years. Above the medium stature, dark complex- 
ion, and prominent features, she looked haggard and 
eareworn. The enlarged abdomen was apparent through 
the clothing, and she seemed with the greatest diflic ulty 
and discomfort to support her burden. Notwithstand- 
ing her immense size and weight, she informed me that 
she lived quite alone, on the third floor, attended per- 
sonally to all her domestic affairs, and had even walked 
a distance of two miles that morning. There was no | 
history of malignant disease in her family. 

The catamenia first appeared at sixteen with normal | 
type and duration. She married at twenty-two, and 
gave birth with normal birth and child-bed a year later. 
Shortly after this event conjugal disagreement necessi- 
tated a separation. The climacteric was reached at 
fifty-two without complication of any kind. 

For years her occupation had been that of a cook 
among the higher classes. She first noticed her ail- 
ment eight months before, manifesting itself by a sen- 
sation of discomfort when in the right lateral position, 
and later, by the presence of a tumor in the right ova- 
rian region. The growth began rapidly to increase | 
in size, and the abdomen to enlarge generally. At the 
third month from the first discovery of the tumor, the 
distended abdomen interfered materially with respira- 
tion. On inspection the following conditions pre- 
sented: Neck and shoulders emaciated, mamm: atro- 
phied, abdomen enormously enlarged with pendulous 
walls, lower portion of the same, pudenda and lower 
extremities highly edematous. Girt of abdomen at 
umbilicus forty-six inches, six inches nearer the pubes 
fifty-six inches. 

On deep pressure in the right ovarian region, a 
smooth regular mass was indistinctly made out, the re- 
lations of which, owing to the fullness of the abdominal 
and pelvic cavities, could not be accurately determined. 
Percussion showed universal flatness including flanks, 
with signs of fluctuation of which the wave was un- 
broken throughout. Auscultation showed heart and 
lungs unaffected. Vaginal exploration revealed the 
uterus in a condition of senile atrophy. Douglas’s 
fossa impacted by a firm non-fluctuating mass. Rectal 
exploration confirmed the absence of fluctuation with 
more fullness at the left. Bimanual palpation showed | 
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! . . 
while looking up the 


the tumor presenting in left ovarian region and that 
felt in Douglas’s fossa to be the same. In view of the 
above history, namely, short duration (less than eight 
months), rapid accumulation after tapping, presence of 
blood in the serum, early cedema of the abdominal 
walls and pudenda, I was inclined to consider the case 
ole of malignant disease of the ovaries. 

An operation was suggested, but not urged at this 
late stage. Later, I saw the patient at her home with 
her family physician. On this occasion I found her in 
bed; she was suffering pain and difficulty of breathing 
from the great distention of the abdomen. 

Dr. G. at once performed paracentesis, removing 
twelve quarts of dark-colored serum, the last third of 
which was mixed with blood. Immediate relief fol- 
lowed, Now the tumor at the left was found, upon 
palpation, to be the size of a foetal head, pediculated, 
aud apparently free from adhesions. On deep pressure 
over the rigut ovarian region there presented an_ ir- 
regular mass the size of the fist ; the latter admitted of 
slight motion in any direction, and seemed firmly at- 
tached to the right corner of the uterus. 

From a later report I learned that the operation 
was followed by acute peritonitis, ending fatally on the 
fourth day. 

Report of the post mortem twenty-five hours after 
death. Rigor mortis slight ; general emaciation ; abdo- 
men distended with gas ; walls edematous. On section, 
abdominal and pelvic cavities contained considerable 
serum. Enlarging the opening in the direction of the 
pubes, there presented, in the left ovarian region, a 
round smooth mass, the size of a foetal head, free from 
adhesions, and traceable by a long slender pedicle to 
the left corner of the uterus. In the same region on 
the right an irregular mass the size of the fist. Upon 
section its tissue yielded readily to the edge of the 
scalpel. It consisted of a hone -y-comb arrangement of 


| cysts, varying in size from a flax-seed to that of a ripe 


cherry. This arrangement extended from periphery 


| to centre, throughout the whole mass, the larger ones 


being nearest to the centre. Of a round, uniform 
shape, they were made up of meshes of fibrous tissue, 
the interspaces of which were filled with material dif- 
fering in color and consistence, some resembling calt’s 
foot jelly, others cream. 

The uterus in a condition of senile atrophy. 

The tumor of the right side, round, or rather oblong 
in shape, was attached to the right corner of the uterus 
by a slender flat pedicle at least six inches in length ; 
its surface showed no evidence of former adhesion. 
The same pathological conditions obtained as in the 
other specimen. 

As regards the nature of this affection, it would 
seem from its duration, course, symptoms, and result, 
that we may have had to do with malignant disease. 

Entertaining some doubt in regard to this question, 
subject of ovarian pathology I 
was struck with the similarity of this case with one 
reported by Rindfleisch in his text book on Patho- 
logical Anatomy,’ which I quote in full. Under the 
third form of ovarian cystoids, he says, “ Both ova- 
ries have equally advanced, in a certain form of cysts, 
and colloid degeneration. ‘They have passed beyond 
the size of a man’s fist; are smooth at the surface, and 
through the albuginea a large number of cysts, from 
the size of a millet seed to a cherry, are seen, which 
are all arranged side by side like a mosaic; upon 


1 Page 523. 
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section we ye reeive that the mosnie of eysts extends 
throughout the thickness of the organ, in such manner, 
however, that the largest specimens, up to the size of 
a cherry, are found at the centre; the whole reminds 
us of 2 honey comb. 

~ The contents of the eysts are throughout a clear 
jelly. so that in this ovarian eystoid, also, the name of 
ovarian colloid, which is’ particularly customary, in 
forms one and two, might be not unfittingly applied. 

* Moreover, form three is very rare, and hence it 
probably comes that nothing certain is known of the 
origin of the eysts. The microscopic examination speaks 
decidedly in favor of the Gratian follicles; even the 
smallest cysts are not smaller than these; moreover, 
each eyst has a proper firm membrane, and finally the 
already mentioned arrangement of the cysts, the 
smaller without, the larger within, very strikingly re- 
minds one of the same arrangement of the Gratian fol- 
licles. 1 would designate the degeneration as Struma 
Ovarii (according to Virchow’s acceptation of Struma).” 

As regards the indications for, or the propriety of, 
operative procedure in this form of ovarian disease 
(which one is strongly tempted to denominate semi- 
malignant), my experience and observations show that 
at no distant day recurrence atter operation with a more 
decided type of malignancy has been the rule. When 
un operation is contemplated, from the rapid yet  insid- 
ious course of the affection, the patient is generally not 
impressed with the seriousness of her trouble until the 
opportune moment has passed. 


ee 
BOSTON CITY HOSPITAL. 

CASES IN THE SERVICE OF DR. JOININ G. BLAKE, 
REPORTED BY MR. H. B. WHITNEY. 


CASE I. SUDDEN PERICARDIAL EFFUSION. 


M. W., a married woman, twenty-six years of age, | 


was brought to the hospital on Monday, Mareh 14th, 
at about 12 mM. She was seen immediately by the 
house-physician, and gave the following history: Had 
been well until two weeks ago, when she was attacked 
with pain in the joints of lower extremities, without 
noticeable redness or swelling. Ilad some loss of appe- 
tite and other symptoms of febrile condition. Continued 
in this way until five days ago, when she was attacked 
with chills. ‘These have been since repeated ; but from 
their indefinite history it is doubtful if they were true 
rigors. 


Following the occurrence of chills her abdo- 


men became swollen and tender; there was vomiting | 


of green material, with constipation. Last catamenia 
occurred one week ago, last but one seven weeks ago. 
Nothing to be ascertained of a nature pointing to mis- 
carriage. Has been no jaundice, no dyspnoea or swell- 
ing of feet, no sensation of weight or pressure in 
precordia, Nothing unusual has been noticed in con- 
nection with micturition. 

Patient appears on inspection to be comfortably sick. 
No cyanosis or especial dyspnoea. Abdomen moder- 
ately distended; no redness or swelling of joints. 
‘Tongue moist, covered with a thick white coat; slight 
w«dema of lower extremities. Some tenderness on 
pressure over precordia; apex beat very indistinct on 
palpation. Abdomen everywhere tympanitic, some- 
what painful on deep pressure. 


entirely negative. Relative dullness of heart begins 
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not extend beyond middle of sternum toward the right, 
or beyond apex toward the left. Heart sounds very 
indistinet and distant; no soufiles; apex beat in nor- 
mal situation. 

Pulse 150, a little soft; temperature 103.4° F, 
Half an ounce of brandy was ordered every two hours, 
an abdominal poultice, dict restricted to milk and 
lime-water. 

Patient was next seen at 4.50 p.m. Seemed much 
more comfortable, and made a statement to that effect. 
Pulse 143, but of better strength than before ; temper- 
ature 104.2> FF. No pain or dyspnaa ; countenance 
brighter. No further physical examination made at 
this time. 

At 6.30 Pp. M. house-physician was summoned in 
great haste, and found the patient in a moribund condi- 
tion; respiration exceedingly embarrassed; face and 
extremities cyanotic; pulse small, feeble, very irregu- 
lar and intermittent. Nurse stated that nothing had 
occurred to eall attention to the patient previous to the 
time when house-oflicer was summoned. ‘Two and one 
half grains of carbonate of ammonia were immediately 
given by subcutaneous injection, but without effeet, 
patient living only a few moments. 

The feebleness of the heart sounds at the first exam- 
ination had given rise to a suspicion of pericarditis, 
and percussion was consequently practiced immediately 
after death. The upper limit of relative dullness was 
found to be at the second Jeft costal cartilage, dullness 
extending on the right half an inch or so beyond the 
margin of the sternum. ‘The pericardial sae was at 
once punctured with an ordinary subcutaneous syringe 
in the third left intercostal space, and several syringe- 
fuls of clear serum removed, position of body being 
on the back. No autopsy allowed. 


CASE IIL ANEURISM OF THE INNOMINATE, 


Il. D., colored, forty-six years old, a jobber, entered 
the hospital March Sth with a history of only four 
weeks’ sickness. Comrades state that for many years 
he has been very odd, considered by many to be a little 
unsound. For past four weeks has had cough and loss 
of flesh, Was, however, perfectly able to keep at 
work until ten days ago, when suddenly, without un- 
usual exertion, he lost his voice and got very short of 
breath. ‘These symptoms have grown constantly worse 
up to the present time. Complains of no pain; says 
he has had none from the outset either in throat or 
thorax. Refers all his difficulty in breathing to the 
throat where he himself locates the obstacle to easy 
respiration. Never had any palpitation, but has been 
a little short of breath for two months. Feet have 
never been swollen to his knowledge. Has had no 
chill; sputum has been tough, but not noticeably red- 
dish. Never had acute rheumatism ; doubtful specific 
history. 

Lips and nails are cyanotic. 
tion; no edema of extremities. ‘Tongue readily pro- 
truded, is clean and moist. Mind clear. No pulsation 
at either wrist; but heart beats with fair strength, not 
weak enough, apparently, to account for absence of 
radial pulses; beats number 120 to the minute. Can- 


No marked emacia- 


/not talk above a whisper; breathing is excessively 


Examination of lungs | 


diflicult; coughs and expectorates with great effort ; 
sputum tough, of uniformly reddish tinge. Dyspnea 
comes on in paroxysms, during which expiration is 
much prolonged; inspiration comparatively easy. In 


at upper border of third left costal cartilage, and does ! the intervals the difficulty seems to be chiefly with in- 
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spiration; and the loud sounds issuing from the lar- 
ynx makes it seem as though there is some obstruction 
at that point. Respirations 31; lips buff, and alw nasi 
dilate with each expiration ; temperature 100.4° F, 
Nothing to be seen in throat with the aid of a spat- 
ula. Area of relative cardiac dullness not increased ; 
no abnormal dullness on percussion over frouts; both 
contain sonorous and sibilant rales throughout. Heart 
sounds normal at apex; at base a soft systolic souffle 
is heard over both second interspaces, near borders of 
sternum, propagated upward into carotids, in both of 
which a very distinct systolic soufile is heard. 
fullness of throat noticed, but not unilateral or such as 
to attract further notice. No marked pulsation of car- 
otids, no thrill discovered at any point. Dullness over 
lower two thirds of right back; faint bronchial respi- 
ration ; numerous fine, moist, and dry rales. 
contains dry rales like the fronts; otherwise normal 
No soutiles, pulsation, or thrill to be diseovered behind. 
Ordered whiskey, 
nia five grains, 
three drops, 
relief. 
March 6th. Sweats profusely, but is much brighter 
and more comfortable; no pulse at either wrist; fem- 
oral pulse fair strength; same with the carotid, but 
none can be felt over either subclavian; small quan- 


every two hours. Nitrite of amyl, 
was given by inhalation, with some slight 


tity of brown, tenacious sputum; tougue moist; pulse 
130; temperature 99.6° F.; respirations 14. p.m. A 


half an ounce, carbonate of ammo- | 


| the carotid, and the right subclavian as far as the thy- 


roid axis. Thickness of wall of sac equal to that of 
normal aorta. Sac contained a red fibrin thrombus, 
nearly filling its cavity, adherent to half its inner wall. 
Opening of left carotid two millimetres in diameter ; 
from here on carotid is the size of end of fourth finger. 


Opening of left subclavian eutirely obliterated. Lumen 


of subclavian beyond this point reduced in size to that 


of normal radial. 
ness. 


Walls three times their usual thick- 
Aortal arch half again as large as usual, intima 


| throughout showing numerous calcareous plates. 


Slight | 


Left back | 
. P 


faint pulsation is perceptible in the right radial artery. | 


Urine: acid; high color; specific gravity 1020; slight 
trace of albumen; sediment not remarkable. 
March sth. Has continued about the same as at 


last record, but difficulty in breathing seems to be in- | 


creasing, is more constant and Jess paroxysmal. 
ful 
physical signs. ‘Toward the latter part of the day the 
dyspnaa became more excessive, patient sank into a 
semi-conscious condition, and died at 9.50 P.M. 

Autopsy, made by Drs. Cutler and Gannett, showed 
the following pathological changes in the lungs, heart, 
and great vessels, other organs being comparatively 
healthy :— 

Right lung free; few old adhesions between lobes. 
Pleura opaque, thickened, injected. Covered with false 
membrane over whole lower and half the upper lobe ; 
lower lobe cedematous, and in condition of red hepa- 
tization ; upper lobe injected and cdematous. 
chial glands enlarged, and considerably 
Bronchi filled with frothy, bloody serum. 


Care- 


Bron- 
thickened. 


examination shows no further development of 


Left lung free; anterior edge of upper lobe emphy- 


sematous ; lower part of lower lobe somewhat cedem- 
atous and consolidated; smaller bronchial tubes slightly 
inflamed ; upper lobe slightly «edematous and injected. 

Pericardium contained a few centimetres of clear 
fluid. ILeart enlarged laterally and vertically. Left 
ventricle contracted and empty, right ventricle and 
auricle moderately distended with a pale, soft, gelati- 
nous, dark-red coagulum. Mitral opening admits tips 
of three fingers. ‘Tricuspid valves not remarkable. 
Both right and left ventricles somewhat enlarged ; 
walls of both thickened, especially the left. Muscular 
substance not remarkable. 

In the aorta, above valves, were numerous thick- 
ened, opaque, yellow patches of calcified appearance. 
Opening of innominata admitted middle finger, which 
passed immediately into a sac, the size of a lemon, oc- 


a rule, bad for consumptive patients ; 


Trachea lay beneath sac above described, somewhat 


flattened out, admitting the little finger. Apparently 
no compression of wesopha wus. 
‘fieports 3 of 4 Societies. 


ountbeas 
LOCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 
T. M. ROTCH, 
Arnrit 24, 1882. Dr. Goss presided in place of 
Dr. Warren who was unable to be present. 


M. D., SECRETARY. 


PULMONARY CONSUMPTION, 

Dr. F. Minor read a paper entitled cases of Pul- 
monary Consumption followed by Recovery or by Ar- 
rest of the Disease? 

Dr. HL. 1. Bowpriren said that he had seen cases 
similar to those reported by the reader, but that they 
were comparatively few in number. Ile could recall 
two or three cases whom he had examined six or eight 
years ago with the result of finding decided disease at 
the : apices of the lungs, and who yet to-day were going 
about town apparently well, and engaged in active 
business. 

It is well to go on with careful treatment even after 
the rational and physical signs of disease seem to have 
disappeared, for we frequently in these cases have the 
disease return. Dr. Bowditch then cited the case of a 
patient whom he had sent to Colorado with disease of 
the lung, and who after a year returned to Boston per- 
fectly well, and was found on examination to present 
normal auscultation and percussion of the lungs. Ie 
resumed his work of a moulder, and in four months be- 
gan to cough, lose strength, develop crackling under the 
clavicles, and is now a hopeless case of phthisis pulmo- 
nalis. The disease is so likely to lie dormant at the 
apices for a time, and then break out again under cir- 
cumstances favoring its development, that patients in its 
early stages had not only better go away from Boston 
but stay away permanently. 

Dr. Bowditch also remarked that the sea-coast from 
Cape Cod to Cape Sable, with its damp winds, was, as 
these patients 
should either go well out into the ocean, as to Block 
Island, or the Isles of Shoals, or far into the interior ; 
this is of course not of so much importance further 
south. In answer to a question by Dr. Reynolds as 
to whether consumption had increased among the well- 
to-do classes during the last twenty-five years, and 
whether our present habits of living do not tend to 


‘lessen the tendency to phthisis pulmonalis, Dr. Minor 


said that he thought that there were fewer cases, and 
that there was a very noticeable improvement in 


| physique corresponding to the great improvement in 
living and dressing. 
cupying the position of the innominate, a portion of | 


1 Vide page 409 of this number of the JoURNAL. 
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Dr. Reyxoips spoke of the large number of peo- 
ple who wore flannels at the present time in compari- 
son with those of twenty-five years ago; he also in- 
quired as to the value of respirators in a climate like 
that of New England, as it seemed to him that a mod- 
erate protection would be good. 

Dr. Bowprren said that the difficulty was to make 
the patients use them; he had tried them forty years 
ago, and found that they kept the patients warmer, but 
did nothing towards a cure of the disease; he sug- 
gested that experiments with respirators charged with 
disinfectants might be useful, making the treatment 
continuous, and only removing the respirator at meal 
time. 

Dr. F.C. Suarruck said that antisepties, especi 
ally carbolic acid, had been used in this way ; also eu- 
calyptol and creosote, and that much benefit had been 
attained by this treatment in gangrene of the lung. 
Dr. Shattuck also spoke of a remarkable increase in 
weight in a patient while the physical sigus were de- 
cidedly advancing. 

Dr. Minor remarked that in deciding whether we 
should send a consumptive patient to some other place 
rather than to the sea-shore. we should take into con- 
sideration other factors which are often of great impor- 
tance in the individual ease, namely, the dislike of the 
patient to go away trom her family, great comfort at 
home, ete. 

Dr. Bowpiren mentioned the case of a gentleman 
whom he examined ten years ago and who complained 
vf cough and dyspnea, but was the picture of health. 
A physical examination revealed explosions of crepi- 
taut rales under the left clavicle ; these signs have con- 
tinued ever since, and have gradually extended further 
down, with also a slight increase in the dyspnoea, but 
very slight cough and the general health is good. 

SOLITARY KIDNEY. 

Dr. Bo_ies presented a specimen of solitary left- 
sided kidney found in an old woman ; there were two 
ureters, one of them lying unattached on the surface of 
the right psoas muscle. There was no renal fat on 
either side. 

socialise 
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MEDICAL OBSERVATION. 








Cc. M. JONES, M. D., SECRETARY. 


Meetinc April 17, 1882. Dr. Haven presided. | 


Dr. C. B. Porter reported a case of 


DISEASE OF THE MAMMARY AREOLA PRECEDING CAN- 
CER OF THE MAMMARY GLAND, 
which is published in full on page 412. 

Dr. A. ‘T. Casor reported the microscopical ap- 
pearances in the specimen, 

Dr. WILLIAMs asked if direct connection could be 
traced between the irritation of the skin and that in 
the areolie. 

Dr. Porter replied that there appears at first an 
irritation of the surface of the breast; that from this 
the epithelial disease extends into the ducts, and that 
it was still a question whether excision at the early 
period would stay the progress of the disease or not. 
It is difficult to diagnose in these cases between chronic 
eczema and the beginning stage of cancer of the breast. 
Paget holds that at the outset we have only eczema to 
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deal with, that this sets up an irritation which eventu- 
ates in cancerous degeneration. Only eight of the 
cases heretofore reported have been microscopically 
examined. ‘The only guide for interference where the 
cancerous degeneration is not manifest is the duration. 
An eczema of the breast of long standing should be 
removed. Ile would consider it chronic after a year’s 
duration, and advise excision. 

Dr. Bowprren thought that physicians generally 
did vot» recognize conditions like those described, or 
appreciate the possible result; that the idea of excis- 
ing an eczema of the breast, even if chronie, would sel- 
dom occur to them as necessary. In the ease of such 
an eruption, if recovery did not ensue after treatment 
for a reasonable time, removal would seem advisable. 

In answer to Dr. M. LL. Richardson, Dr. Porter 
stated that the discase in this ease began in three 
minute water blisters located in the areola near the 
nipple. 

Dr. Ricianpson has at present under observation 
a case in which similar appearances exist on the sum- 
mit of the nipple itself. and the induration and inclina- 
tion to bleed in this case reeall epithelioma of the lip. 

In answer to Dr. Sabine, Dr. Porrer said he did 
not know, in his ease, how long retraction of the nipple 
had existed; and, further, in the cases already pub- 
lished there had been no statement of improvement of 
the eezematous condition under treatment. In his own 
case the patient thought she had at one time improved 
while under one treatment, and deplored not having 
begun the treatment earlier, but the apparent improve- 
ment was not maintained. 

In reply to Dr. Jettries, it was stated that there bad 
at no time been any glandular enlargement, and none 
has oceurred since. Further, if the operation is under- 
taken, no matter what the period, the whole breast 
should be excised. In two of Dr. Butlin’s four cases 
in which the breasts were removed, no trace of cancer- 
ous disease was found. Mr. Lawson holds that all 
chronic eczema of the breast should be removed. 

Dr. A. T. Canor stated that he had recently re- 
moved a breast whose nipple had appearances similar 
to those in Dr. Porter’s case. The nipple had been 
affected in this case five years, and had disappeared, 
but the cancerous disease, though recent, was much 
farther advanced than in the case reported. 

Dr. F. W. Draver showed a 





SPECIMEN OF RUPTURE OF THE HEART. 


The subject was a nurse, sixty-four years old, able 


/to do all ordinary work, who was found dead in bed, 


having evidently died without a struggle. The peri- 
cardium contained fourteen ounces of blood; the left 


_ventricle was in systolic contraction, and posteriorly 


was found an external’ opening from the ventricle, 
about one half inch in length, the internal opening 


| being a point located just below the auriculo-ventricular 
a] a 


roof. The muscular fibres between were torn asunder, 
and in the course of the wound were blood clots. ‘The 
heart was distinetly fatty degenerated, yellow mottled, 
and friable; the coronary arteries were atheromatous, 
also the thoracic and abdominal aorta. The position 
of the rupture towards the base and not at the apex 
was unusual. Attention was also called in the same 
case to a congenital anomaly, one of the kidneys hav- 
ing two ureters which united about half way towards 
the vesical opening. 

| Dr. Porter showed a 
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| 
KNEE-JOINT AND SECTION OF THE FEMUR FROM A 


CASE OF AMPUTATION AT THE HIP. 


years, and in the knee for six months. Previous to 
operation there appeared to exist dorsal dislocation of 


the femur, as usual in hip disease, but degeneration | 


and absorption of the head of the bone had taken place, 
and the end was found in the acetabulum, The posi- 


tion of the head with reference to the trochanter, | 


nearly on a level with each other, suggested the possi- 
bility of an old impacted fracture, but the longitudinal 
section disproved this idea, as the cancellous tissue was 
found to be intact. 

The knee was ulcerated, the joint filled with pus, 
the cartilages degenerated, and lifted from the under- 
lying bone, 
in the general destruction. 


—————_——— 
MEDICAL SOCIETY OF THE 
YORK. 


Ar the last stated meeting of the Society, held April 
24th, Dr. A. D. RocKWELL read a paper entitled : — 


OBSERVATIONS ON 


COUNTY OF NEW 


HEMIPLEGIA, BASED ON EIGHTY- 
ONE RECORDED CASES, WITH SPECIAL REFERENCE 
TO CEREBRAL LOCALIZATION. 

All the eighty-one cases, Dr. Rockwell said, had oc- 
curred in his own practice during the last fourteen or 
fifteen years. Of course the symptoms, and groupings 
of sy mptoms, v varied very widely in hemiplegia on ac- 
count of the different parts of the brain that might be 
atfected. He first related a typical case, in which the 
patient, after suddenly becoming partially unconscious, 
was found to be suffering from. hemiplegia, facial pa- 
ralysis, and some aphasia. The aphasia disappeared 
altogether in the course of two weeks, and, as was usu- 
ally the case, the paralysis of the upper extremity dis- 
ap speared much less rapidly than that of the lower. In 
fact, the patient never fully recovered the use of the arm. 

The anatomical or regional diagnosis was made of 
an effusion of moderate extent in the vicinity of the 
corpus striatum. 
first, proved fatal. Kighteen of the eighty-one cases 
were of very similar character to this. 

In Dr. Rockwell's cases the rule was found to be ear- 
ried out, that right hemiplegia preponderates, and it had 
occurred to him that the reason why in right hemiple- 
gia aphasia was apt to continue for a short time and 
then disappear was, that the great majority of persons 
were probably left-brained, just as they were right- 
handed. When, therefore, there was a lesion affecting 
the speech-centres of the left hemisphere, those of the 


right hemisphere had to be educated in the same man- | 


ner as was necessary in the case of the left hand when 
any accident occurred to the right. The right side 
was so little exercised that it was incapable of action 
until this “ education ” had been acquired. Sometimes 
the hemiplegia was of very short duration, while the 
aphasia persisted. In one patient, aged fifty-three, who 
came under Dr, Rockwell’s care, the paralysis (of the 
right side) had recovered in a few days after its appear- 
ance, but the aphasia had remained for a very consider- 
able time. After a month’s treatment, by means of cen- 
tral galvanization, there was very mar ked i improvement. 

When there was increased temperature, with swell- 
ing of the parts paralyzed, the optic thalamus was sup- | 


and the head of the tibia was also involved | 


A second attack, two years after the | 


posed to be involved in the cerebral lesion, and Dr. 


| Rockwell mentioned one case in which the pons va- 
Disease had existed in the hip-joint for about two | 


rolii and the crus cerebri were believed to be affected. 
The evidence of the former being involved was, in- 
creased temperature and emotional demonstrations on 
the part of the patient, and of the latter, a paralysis of 
the third nerve, as indicated by ptosis, dilated pupil, 
| and external squint. As an instance.of the cortical 
substance of the brain being the seat of lesion, the case 
of a physician was mentioned in which the patient 
suffered for several days from intense pain in the head, 
when he became unconscious, and complete hemiplegia, 
with aphasia, resulted. Recovery from the hemiplegia 
was very rapid, it having quite disappeared by the end 
of tive days; but the aphasia persisted longer. At the 
present time, four years after the attack, he seemed to 
be perfectly well, with the exception ef slight apha- 
sia. Ile exhibited marked amnesic symptoms in writ- 
|ing however, and he generally had great difficulty in 
understanding what he read himself, while if another 
‘read to him there was no trouble of this kind. 

In all the cases that had thus far been referred to, 
Dr. Rockwell said it was presumed that there was 
| either rupture or occlusion of the blood-vessels. ‘There 
was a third cause which operated more rarely, indeed, 
but which he thought should not be lost. sight of, 
namely, spasm of the vessels. In one case of this 
character the patient had several attacks of hemiplegia, 
from which he recovered after a short time, but at last 
there came one of so great severity that it proved fatal. 
The autopsy showed that there was no injury or occlu- 
sion of vessels whatever, although there were other 
abnormal conditions found in the brain, the nature of 
which was not stated. ‘The concluding portion of the 
paper was devoted to the affection of the special senses 
in hemiplegia, and in this connection Dr, Rockwell 
expressed the opinion that the special senses were inde- 
pendent of the hemispheres. In hemiplegia the sight 
was not infrequently more or less affected, but this was 
much more rarely the case in regard to the hearing. 

An unusual case was related in which the patient 
suffered for several years from epileptiform convulsive 
seizures, repeated from time to time, and at last was 
attacked with hemiplegia accompanied with complete 
loss of sight. ‘This had continued for some time when 
he came ‘under Dr. Rockwell’s observations, and the ex- 
traordinary part of the case was that complete recov- 
ery from this total blindness was instantaneously ac- 
complished by means of the application of a powerful 
induction current. Ile had no doubt, however, that 
the recovery would have occurred spontaneously in the 
course of time, as he regarded the loss of sight as purely 
functional. ‘The strong reflex stimulation afforded by 
the electric current had simply hastened this result. 

At the conclusion of the paper Dr. Srcutn, being 
called on by the chair, remarked that the blindness in 
connection with hemiplegia to which Dr. Rockwell 
had referred, while it was of great importance clin- 
ically, was not really of positive value from the fact 
that no ophthalmic examination was made in the cases. 
In the statement that the special senses were not con- 
nected with the hemispheres he believed that Dr. Rock- 
well was in error, since evidence by experiments and 
observations was all the time accumulating which 
tended to establish this connection. Especially was 
this true in regard to sight; and he had himself known 
of four cases of hemiopia in man. With respect to 
| audition, while the evidence was conclusive in the 


| 
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case of experiments upon animals, this was not so as 
regards man. Dr. Seguin then referred to a peculiar 
case of aphasia accompanied with impairment of audi- 
tion, from which the patient never recovered, occurring 
in a well-known physician of New York. Ie could 
always distinguish and understand two or three words 
or simple sentences spoken to him, but any long, con- 
nected discourse was, as he expressed it, * all Greek ” 
to him. The same was true of any new or unaccus- 
tomed terms with which he was not familiar. When 
he died the third frontal convolution was seen to be 
pertectly healthy; while the lesion was found in the 
upper part of the parietal lobe — there being an area 
of softening in this locality which approximated the 
areas supposed to govern the special senses. 

After a few concluding remarks by Dr. RocK WELL, 
the next business of the evening was taken up, which 
was the reading of a report on 


CALCIUM SULPHIDE AS AN ANTISUPPURATIVE, 
by Dr. Anprew H. Sirn, president of the Thera- 
peutical Society. 

( To he conclude d.) 
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results of long experience, and as supported by the most 
recent chemical and physiological investigations, we 
would suggest that it is not by citing individual cases 
and giving general rules alone that the intelligent stu- 
dent of the infant’s digestive organs is aided in the best 
way, for the failures which he inevitably must meet in 
treating his cases by exactly the same methods spoken 
of by the authors arise from the great variety of fac- 
tors which enter into the problem of regulating the 
individual infant’s digestion, and he would find of equal 
if not greater value the principles of chemistry and 
physiology, on which the authors’ deductions are based, 


in aiding him to treat understandingly a large number of 


| before us. 


A Practical Treatise on the Diseases of Children. By | 


J. Forsytu Meias, M. D., and Wittiam Perrer, 
M. D. Seventh Edition, revised and enlarged. 
Philadelphia: P. Blakiston, Son & Co. (successors 
to Lindsay & Blakiston). 1882. 


A noticeable change in the arrangement of this 
work, the last edition of which appeared in 1877, is a 
separate article on Food, which was very much needed 
for the completeness of the book as a whole, in former 
editions this subject having been treated incidentally in 
connection with the causes and management of thrush. 


The important subject of the different average | 


amounts of foods to be given at different ages is thor- 
oughly treated and practical rules laid down for the 
frequency of its administration, rendered all the more 
valuable from the varied and wide experience which 
one of the authors at least has had for the last thirty 
years among a class of patients where observations on 
this most difficult and vital branch of the subject can 
be studied with presumably the best results, as they 
have been a class who, both from cultivation and means, 


were Willing and able to carry out minutely the difficult | 


details laid down by a beloved and respected family 
friend as well as practitioner. 


It will be well for those physicians who are inclined 


to rely on condensed milk as the proper food for in- 
fants to carefully read that portion of the article on 


Food which is devoted to this preparation, as it is a very | 


sensible and fair exposition of the subject, bringing out 
strongly the point that while in the early weeks of in- 


fancy it may be used as a useful substitute where good | 
cows’ milk cannot be obtained, owing to its approach- | 
ing very nearly the much diluted milk adapted to that | 


age, yet for the older infant, where a less diluted milk | 


is required, the amount of sugar in the condensed milk 
becomes so greatly in excess of what nature has pro- 
vided in mother’s milk, that it must necessarily inter- 
fere with the infant’s nutrition, making fat babies rather 
than muscular, hardy ones. 

While willingly accepting the authors’ opinions as 


cases. The important investigations showing the role 
which the fats play in the infant’s digestion, the care- 
ful analysis of the dyspeptic stools of breast and cow- 
fed infants made by Ilerz and others, might be very 
well cited in support of the very sensible views ex- 
pounded by the authors, and without taking up much 
additional space. 

A few words, if but of warning, about the numerous 
farinaceous foods so commonly used by the laity and 
recommended by physicians, would be of great service 
in advancing the success of artificial feeding. from the 
mere fact of their being laid down in a book of such 
wide-spread circulation in our community as the one 
We have been unable to find even the 
word farinaceous in this edition, although it appeared 
in the sixth in the article on Thrush. 

Although it is stated on page 918 that the authors 
have accepted the classification of skin diseases made 
by the American Dermatological Association in 1878, 
yet when various skin diseases are spoken of they 
are not classed under their proper headings, eczema, 
for instance, being placed under vesicular diseases 
of the skin, while the classification accepted makes 
eczema as much an erythematous and pustular disease 
as a vesicular. The nomenclature is, however, a great 
improvement on that of the last edition. 

An entirely new article on Roétheln has been ineor- 
porated in the text, embodying the latest views and 
knowledge of this disease. It is, considering the great 


variety of opinions which have been brought forward 


as to the characteristic symptoms of rétheln, about as 
concise and satisfactory a description of the disease as 
has yet appeared in print. The elaborate table on the 
relative mortality of croup and diphtheria has been 
brought up to the year 1850. 





Note on the Microscopic Appearances Presented by the 
Blood of Searlatina and Typhoid Fever. By J. H, 
Kipper, Surgeon, U. S. Navy. (With six Photo- 
graphic Illustrations.) Washington: Oflice of the 
Surgeon-General of the Navy. 1582. ‘Two pages. 


In this note the author describes the appearances 
observed in the blood from a child twelve years old, 
who was ill with scarlatina for twelve days, aud from 
a case of typhoid fever terminating fatally on the 
seventeenth day. 

The peculiar appearances on the fourth day of scar- 
latina were “ the increase in the number of leucocytes, 
numerous granules of varying size and corresponding 
io the color of the red corpuscles of the blood; thin and 


_blue like coagula, within which the red corpuscles 


shrunk away from the leucocytes and arranged them- 
selves in a compressed row upon the margin of the clot 
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| 
very similar to the arrangement of columnar epithe- | there is a constant intercharge of contraction and relax- 


lium, and very minute spherical, highly refracting. glob- 
ules of a vinous red color attached to the leucocytes.” 
In the blood from typhoid fever, taken upon the fif- 
teenth day of the disease, “ the leucoeytes were but lit- 
shining red globules of scarlatina. For the most part 
they did not differ materially from the leucocytes of 
healthy blood, but here and there one was found con- 


ation in the fibres, * whilst the muscles in normal con- 
traction produce a regular, sonorous, rolling sound con- 


| stant in the number of its vibrations ; the contractured 


/muscle produces only a dull, heavy, irregular sound, 
tle if at all increased in number and did not present the | 


with the interruptions and resumptions, or, in other 
terms, intermittent in character. It seems, then, pat- 


-ent, that here the muscular fibres follow each other in 


taining ill defined opaque spherules mostly within the | 


substance of the leucocytes, and neither colored nor 
highly refractive. ‘These bodies bear a closer resem- 
blance to micrococcus than those found in scarlatina 
blood.” 


contraction, and relieve each other unceasingly.” 
The translation is not quite so good as might be. 
There are many instances of a transfer of French 


idioms into English, or the use of words in awkward 


In neither ease, however, does the author consider | 


that these * globules” and * spherules” are micrococci, 
but inclines rather to the opinion that they are due to 
some form of fatty degeneration, as has been observed 
in the blood of yellow fever, 

The blood was examined after first drying a thin 
layer which was subsequently stained with methyl vio- 
let or iodine. Koch has lately shown that this method 
is not always to be relied upon in detecting the pres- 


ence of bacteria in blood, as the coagulated albuminous 


material often prevents the staining fluids from acting 
upon the organisms. [lis method is to subject the film 
of blood for some time to a heat of 140° Cent., then 
to stain with methyl blue (which does not have a ten- 
dency to overstain as in the case of methyl violet), 
and finally wash off the superfluous blue with distilled 
water. It is suggested, also, that in the proper use of 
osmic acid there would be a means of determining the 
fatty nature of the globules. 

The micro-photographs are remarkably clear, and 
show the great advantage of this method of depicting 
such minute bodies. 


Lectures on the Pathological Anatomy of the Nervous 
System. Diseases of the Spinal Cord. By J. M. 
Cuarcotr. Translated from the reports by Dr. E. 
Brissanp, in the Progrés Médicale by Corxe ius 
G. Comecys, M. D. With illustrations. Cinein- 
nati: Peter G. Thomson. 13881. 


It is scareely necessary to commend the writings of 
Charcot, or the reports of his lectures. Dr. Comegys 
has done a service in giving these lectures to the pro- 
fession in English; they are not only of interest theo- 
retically, they have also a practical bearing, and will aid 
to an understanding of diseases of the spinal cord. 

There is given first a brief, but very clear, outline of 
the normal course of the columns of the cord, the py- 
ramidal tracts being followed into the centrum ovale 
of the hemispheres and even to the cortex. The study 
of these tracts would not be complete without the aid 
given by a careful study of secondary degenerations af- 
fecting these columns, hence six or seven lectures are 
devoted to that subject. 

Lecture twelve is devoted to a consideration of * foot 
phenomenon ’’ and “ tendinous reflexions. The latter 
is considered a spinal reflex, and the reasons therefor 
are given at length. In the next lecture is considered 
tardy contractions. “ ‘To sum up, gentlemen, the con- 
tracture of hemiplegia is not a passive rigidity. It re- 


sponds, on the contrary, to a state of muscular activity. | 


It is, doubtless, a phenomenon comparable to a normal 
contraction ; only it is a durable, permanent contrac- 
tion.” By the use of a microphone his interns have 
shown that in muscles affected with this contracture 


connections which might have been avoided. The 
optic thalamus is also called the * optic bed” and the 
“optic couch.” The “gray couches of the cortex 
cerebri” are spoken of. “ Fuseteuli cerebelli direct” is 
rather a hybrid expression. “ Moiety” is several 
times used where “half ” would be better. “ Pyram- 
idal direct” and “ pyramidal crossed” may be good 
French order, but in English we usually speak of the 
direct pyramidal fasciculi, ete. 

“On account of a coincidence which cannot be for- 
tuitous, they are truly in the antero-lateral columns, the 
same crossed and direct pyramidal fasciculi that disease 
sometimes attacks senarately.” “I wish to attempt to 


| show you that certain Gocuments drawn from normal 


anatomy, allow us to recognize as many distinct parts, 
anatomically and physiologically, the same regions that 
pathological anatomy and the clinic have already placed 
in relief.” These two quotations may serve as exam- 
ples of a lack of clearness which is noticed much too 
frequently. 

These are, however, only slight defects, and do not 
detract from the value of the book to the student and 
practitioner. We can commend it to the attention of 
all who desire to be familiar with the pathological anat- 


omy of the spinal cord and with some of the phenomena 


xi, and 165 pages. | 


| shall 


of its diseases. 


— Judge Brady, of New York, has refused to grant 
the application for a new trial for William Sindram, 
the murderer of Mrs. Crave, which was made recently 
under the statute passed for his especial benefit. Judge 
Brady said he had in the interest of the prisoner entirely 
disregarded the objections to the application for a new 
trial, which would be valid in an ordinary case, and 
which in would valid in this case. 
Against all the theories of experts the plain fact re- 
mained that Mrs. Crave, a moment before the shoot- 
ing, was in apparently good health, and was attending 
to her ordinary duties. No one of the experts had 
pretended to aflirm that the wound she received had 
no part in her death. The doctrine of the law was 
that if a person by unlawful violence injure a person 
having a dangerous bodily infirmity, this infirmity 
not become a shield for the evil dver. If the 
death be accelerated by the injury, the person inflict- 
ing it must be held responsible for the death ; other- 
wise the weak and infirm would be deprived of the 
protection which they in a peculiar degree need. In 
regard to the statement that Mrs. Crave’s medical 
treatment had not been as skillful as it ought to have 


strictness be 


-been, Judge Brady said that a malefactor who creates 


the necessity of a physician’s science could not be per- 
mitted to take advantage of the unskillful treatment 
of the victim, except in very extraordinary cases. 
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THE NEW STATE-PRISON AT CONCORD, MAS- , 


SACILUSETTS. 

Tue old State-Prison at Charlestown, built in 1805, 
was enlarged and remodeled from time to time until 
1874, when the necessity of confining more prisoners 
than it could properly accommodate led to a consider- 
ation of the euestion of removal to a new spot. Al- 
though the location of the prison had been carefully 
chosen for its sanitary advantages, the recent dis- 
charge of a vast quantity of offensive sewage in its 
immediate vicinity had made the air of one wing ex- 
tremely offensive. The increase in crime had neces- 
sitated the crowding of 685 convicts into a space de- 
signed for 652, and the north wing, constructed in 
1829, with 504 cells of only 1714 cubic feet each, 
opening by grated doors into a corridor containing 
139,340 cubic feet, was so disgracefully foul after hav- 
ing been occupied over night, that much serious illness 
resulted therefrom. The ventilation of the other two 
wings was defective, but the air-space to each convict 
was suflicient. The external walls of the prison could 
properly contain 500 convicts, 153 less than the ac- 
tual number within them, while accommodation was 
thought to be needed for 800, 

There were three plans suggested to overcome the 
difficulties in the way: first, to build a new prison 
large enough for 800 convicts; second, to enlarge and 
remodel the old prison for the same number; third, 
to put the old prison in proper order for 500 convicts, 
and to build a nrw prison for 500, 

The last, and by far the best, plan would have in- 
volved a remedy for the stinking sewage spread out 
on the flats, improvement in the ventilation of the 
south and west wings, and rebuilding the north wing 
so as to make it contain only one half as many cells 
as before. The second plan was open to the objec- 
tion that there was not sufficient available space for 
carrying it out. The first was chosen as in the end 
not likely to cost any more than the third, and 
being more consistent with the views of prison disci- 
pline on the part of those in power. 

The place chosen for the new prison was not the 
best, on sanitary grounds, but still without serious ob- 
jection if the original plan had been adhered to of 
getting a pure supply of water from a pond not far 
distant. On the contrary, the surface water is taken 
from the sluggish Concord River or from superficial 
wells, with the. sewage rudely spread on the neighbor- 
ing flat, sandy land. The internal drainage, to say 


lation were + saline very bad. 
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In spite of poor 
water to drink, and vitiated air to sleep in, the health 


of the prison has been very good indeed, a fact which 


may be explained by the skill of the surgeon in 
charge, the toughness of the prisoners, or the natural 
salubrity of the situation. 

The question now arises in the reflective legislative 
mind, after having spent over a million dollars on the 
prison, whether or not to spend seventy-live thousand 
dollars more for a pure water supply and faultless 
plumbing. With the economical aspect of the ques- 
tion we naturally have no familiarity, but an abandon- 
ment of the present prison on sanitary grounds is 
simply absurd, and any sort of condemnation of it for 
the same reason implies only the censure of evils 
which may be easily remedied by spending money. 
It from the reckless waste of money and unsatistfac- 
tory result in this prison and in the Worcester and 
Danvers insane asylums the State learns the obvious 
lesson, the experience, although dearly bought, may 
be of use in the future. 


— 


ORGANIZED RAILROAD SURGERY. 

Pusiic notice has repeatedly been ealled of late 
to the necessity of properly providing for the care of 
the victims of accidents in civil life. Public ambu- 
lances and St. John guilds have sprung up here and 
there on both sides of the Atlantic, policemen and 
firemen are being taught in various places how to 
give the first aid to the wounded, and leaders in the 
daily papers have called attention to the good work. 
In this connection a meution of the organization of the 
corps of railroad surgeons of the Wabash, St. Louis, and 
Pacifie Railroad Company may not be out of place. 
A little pamphlet, receatly received, calls attention to 
the organization, and gives an account of what is 
claimed to be the first formal mecting of railroad sur- 
geons ever held. This is by no means the first at- 
tempt made by a railway company to establish a sur- 
gical service; probably most lines of any extent have 
some sort of relation with various surgeons along their 
It is simply claimed for it that it is the first 
time in which any body of surgeons ever met as form- 
ing a distinct surgical railway service organized as 
such. 

The pamphlet alluded to contains two addresses by 
the Chief Surgeon, on the Organization of Railway 
Surgery, and on the ‘Transportation of the Wounded. 


routes. 


In the first is given an outline of the origin and 


| 


nothing of the water-closet in each cell, and the venti- | to the organization, and possibly a gain made by se- 


growth of the service, and the general attitude of the 
employing company towards its wounded employees 
and its medical oflicers. The writer states the posi- 
tion of the company, that legally it is responsible for 
but few of the injuries received, and that it is neither 
legally nor logically under obligation to render aid. 
The object of the system is to secure the best service 
for those the corporation desires to aid, and to act in 
such a manner that the arrangement may not grow 
into an imposition, but be carried out at such a lim- 
ited expense that on the whole nothing would be lost 
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curing the higher regard of the employees, who would 
feel that an interest was taken in their welfare that 
would prompt them to greater care and effort in mat- 
ters pertaining to the welfare of the employing cor- 
poration. 

The service has evidently been, to a certain extent, 
the surgeon-in-chief believes, a success, in that it has 
not grown, during the seven years of its existence, 
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into the feared imposition, and has gained the confi- | 


dence of the employees, securing to the unfortunates | 
umong them the best surgical science, at the same | 


time affording the surgeons, as a whole, more remuner- 
ation for their work than they would have obtained 
had they done the same in the ordinary way. 
employees have not been slow to learn that men who 
are expecting and hold themselves prepared for this 
special duty are none the less careful, and are, because 


of their assumed responsibility, more ready with ap- 
pliances in greater perfection than those who are 


In the same direction, 
and of vital importance alike to the employer, the 
patient, and the surgeon, lies the fact that familiarity 
with this class of work leads to better results than 
In railroad surgery, as 
in other branches, especial attention and especial ex- 


otherwise wholly engaged. 


could otherwise be expected. 


perience is of inestimable value. 

Ever since the organization of the corps it has re- 
evived the most cordial support of the management of 
the road. to deal with the 
utmost kindness and generosity toward the injured 
within the limit of business possibilities. They have 
only demanded that the case be deserving, the work 
well done, and the expense kept within the limits of 


Their desire has been 


business endurance. 
In the second address some rather crude, as their 


The | 


author calls them, but at the same time valuable, sug- 


gestions are made in relation to the handling and 
The sugges- 
to 


transporting of those who are injured. 
tions are not numerous, but well worth bringing 
the attention of any body of men who are liable 
have the care of the victims of railway casualties. 
They relate specially to the proper ase of the stretcher, 
and the employment of ordivary cars as ambulances. 
Though fully alive to the advantages of properly con- 
structed appliances, the author falls back upon the 
true surgical principle of taking what is at hand and 
making of it a bed in “which a patient with crushed 
legs, arms, or ribs, or suffering from concussion, can 
be placed easily, and on which he can ride without 
detriment.” “ Railroading is a civil service, but. it 
smacks strongly of the military, and all concerned 
seem to acquire its spirit, and expect what pertains to 
it,” and these suggestions as to surgical uses of rail- 
road earriages and their appliances remind one curi- 
ously of the directions for the transformation of a 
soldier's weapons into implements for his own care 
when wounded. 

The addresses are interesting, not merely from the 
humanitarian 
suggestion of 
as military surgery, which may grow up from the 


and economic stand-point, but from the 
a possible branch of surgery as distinct 


changed relations of the present day, 
54 
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of the subject is sure to be voluminous, and when the 
peace congresses of our time shall have made Ballin- 
gall and Longmore of interest only to the antiquarian, 
and the Military History of the War has been rele- 
gated to the trunk-maker and the upper shelves of 
the library, military surgery will, after-all, only be 
replaced by volumes on railroad surgery and civil 
service emergencies. 


a 
JUDGE ALDRICIVS DECISION IN A SUIT FOR 
MALPRACTICE. 

STOWELL versus DRS. SMITH AND FOX, 


Tue decision of the judge in a suit for damages for 
malpractice against two physicians, which was recently 
tried in the Superior Court at Lowell, Massachusetts, 
Was accompanied by a just aud clear statement of the 
rights and duties of the profession in its relations to 
the public. 

We have frequently had occasion to call attention 
to instances in which members of our profession have 
been wantonly and maliciously subjected to annoy- 
ance, anxiety, and expense, by ignorant or unscrupu- 
lous patients bringing suits for malpractice, for all of 
which a tardy verdict of acquittal even is but a poor 
compensation, So long as no penalty exists for bringing 
idle suits of this character, and so long as both respect- 
able lawyers and disreputable patients consider physi- 
cians fair game in this respect, the only available de- 
fense of the medical profession consists in giving the 
widest possible publicity to rulings such as that re- 
cently delivered by Judge Aldrich at Lowell. 

The case in which suit was brought is typical of 
many others, and was briefly as follows: ‘The plain- 
tif, a woman, broke a needle in a joint of one of her 
fingers, and after allowing it to remain there several 
days she consulted a physician at his office, who made 


(a slight incision and withdrew the piece of needle. 


to | 


In three days she returned with the finger somewhat 
inflamed. The physician requested the patient to return 
the following day ; instead of doing so, however, she 
consulted another physician, remaining under his care 


about two weeks, during which time the finger was 


The literature | 


lanced several times. Subsequently the patient re- 
paired to the hospital and came under the care of the 
first. physician. After some days she became impa- 
tient, left the hospital of her own 
the services of a third physician. 


accord, and sought 
After the lapse of 
two months the finger was healed though its useful- 
hess was impaired. The woman then brought suit 
against the two first physicians, Drs. Smith and Fox, 
for $9000 damages each, claiming that the cutting of 
the finger, probing the wound, and the application 
of poisonous carbolic acid highly intensified by boiled 
linseed oil, showed a want of skill on the part of the 
defendants. 

Judge Aldrich, in announcing his decision for the 
defendants, began by reading the law governing such 
cases: that an honorable physician does not guarantee 
a cure, nora lawyer insure a verdict ; they only under- 
take to give their patient or clients their best judgment, 


skill, and care. And even then they are not bound 
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to exercise the highest skill of the profession to which 
they belong, but only the ordinary, average skill and 
As 


to this particular case on trial, he lad deemed it of 


care of men in like business in the same locality. 


much importance, for it Was a serious matter when 


professional men of good standing in the community 
were brought into court charged with ignorance and 
For this reason he felt it his duty 


not to dismiss the case lightly with the simple state- 


uw 
_ 


nevlect of duty. 


ment that the plaintiff had failed to prove her case ; 
nor did he wish the impression left that there was an 
almost even balancing of the evidence with a slight 
preponderance in favor of the defendants. 
vindication was needed, and he felt it his duty to say 
that his decision must be governed not by the rhetoric 
vt the counsel, but by the faets in the case, and that 
there was absolutely no evidence showing that these 
physicians were unskillful, or did not exercise proper 
care. The faet that this finger finally got well under 
the care of another physician was no evidence of want 
There 


Was a natural progress in diseases, and while at the 


of skill or care on the part of the defendants. 


commencement they were aggravated from day to day, 
there came a time, a crisis, when they ended in a de- 
struction of the tissues, or the healing process began. 
And it was too often the case that thoughtless persous 
improperly gave the credit of the cure to the last phy- 
sician in attendance, or to the last medicine adminis- 
tered, 

‘The evidence in the case showed that the entrance 
of the needle into the joint was an adequate cause for 
the result; that the plaintiff did not follow the instrue- 
tious of the defendants ; that the healing process be- 
van before leaving their care ; and that the physicians 
used all necessary care and skill in their treatment of 
the finger. 


BORO-GLYCERID AN ANTISEPTIC 


POUND. 


COM- 


A rarer was recently read before the Society of 
Arts, in London, by Professor Barff, describing his 
antiseptic compound, boro-glycerid (C, II, Bo,). 
Specimens of preserved food were shown from Jamai- 
ca, the Falkland Islands, Zanzibar, and other distant 
places, the freshness of color, taste, and aroma of 
which are sald to have been remarkably perfect, 
Oysters opened since last September, and kept in an 
open jar, gave entire satisfaction, as did fresh turtle, 
lobsters, cream, eggs, beef, mutton, ete., which were 
shown both raw 
these edibles had been kept varied from three to 
twelve months. 


and cooked. 


If we are not mistaken an attempt was made three 
or four years ago to introduce this same compound, 
or one extremely like it, into practical use in this coun- 


try, but it was unsuccessful, owing to a difliculty | 


about a patent or some other similar impediments. 


Professor Barth seems to have convinced the Society | 


of Arts of the value of his compound, and we hope 
may have perfected it to such a degree as to be able 
to carry the general publie with him. 


A stronger | 


| 
| 
| 
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The cost is insignificant, the expense of treating 
titty pounds of meat and fish being only about two 
shillings. Many other uses, besides those connected 
with domestic economy, immediately suggest: them- 
selves for such a compound, if fulfilling the promises 
made for it. What a boon to both surgeon and pa- 
tient a tasteless, inodorous, unirritating, inexpensive 
antiseptic would be ¢ 


a 


BOSTON LYING-IN HOSPITAL. 


Tur Annual Report for 1881 has just been re- 
ceived. The year’s record shows a constant inerease 
in the number of patients, while the proportion of un- 
By tur the 
larger number of those coutined are admitted tree, 


worthy applicants is steadily lessening. 


and this fact, combined with the increased expenses, 
has compelled the ‘Trustees to appeal in their report 
for pecuniary aid. Unless such assistance is rendered, 
the ‘Trustees will be obliged to reduce the running 
expenses by rejecting the applications of many of 
those who, by reason of their poverty, are most in 
need of help. 

During the year the hospital has frequently re- 
ceived patients at the request of the Dispensary phy- 
sicians who suddenly found themselves called upon to 
attend some poor Woman in quarters utterly unfit: for 
An Out-patient Department has been 
opened, by which medical attendance at their homes is 


such purposes. 


furnished during continement to all women residing 
within the limits of the city proper, who are unable to 


pay for such services. ‘This new departure has been 


‘found to fill a gap which the medieal profession has 


long felt existed. It is to be hoped that the appeal 


) soon to be made to the publie will obtain a liberal re- 
| Spolse. 


a 





MEDICAL NOTES. 

— The Hampden District Medical Society had their 
aunual meeting Tuesday, April 1dth, with an attend- 
ance of about forty. The present system of child- 
birth reports were unfavorably regarded, and one 
doctor suggested that physicians in general would live 
up to the law better if it was so framed as to be of 
real service for census purposes. For instance, the 
law might require the registration of the sex and na- 
tionality of the child. Dr. Stebbins read an interest- 
ing paper on Diseases Incident to School Life. Dr. 
J. W. Tlannum read a paper on Disease Germs ; and 
these oflicers were chosen: President, 8S. W. Bowles ; 


| Vice-President, G.S. Stebbins ; Secretary, Treasurer, 
| : . ‘ ' ’ ‘ ig rays 
and Librarian, G. C. MeClean ; Committee on Trials. 


Dr. J. Il. Waterman, of Westfield; Censors, Drs. 
Sanford Lawton, F. W. Chapin, David Clark, and M. 
Calkins, of Springfield, and A. F. Reed, of Holyoke ; 
Councilors, Drs. ‘T. I. Breck, G. C. MeClean, L. S. 
Brooks, and M. Calkins, of Springfield, F. F. Dole, of 
Chicopee, and D. IH. Nutting, of Chicopee ; Commit- 
tee on Ethics, Drs. T. F. Breck, T. L. Chapman, and 
J. W. Hannum ; Delegates to the American Medical 
| Association, Drs. Lawton, Calkins, 8. D. Brooks, W. 
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G. Breck, of Springfield, and J. J. O'Connor, of Hol- 


yoke ; Reporter, L. S. Brooks ; Councilor of Nominat- 
ing Committee, T. F. Breck. 

—QOne of our exchanges says that “one cow's 
milk ” may be worse than the mixed article, as proven 
by a case in which a baby fed on the milk of one 
cow sickened and died of tubercular disease, the cow 
itself dying two months later of tuberculosis. Had 
the milk of that cow been mixed with the milk ob- 
tained from a dozen others, the child would not have 
received daily such large doses of the diseased milk, 
and might have lived. 

— At the annual meeting of the Middlesex North 
District Medical Society the following officers were 
chosen for the ensuing year: President, Charles Dut- 
ton, Tyngsboro’; Vice-President, William Bass ; Secre- 
tary, George C. Osgood; Treasurer, N. B. Edwards, 


North Chelmsford; Librarian, Wiliam B. Jackson ; 
Commissioner of ‘Trials, Nathan Allen; Councilors, 
Charles Dutton, George E. Pinkham, Francis C. 


Plunkett, Franklin Nickerson, Cyrus M. Fisk, Sam- 
uel W. Fletcher, Pepperell; Lorenzo S. Fox, Hermon 
J. Smith, Moses G. Parker; District Nominating Com- 
mittee, George KE. Pinkham; Censors, John C. Irish, 
IF. W. Chadbourne, Leonard ITuntress, Jr., John J. Col- 
ton, T. Pierpont Shaw ; Reporter, William 1. Lathrop, 
Tewksbury. 

A vote of thanks was tendered George E. Pink- 
ham, the retiring president, for his faithful, impartial, 
aud valuable services. The president and secretary 
were authorized to secure a permanent place of meet- 
in The following 
adopted : _ 


“, resolution 


was unanimously 


Voted, While we tender our sympathy to the family of our 
late associate, Dr. Abner W. Buttrick, in their affliction, and de- 
plore the loss oceasioned to the Society by his death, we recall, 
with pride and admiration, the traits of character to which his 
excellence as a man and physician was due. He had a mind 
analytic, observing, unusually clear and well-balanced, with a 
breadth of view that had been enlarged by foreign travel, a heart 
easily moved by human woes, a genuineness of purpose and 
sturdy common sense that frowned on charlatanry, whether in 
religion, polities, society, or the practice of medicine, a quiet 
heroism and calm philosophy which, rendered prominent by a 
long and trying illness, touched that illness with a gentle pathos 
and made the closing scenes of his life seem less like a bed of 
sickness than an impressive triumph over suffering. 


The following delegates were chosen to the annual 
meeting of the American Medical Association to be 
held in St. Paul, Minnesota, commencing June 6th: M. 
G. Parker, C. A. Savory, Lorenzo 8. Fox, Harvey 
Knight, George EK. Pinkham, J. HW. Eaton, W. T. 
Carolin. 

Dr. Allen made suitable remarks regarding the 
death of Dr. George Stearns of Groton. Dr. E. [Hyde 
read a long but interesting paper on The Germ Theory 
of Disease, A of it was reserved till 
the next meeting. The following essayists were ap- 
pointed for the next meeting: Drs. Irish, Jackson, 
Jefferson, and Kimball. 


discussion 


After the business of the meeting had been trans- 
acted an excellent supper was discussed in one of the 
rooms on the second floor, and an hour or two was 
passed in a very agreeable manner. 


\ 
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— At the annual meeting of the Suffolk District 
Medical Society, held on Saturday evening, April 29th, 
the following oflicers were chosen : President, Richard 
M. Ilodges; Vice-President, J. C. White ; Secretary, 
If. C. Haven; Treasurer, E. M. Buckingham ; Libra- 
rian, B. J. Jeffries ; Reporter, F. TH. Williams ; Com- 
missioner of Trials, Charles W. Swan; District Nom- 
inating Committee, George C. Shattuck ; Committee 
ot Supervision, Benjamin S. Shaw, Samuel A. Green ; 
Committee on Social Meetings, Calvin Stevens, George 
W. Gay, H. I. Bowditch, W. S. Dennett ; Censors, 
W. H. Boardman, E. G. Cutler, A. N. Blodgett, T. M. 
Rotch, F. C. Shattuck ; Councilors, 8. L. Abbot, James 
Ayer, II. H. A. Beach, H. J. Bigelow, C. J. Blake, 
J. G. Blake, H. I. Bowditch, S. Cabot, D. W. Chee- 
ver, Hall Curtis, H. Derby, O. W. Doe, F. W. Dra- 
per, Thomas Dwight, C. Ellis, R. H. Fitz, C. F. Fol- 
som, J. O. Green, S. A. Green, Ff. B. Greenough, W. 
II. HH. Hastings, D. Hf. Hayden, R. M. Hodges, C. D. 
Hlomans, John Homans, W. Ingalls, B. J. Jeffries, F. 
I. Knight, S. W. Langmaid, G. II. Lyman, F. Minot, 
C. LB. Porter, John P. Reynolds, W. L. Richardson, 
G. C. Shattuck, B.S. Shaw, A. D. Sinclair, D. H. 
Storer, A. M. Sumner, C. W. Swan, G. G. Tarbell, 
O. F. Wadsworth, J. C. Warren, Thomas Waterman, 
James C. White, E. A. Whittier, W. G. Wheeler, H. 
W. Williams. 


NEW YORK. 


— Ata meeting of the Academy of Medicine, held 
April 20th, Dr. W. M. Chamberlain exhibited some of 
the uses of rubber tubing in the application of cold and 
heat to various parts of the body, to which he first 
called the attention of the profession in a paper read 
before the Medical Journal Association in the year 1874. 
IIe was led to make this second demonstration in view of 
the fact that within the past year the Leiter coils of me- 
tallic tubing have been introduced from Vienna as a nov- 
elty. The rubber tubing he claimed to be much supe- 
rior, on account of its greater flexibility and smaller 
cost, and he believed that he was fairly entitled to the 
priority in suggesting this ready and eflicient method 
of applying heat and cold to all parts of the body. 
The paper of the evening was by Dr. J. D. Bryant, 
Professor of Anatomy in Bellevue Hospital Medical 
College, and was entitled Periosteal Preservation in 
Amputations of the Leg, illustrated by Specimens. 

— The resiguations of the eight members of the 
post-graduate faculty of the University Medical School 
were tendered on the dth of April, with the request 
that they should take effect on the 20th of May, when 
the spring course of lectures terminates at the college ; 
but in view of the fact that the dean of the regular 
faculty, in an interview with a reporter of one of the 
daily papers, made use of language in connection 
with their action which they regarded as disrespectful 
and uncalled for, and as the statements alleged to have 
been made by the dean have not been publicly contra- 
dicted, they have all insisted on their resignations be- 
ing accepted at once, and have notified the faculty that 
they would not complete their courses of lectures. Dr. 
Roosa was the first to adopt this course, and Dr. H. 
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Kuepp has now been appointed professor of ophthal- 


molouy Mai 


ht tis place, 

It seems now that the gentlemen thus resigning are 
ilk nevotiation with the authorities of Cornell Univer- 
sity, at Ithaca, for the establishment of a medical de- 
partment in New York. If the present plans should 
be carried out, however, it will not be merely a post- 
graduate school, but a regular medieal college, requir- 
ing an entrance examination and a three years’ graded 
course, With an examination at the end of each: and 
it is the design to secure such an endowment for the 
new institution that the professors shall be indepen- 
dent of the students’ fees. 

— Dr. G. LB. Taylor, inspector of vaecination, has 
reported to the Board of Health that 61.0838 persons 
were vaccinated by t] 
the year 1881. 


schools, and 8,059 were inmates of public institutions. 


i@ Oflicers of his bureau during 
Of these 15.628 were in the publie 


Jn only 148 cases were there complaints of bad results 
following vaccination, and in 58 it was found that the 
trouble was caused by other diseases, while no deaths 
at all During the year 
1542 cases of small-pox were reported, and there were 
404 deaths trom the 
of persons who suffered from small-pox 459 had never 


resulted from vaccination. 


disease. Of the entire number 


been vaecinated, while of those who died 122) had 
been vaccinated and 267 had not. 
— Dr. Frederick R. Sturgis, president of the 


County Medical Society, has begun suit on behalf of 
the Society against the United States Medical College 
(eclectic) of New York to annul its charter, and to 
recover fines for its illegal issuing of diplomas and 
other abuses. 
Society has been satisfied for a long time that this 
college was engaged in fraudulent practices, and it has 


now ascertained that the institution was illegally or- | 
A law of the State, passed in 1853, pro- | 
vides for the organization of medical colleges by the | 


ganized. 


Board of Regents of the State University, and re- 
quires that there shall be a paid-up capital of 
$50,000. The United States College, however, was 
organized under a law of 1848 providing for the in- 
! It was 
opened in 1878, and since then has graduated a large 
number of students. 


corporation of manufacturing companies. 


PHILADELPHIA. 


The board of censors of the County | 
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| 30th. 


— An outbreak of trichinosis occurred a short time | 


ago in a German family keeping a hotel at Bridesburg | 


The mother is dead, the 
father and two young children are very ill, and hopes 
are searcely entertained of their recovery, a third child, 


from eating infected ham. 


and two of the neighbors, were less severely affected, | 


but are still very sick. 
half cooked, and a close inspection of its cut-surface, 
even without a microscope, showed the presence of the 


The fatal ham was only about 


parasite in immense numbers. 
tissue obtained from the lady who died revealed liv- 
ing trichine. 

— During the compounding of a prescription in 
Frankford, one of the outskirts of the city, an explosion 
occurred which severely burned the hands and face 
of the proprietor of the store who was compounding 


A section of muscular | 
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the medicine, and also seriously injured a by-stander, 
The tormula, which was intended to be used as a 
mouth wash, ealled for an ounce each of tannie acid 
and chlorate of potash. The druggist carefully pow- 
dered them separately, but on mixing the tannin with 
the chlorate the explosion occurred. 

— An interesting surgical operation was performed 
recently by Dr. William A. Forbes, Demonstrator of 
Anatomy at Jefferson College. An eminent pianist 
of this city had an inereasing difliculty in flexing the 
ring finger in performing. Dr. Forbes suggested the 
dividing of the tendinous slip which ruvs on each side to 
the little finger and to the third finger, from the ten- 
don of common extensor running to the ring finger. 
This operation was performed subcutaneously, and a 
rapid cure resulted. The patient expresses great de- 
light at the unusual freedom of motion given to the 
affected finger, and he is now able to use it with ease 
and comfort in his brilliant performances on the 
piano. 

ST. LOUIS. 

— A College for the Instruction of Medical Prac- 
titioners has been inaugurated in St. Louis, with the 
avowed object of teaching the special branches of 
There will be twelve depart- 
ments, so arranged that special courses may be taken 


medicine and surgery. 
with as little loss of time as possible. Full particu- 
lars with regard to the time that special courses may 
be taken, the kind of clinics, the terms, ete., will soon 
be ready. 


Aisecllans. 


—— f= 





EXHIBIT OF SURGICAL APPLIANCES AT NEXT 


MEETING OF MASSACHUSETTS MEDICAL SO- 

CIETY. 

Aw exhibit of surgical appliances will be held at 
Horticultural Hall at the time of the annual meeting 
of the Massachusetts Medical Society. No sale of 
articles or advertisement of such sale will be permitted. 

Any member of the Society having articles of proved 


'value which he may be ready to loan, will oblige the 


committee by communicating with them before May 
The committee consists of A. T. Cabot, M. D., 
11 Park Square, and E. Hl. Bradford, M. D., 150 


| Boylston Street, 


——_@—_—_ 
UNUSUAL RESULTS OF VACCINATION. 

Mr. Eprror,—I have noticed in several numbers 
of your JouRNAL recently reports of eruptions simu- 
lating variola or varioloid following vaccination, and 
having had in my practice this winter two such cases, 
thought possibly they might be of interest. 

I made during December, 1881, and January and 
February, 1882, one hundred and thirty vaccinations, 


of which I have a record, and in that number two pre- 


sented the symptoms spoken of in the reports referred 
to above. One was a married woman, about forty 
years, who told me when I vaccinated her that she 
was subject to attacks of erysipelas, which I supposed 
to be some other cutaneous eruption, as nearly all such 
are called erysipelas among the ignorant here, a notion 
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| 
encouraged " many irregular practitioners and travel- | tuts their salted are in full swing; one or two of 


ing quacks, into whose hands such people frequently 
fall. 


vaccine from Codman and Shurtleff, of Boston. 
eruption appeared within twenty-four hours after the 
arm began to show any considerable inflammation, and 
covered the whole body so thickly that the point of a 
pencil could hardly be put down on normal skin. It 
took the shape of a small vesicle, never passing into 
the pustular form; these dried up in a few days, leav- 
ing dark-colored crusts, which separated in a week or 
ten days, leaving a slight dusky hue to the skin, which 
lasted several weeks. 

The other case was in a boy, about twelve years old, 
and was similar in nature to the first, except that he 
had probably taken a slight cold, as he 
self hunting rabbits in the snow. ‘This case was vac- 
cinated with a point obtained from Cleveland, Ohio. 
Both eases exhibited some little constitutional disturb- 
ance, though not more than is frequently seen in a 
good vaccination. “There was some general malaise, 
and some headache, but no pain in the back of conse- 
quence, and only slight fever. 

I vaccinated tive others in the same family with the 
first case, but vot the woman’s children, with points from 
the same package, without any eruption; and in the 
second, two others, brothers of the boy, also with points 


ling about. 


exposed him- | 
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the masters are half joining in and half directing the 


fun; there is scrambling, and laughing, and running, 
This case was vaccinated with a point of animal | 


The | 


and shouting, and no thought of ‘anything but play. 

All this is very good for the lungs and the muscles, 
and makes the blood circulate freely. But in the girls’ 
playground we see groups of feeble, languid girls dawd- 
Sometimes the swings are locked up 
during play-hours, because the teacher considers it 
‘unladylike’ for girls to swing. . . . The elastic move- 
ments of a graceful woman, the buoyancy of her step, 
and the dignity of her bearing, are the result, not of 
lessons on deportment, but of much free and unchecked 
activity in youth. The girl who can ride and skate 
and walk is the one who forms and retains a graceful 
figure, not the one whose only idea of locomotion is to 
walk with self-conscious stiffuess for a quarter of a mile 
along a paved street.” We are glad to see that, in the 
first number of the Girton Magazine, just issued, great 
stress is laid upon the value of the tennis-court as part 
of the collegiate system in the education of girls, and 


-on the cultivation generally of physical exercises, 


from same package, with no eruption. All these vacci- | 


nations took naturally and well. 
cases where 
vesicles, 


I have had several 
there was an eruption of several small 
over the inflamed areola of the arm, some 
distance from the points where the virus was inserted 
but only these two where it affected the whole body. 
I] have kept a record of all my vaccinations for several 
years, and have about two hundred on my list, in 
‘siiahh IT have noted the kind of virus used, whether 
animal or humanized, whether vaccination was_ pri- 
mary or secondary, and whether successful or failure. 
One case I will detail, as it illustrated remarkably the 
protective influence of vaccination. 

Some years ago I was called, one Friday, 
patient at a boarding-house. I found a case of small- 
pox, the eruption already partially umbilicated. On 
Saturday he was removed to a tent, his room-mate 
going with him as nurse, and on Sunday morning I 
vaccinated the nurse, who, about the last of the week, 
had complained of backache and pain in the head, but 
by the next day his vaccination inflamed, and went 
through the regular course of vaccine disease, and he 
had no further signs of small-pox, though he stayed 


two weeks longer nursing the patient, a bad case of 


confluent small-pox, until he died, and assisted in bury- 
ing him, Yours very truly, 
James L. Quinn, M. D. 
Eaton, Onro, April, 1882. 
_—— 


PHYSICAL EDUCATION OF GIRLS. 


Ir is very satisfactory to note that, in the course of 


the progress of the movement for the higher education 
of girls, a wise attention is being directed, in influen- 
tial quarters, to their physical education. At a recent 
school congress, Miss Miiller,a member of the London 
School Board, directed attention, in happy and ener- 
getie language, to the still prevalent neglect of physical 
exercises in our girls’ schools. “It generally happens,’ 
she said, * that, if we walk into a pk layground, the boys 


, ing the foundation for the education of a family.” 


to see a! 


which are, it appears, vigorously and vivaciously pur- 
sued at Girton. At the recent exhibition of hygienic 
dress held in London, under the auspices of the Na- 
tional Health Society, which attracted crowds of fash- 
ionable ladies, one of the most useful stalls was con- 
tributed from Girton, and the Girton corset was 
especially noticeable as a well-devised tribute to the 
laws of physiology applied to dress. M. Bert lately 
suid shrewdly, * When you educate a boy, you perhaps 
educate a man; when you educate a girl, you are Jay- 
This 
is as true physically as it is morally and mentally, and 
too much stress cannot be laid upon the importance of 
physical education and recreation in girls’ schools. -—— 


British Medical Journal. 
en 


THREE CASES OF POISONING BY 


NIUM. 


STRAMO- 


Cases of poisoning by stramonium are by no means 
common, but, apart from this fact, it is interesting to 
trace the accident by which these persons were poi- 
soned with it. On March 19th I was summoned to 
a house where three members of a family (mother, 
daughter, and granddaughter), who had been quite 
well up to the time of having dinner, were soon after- 
wards seized with symptoms of poisoning, apparently 
by belladonna. I found on inquiry that they had had 
for dinner broth, with dried herbs in it, and also some 
beef, with turnips, carrots, and potatoes. In about ten 
minutes after taking the broth, and before rising from 
the table, they began to feel uncomfortable symptoms, 
these differing in each case. The mother felt her head 
first affected, the daughter her throat, and the child 
her stomach, causing nausea and vomiting. ‘These 
symptoms supervened much more quickly than is usu- 
ally experienced in poisoning by belladonna. As they 
had eaten nothing else for dinner besides what I have 


mentioned, it seemed hard to understand how they had 


- 


been poisoned. 1, however, obtained the remainder of 
the dried herbs, but there were only a few small pieces 
left. On adding boiling water, in order to make an 
infusion of them, the leaves expanded, and [ found 
two unmistakable portions of the leaf of the datura 
stramonium, also two of the characteristic buds of the 
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plant and the corolla of a flower. On filtering the 


solution I applied a few drops to my eye, and it rap- 
idly and fully dilated the pupil, causing indistinetness 
of vision and loss of accommodative power, which lasted 
for forty-eight hours. A stramonium plant most prob- 
ably had been growing amongst the herbs, and was 
unwittingly picked and dried with the rest. The fol- 
lowing is a short record of the eases: Mrs. A., aged 
seventy, Was «quite uneonscious when first seen, four 
hours after dinner; her pupils were widely dilated and 
insensible to light. Iler lips were swollen and the 
lower one was of a purplish hue, She was quite un- 
able to swallow. Her pulse was 90, soft, and com- 
pressible. There Was complete loss of power in her 
lower extremities, accompanied by subsultus tendinum, 
but she was busy with her hands pecking at imaginary 
objects. She also had several convulsions. My stom- 
ach-pump, unfortunately, being out of order, I gave 
her a subcutaneous injection of one sixth of a grain of 
pilocarpine, followed by a similar one in a quarter of 
an hour. This produced free vomiting and perspira- 
tion. She then began to rally, and I left her after 
giving her a fourth of a grain of morphia in pill. She 
had a fair night, but was very giddy and weak next 
day, and unable to getup. Susan A., a dauvhter of 
the above, was ina less serious condition, being in a 
state of mirthful and busy delirium, and very restless. 
Her pupils were widely dilated, and her cheeks flushed. 
She was able to take an emetic, and her bowels had 
been very freely moved, four times since dinner. She 
complained much of her throat, also of headache and 
vertigo. Ller first sensations of discomfort, she after- 
wards told me, were referable to her throat. She 
gradually improved, but her throat and the mucous 
membrane of her mouth were sore for several days 
after. The granddaughter, a child four and a half 
years old, appearing poorly and vomiting after dinner, 
was taken home, nearly a mile off, to which she walked, 
though wandering more or less in her mind. She 
then came under the care of another medical man, 
who found her very restless and suffering from illu- 
sions. She was able to swallow an emetic, which 
caused renewed vomiting, and she was then treated 
with small doses of opium, under which she gradually 
became quieter, and was nearly well on the following 
day. Morphia, physostigma, and pilocarpine are all 
physiological antidotes to belladonna and its allies, but 
if pilocarpine can be depended upon to cause free vom- 
iting (physiologically) as in the above case, its value 
would be enhanced in such cases of poisoning. — H. 
CourLanp Tartor, M. b., in British Medical Jour- 
nal of April 16th. 
ee 


NOTE ON A CASE OF PSEUDO-HYPERTROPHIC 
PARALYSIS (7) : RECOVERY. 


Dr. H. Donkin, Senior Assistant Physician, West- 
minster Hospital, relates in the British Medical Jour- 
nal the following interesting case : — 

On the 19th of November last (1881), I saw a boy 
six years old among my out-patients at Westminster 
Hospital, whose mother stated that he had been “ slow 
and inactive ” for about five or six weeks previously, and 
that she had noticed that his calves and buttocks seemed 
larger than before. These facts were given spontane- 
ously, not elicited by questions. 

The boy stood with his legs wide apart, straddled 
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and swung from side to side as he slowly walked, fell 
down on attempting to walk quickly, and was unable 
to raise himself from the sitting posture without press- 
ing on one of his knees, and previously turning round 
and sitting on all fours. There was protrusion of the 
abdomen, and a noteworthy degree of lordosis. On 
stripping him, it was obvious to me, and the students 
who were present that his calves and buttocks were re- 
markably large for a boy of his size. ‘The skin, espe- 
cially over the lower part of the body, was markedly 
mottled ; and, after repeated trials, [ failed to elicit the 
knee-jerk, except perhaps very slightly in the left leg. 
Knowing, however, how erroneous it often is to attach 
any value to the absence of this latter phenomenon in 
children, and the general want of knowledge about the 
importance of this symptom at all, 1 mention it only 
because, on the recovery of the boy, which is the ex- 
cuse for this record, the knee-jerk was elicited in’ both 
legs with as much ease as could be expected in the 
ease of a rather excitable child. There was not any 
obvious enlargement of the muscles of the upper ex- 
tremity. But IT was able on that Ry to make but an 
imperfect examination, and unfortunately postponed 
both the measurement of the girth of his calves and all 
further methods of inquiry. Owing to an unavoidable 
absence, I did not see the case again till January 7th, 
more than six weeks after the first visit. Then, to my 
surprise, beyond some waddling in walking, I noticed no 
symptoms of loss of power. ‘The boy could run with 
ease, and raise himself from the ground in the ordinary 
manner, even without placing his hands on the floor. 
The calves still appeared to me to be somewhat large ; 
but the mother, again spontaneously, observed that 
both the calves and buttocks had * got quite small 
again.” ‘There was no mottling of skin. On the 14th, 
Tsaw himagain. — Ife still waddled slightly in walking ; 
and T again failed,as I had also on the 7th, to produce 
any knee-jerk after careful trial. ‘The mother believed 
the child to be now quite well. On the 21st, I could 
detect nothing abnormal about the child or his move- 
ments, with the exception of the knee-jerk symptom. 
I saw him again on February 10th, when I did not ex- 
amine him; and for the last time on March 11th, when 
I found the appearance of the body normal; the gait 
in no way altered; running performed with perfect 
ease ; and the knee-jerk produced with tolerable read- 
iness. 

The treatment I ordered from the first was complete 
rest; the boy having previously been exercised by the 
mother, believing, as she did, that he was careless. 
For medicine, as he looked somewhat weakly and pale, 
although quite cheerful, | gave him our mixture of iron 
and nux vomica. This he discontinued taking on Feb- 
ruary 10th. 

1 am well aware that this is but an imperfect report 
of the case, and that the diagnosis may be open to 
question. Still there is enough to show that we may 
have to look out at least for a set of symptoms simu- 
lating the disease about which so much has been writ- 
ten and so little is known. And there would seem to 
be no reason in nature why there should not be some 
temporary affection of the nerve-centres (even if this 
disease be regarded as connected with changes in the 
cord) giving rise to transient symptoms, just as we 
have the same possibility hinted to us in the occur- 


_rence of other forms of recovering paralysis. 


The author disclaims any probable connection be- 
tween the drug treatment and the result. 
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Deaths reported 2736 (no reports from Chicago, St. 
and Cleveland): 978 under five years of age: principal ‘ zy- 
motie” diseases (small- pox, measles, diphtheria and croup, 
diarrhveal diseases, whooping-cough, erysipelas, and fevers) 600, 
consumption 406, lung diseases 375, scarlet fever 142, diphtheria 
and eroup 141, smail-pox 75, typhoid fever 48, whooping-cough 
42, measles 37, diarrhoeal diseases 30, malarial fevers 26, cere- 
bro-spinal meningitis 25, puerperal fever 15, erysipelas 12, ty- 
phus fever seven. From typhoid fever, Philadelphia 19, New 
York five, Pittsburgh four, Boston and Baltimore three each, 
Brooklyn, Cineinnati, Buffalo, and Milwaukee two each, Dis- 
triet of Columbia, New Haven, Lowell, Cambridge, Fall River, 
and Holyoke one each. From whooping-cough, New York 20, 
Brooklyn six, Charleston and Lowell three each, Boston and 
Buffalo two each, Baltimore, Cincinnati, District of Columbia, 
Pittsburgh, Nashville, and Salem one each. From = meas/es, 
srooklyn 10, Philadelphia nine, New York eight, Pittsburgh five, 
Buffalo three, Cincinnati two. 
York 20, Buffalo four, Baltimore two, Brooklyn, Boston, Dis- 
trict of Columbia, and Pittsburgh one each. From = malarial 
Severs, New York and Brooklyn 10 each, Baltimore three, 
District of Columbia, Buffalo, Lowell one each. From cerebro- 
spinal meningitis, New York and Buffalo four each, Brooklyn 


Louis, 


From diarrheal diseases, New | 


and Boston two each, Philadelphia, Cincinnati, Pittsburgh, Mil- | 


waukee, New Haven, Nashville, Worcester, Cambridge, Fall 
River, Salem, Haverhill, Brockton, and Waltham one each. 
From puerperal fever, New York and Pittsburgh three each, 
3oston and Baltimore two each, Cincinnati, Milwaukee, New 
Haven, Somerville, and Quiney one each. From erysipelas, 
New York four, Brooklyn three, Philadelphia two, Boston, Cin- 
cinnati, and Providence one each. From typhus fever, Baltimore 
four, New York three. 

Two hundred and two cases of small-pox were reported in 


Yineinnati, Pittsburgh 29, Baltimore 17, Brooklyn seven, Buffa- | 


lo four, District of Columbia one; diphtheria 25 cases, scarlet 
fever 10, typhoid fever nine, in Boston ; scarlet fever eight, and 


diphtheria three, in Milwaukee. 


In 37 cities and towns of Massachusetts, with a population of 
1,024,669 (population of the State 1,783,086), the total death-rate 
for the week Was 21.36 against 22.26 and 22.83 for the previous 
two weeks. 

For the week ending April Ist, in 173 German cities and 
towns, with an estimated population of 8,391,316, the death- 
rate was 27.8. Deaths reported 4492: under five 2182; pul- 
monary consumption 669, acute diseases of the respiratory or- 
gans 510, diphtheria and croup 224, diarrheeal diseases 121, sear- 
let fever 95, whooping-cough 66, typhoid fever 47, measles and 
rotheln 28, puerperal fever 25, smal!-pox (Konigsberg, Memel, 
Beuthen two, Munich, Essen six, Eupen) 12, typhus fever 
(Thorn two, Memel, Graudenz, Bromberg two) six. The death- 
rates ranged from 16.7 in Bremen to 44.1 in Nuremberg ; K6- 
nigsberg 29.1; Breslau 35.6; Munich 37.9; Dresden 20.8; 
Berlin 25; Leipzig 18.3; Hamburg 25; Hanover 23; Bremen 
16.7 ; Cologne 29.8 ; Frankfort a. M. 27.7. 

In the 28 English towns, with an estimated population of 
8,457,514, for the week ending April 8th, the death-rate was 
22.3. Deaths reported 3620: acute diseases of the respiratory 
organs (London) 333, whooping - cough 202, measles 172, sear- 
let fever 68, fever 52, diarrhaa 44, diphtheria, 33, small-pox 
(London 14) 19. The death-rates ranged from 14.7 in Halifax 
to 31.5 in Plymouth; Sheflield 18.5; Birmingham 19.5: Bristol 
21.1; London 21.4; Leeds 21.8; Liverpool 25.1; Manchester 
29.1. In Edinburgh 22; Glasgow 25.1; Dublin 27.7. 

For the week ending April 8th in the Swiss towns, popula- 
tion 479,934, there were 51 deaths from acute diseases of the res- 
piratory organs, pulmonary consumption 46, diarrhaal diseases 
27, diphtheria and croup 12, whooping-cough three, scarlet and 
typhoid fever each two, puerperal fever one. The death-rates 
were, Geneva 27.1; Zurich 33; Basle 23.6; Berne 29.9. 

The meteorological record for the week ending April 22d, 
in Boston, was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U.S. Signal Corps: — 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 22, 1ss2, 
TO APRIL 28, 1882. 


Mavs, L. M.,captain and assistant surgeon. Having reported 
at these headquarters, will proceed to Fort Lewis, Colo , and re- 
port to the commanding ofliver for duty. S. O. 86, Department 
of the Mi-sourt, April 24, 1882. 

Porter, Josevu Y., captain and assistant surgeon. His 
leave of absence for one month, granted him in S. O. 82, De- 
partment of the South, March 14, 1882, extended one month, 
with permission to apply for a further extension of twenty 
days. S. O. 17, Military Division of the Adantic, April 25, 
1882. 

Garpiner, J. pe B. W., captain and assistant surgeon. 
Telegraphic instructions of this date, assigning him to duty at 
Fort Lluachuea, A. ‘T., confirmed. S. O. 57, Department of 
Arizona, April 19, TSs2. 

Garber, Eowin B., captain and assistant surgeon. Having 
reported at these headquarters, is assigned to temporary duty 
at Vaneouver Barracks, Washington Ter. S. O. 50, Depart- 
ment of the Columbia, April l4, [8s2. 

Suvurecpt, R. W., captain and assistant surgeon. Granted 
leave of absence for three months from May 1, 1882. Relieved 
from duty in the oilfice of the Surgeon-General, to take effect 


May 1, 1882, and upon expiration of his leave to report. by 
letter to the Surgeon-General. S. O. 92, A. G. O., April 21, 


182. ; 

Ropinson, S. Q., captain and assistant surgeon. Having re- 
ported at these headquarters, is assigned to duty at Fort Spo- 
kane, Washington ‘Ter. S$. O. 50, C.S., Department of the Co- 
lumbia. 


Tus Section For CrinteaL MepicinE AND PATHOLOGY 
or THE SurroLtk Disrricr Mepicant Socirery will meet at 
19 Boylston Place, on Saturday, May 6th, at 7.45 o’clock. 
The followme papers will be presented: Dr. 5. W. Langmaid, 
A Case of Intussusception, with Recovery. F. S. Billings, S. 
V., Plastic Experiments on the Stomach and Intestines. Ernest 
W. Bowditch, Esq., The Sanitary Aspect of Nahant, Mass. 
Dr. Morton Prince, Pancreatic Apoplexy, with two Cases 


It is important that the meeting should open punctually at | 


the time appointed. Auuerr N. BropGerr, Secretary, 


—_———_ 


OpsTeETRIC AND GYNECOLOGICAL SECTION OF THE SUF- 
roLK District Mepican Socrety.— A meeting will be hed 
at 19 Boylston Place, on Thursday, May 4th, at eight p. M. 
The following papers will be presented : Two Cases of Puerperal 
Septicemia, Dr. Francis Minot. Some Statistics and Observa- 
tions concerning Laceration of the Cervix Uteri and its Treat- 
ment, Dr. F. H. Davenport. J. B. Swirr, Secretary. 


ooo 


ano Pampurets Recetvep. — Suicide: An Essay 
sv Henry Morsell, M. D., 


Books 
on Comparative Moral Statistics. 


Professor of Psychologieal Medicine in the Royal University, 
The original expressly revised and abridged by the au- 


Turin 
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New York: D. Appleton & Co. 
(The International Scientitic Series.) 

Quarterly Report of Medical Officers, United States Army, 
with their Stations and Duties, as reported to the Saurgeon-Gen- 
ral April 1, 1882, or at Date of last Report received at this Of- 
tice. Washington: Surgeon-General’s Oftice. 

The Importance of introducing the Study of Hygiene into the 
Public and other Schools. Address on the Forty-Bighth Com- 
mencement Day, March 29, 1882, of the Medical Department of 
the University of Louisiana. By Stanford E. Chaillé, M. D., 
Professor of Physiology, ete. 

On Ovariotomy. By Thomas Keith, Exq., M.D., F. R. 
S.E. (Reprinted from the American Practitioner.) 

Microscopical Examination of Water supplied by the City of 
Hartford. A Report to the Board of Water Commissioners, 
By William J. Lewis, M.D. Hartford. 1882. 

Proceedings of Meetings held February 1, 1882, at New York 
and Loudon, to express Sympathy with the Oppressed Jews in 
Russia. New York. 1882. 

A Grave Defect in our Medical Education. 
wick Minot, 8S. B.S. 1D. (Reprint.) 

Civilization in its Relation to the Deeay of the Teeth. An 
Essay read before the International Medical Congress. August, 
I8sl. By Norman W. Kingsley, M.D., 8. D. D.S. New York: 
DD. Appleton & Co. 

Chronic Bronchitis, its Forms and Treatment. By J. Milner 
Fothergill, M.D. Edin. With Numercus Ulustrations. New 
York: G, P. Putnam’s Sons. 

A Treatise on the Science and Practice of Medicine, or the 
Pathology and Therapeutics of Internal Diseases. By Alonzo 
B. Palmer, M. D., LL. D., Professor of Pathology and Practice 
of Medicine, and of Clinical Medicine in’ the University of 
Michigan, ete. New York: G.P. Putnam’s Sons. 

A ‘Treatise on Diseases of the Eye. By Henry D. Noyes 
A. M., M. D. New York: William Wood & Co, 
Library of Standard Medical Authors.) 1881. 

Sixty-Eizhth Annual Report of the Trustees of the Massa- 
chusetts General Hospital. 18st. 

Third Annual Report of the State Board of Tlealth of THi- 
nois, with the Official Register of Physicians and Midwives. 
Iss2. 


_ be 


By Charles Sedg- 


, 


(Wood's 


Transactions of the Rhode Island Medical Sceicty. Vol. IL. 
Part V. 1881. 

On the Morbid Conditions of the Urine dependent upon De- 
rangements of Digestion. By Charles I niy Ralfe, M.A... M. 
1)., Caius College, Cambridge, London: J. A. Churchill. 
1882. 

Intermittent Spinal Paralysis of Malarial Origin. By V.P. 
Gibney, A. M., M. D., of the Hospital for the Ruptured and 
Crippled, New York. (Reprinted from the American Journal 
of Neurology and Psychiatry, Volume I., No. 1, 1882.) 

The Incidental Effects of Drugs. A Pharmacological and 
Clinical Handbook. By Dr. HL. Lewin, Assistant at the Phar- 
macological Institute of the University of Berlin. Translated 
by W. T. Alexander, M. D. New York: William Wood & 
Co. 18s2. 

De la Lithotritie rapide. Par le Dr. Reliquet, Lauréat de 
PInstimt, Ancien Interne des H6pitaux de Paris, Vice-President 
de la Societe de Medecine de, Paris, ete., ete. Paris: Adrien 
Delahaye et Emile Legrosnier, Editeurs. 1882. 
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Original Articles. 


—- ee 
A CASE OF ADDISON’S DISEASE WITH 
AUTOPSY.! 
REPORTED 


BY HALL CURTIS, M. D. 


Tue following notes were given me by the patient’s 
son, a medical student : — 

Mr. J. b., fifty-four years old, had an attack of pleu- 
risy about ten years ago and recovered well; with this 
exception he has been well and strong ; weight about 
one hundred and eighty pounds. First began to com- 


| 


cubic millimetre. 


/hot “an excessive degree of anwmia.” 


99 
ov 


Dr. Edes examined the blood and found, he said, 
“T think the 
number of red globules was about four million to the 
(Normal five million.) There was 


‘not any deformity observed in their shape nor was 


plain about May 1, L851, of exhaustion after rising in | 


the morning and of difliculty in dressing himself, re- 
quiring frequent rests. For some little time previ- 


ously he had not had much appetite and was probably 


losing flesh, though not marked at the time. 

From May Ist till July Ist, he lost flesh rapidly, 
the greater part being lost during three or four weeks 
in May. During May had little or no appetite, and re- 


mained at home part of the time, although able to | 


go down town occasionally (during March and April 
he had been very busy and frequently drove down 
town at 6.50 A. M., not getting back until dinner at 
six). 

Was somewhat nervous and restless at night. The 
only prominent symptoms, loss of flesh and strength, 
and peculiar color, once or twice looked very yellow. 

May 6th. Urine carefully examined. No albumen. 
Color normal; specific gravity 1015; sediment slight; 
reaction acid; uph.-- u. nm cl. mn. e. p. 3 ind—a. p. 
n.; albumen absent; bile pigments absent; sugar 
absent ; sediment, nothing abnormal ; amount about 420 
centimetres ; no casts, bile, or sugar detected, amount 
in twenty-four hours about normal. Sometime in 


May Dr. Ellis saw him ; after examination could dis- | 


cover nothing behind the anwmia, and prescribed 
quinia and gentian. About June Ist came to the shore, 
and there remained at home most of the time, going in 
town occasionally. Took milk and all the nourishing 
food possible, and appetite improved somewhat, and 
also color. About July dth,saw Dr. C. D. Homans at 
his oflice in town. Nothing new outwardly since Dr. 
Ellis saw him, no pain anywhere, no gastric symp- 
toms, bowels regular, sleeps better than in May. 
July 25th. Urine examined again with negative result. 
Color normal; specific gravity 1011; odor normal ; sed 
iment slight ; reaction acid ; albumen very slight trace ; 
bile pigments absent ; sugar abseut; sediment — very 
few hyaline casts, considerable number of spermatozoa, 
and in twenty-four hours 1650 centimetres (a little 
above normal); total amount of urea 29.57 grains. 
“ Thought by Professor Wood of little moment.’ No 
cough, but no better, and able to make less exertion 
without fatigue. On slight exertion liable to a feeling 
of “ faintness,” but never lost consciousness. Dr. Ilo- 
mans prescribed iron, quinia, ete., as much food as pos- 
sible, and some other suggestions were made. 

On July 29th, as Dr. [lomans considered him very 
sick, Dr. Edes saw him in consultation with Dr. IHo- 
mans at the latter’s office. 


Thorough examination was made with no result as to | 


there an excess of the white.” 

Since then he has uot been away from home except 
a short distance to drive, and on the water. Taken 
Wyeth’s vinum cibi et ferri cum cinchona and Fow- 
ler’s solution. The latter proved too irritating and 
was omitted a week ago. Slight looseness of bowels 
oceasionally. Saturday, August 20th, had diarrhoea 
for first time, without pain; taking during day milk 
and lime water, and a little brandy. 

During last two weeks has had less appetite and has 
again become restless at night, for which has taken 
bromide of potassium with some apparent relief, 

Dr. Graham, at the suggestion of Dr. Ilomans, had 
treated him four times with massage. By his kindness 
I am able to read you extracts from his notes on the 
case. 

August 13th. J, B. since May has lost twenty-five 
pounds in weight. His face has a grayish, tanned, 
sallow appearance, and but for the normal redness of 
his lips and tongue, one would also think he was 
anwmic. 

On awaking in the morning there is some stiffuess 
of the legs in the usual easy semi-flexed position, so 
that it is with difficulty and discomfort that he extends 
them in bed before getting up, but after walking across 
the floor a few times this entirely disappears, and does 
not return during day. 

Ile gets up regularly every morning in spite of the 
feeling of weakness, which is his most troublesome 
symptom, and which obliges him to lie down and rest 
once or twice while dressing himself. This feeling of 
weakness continues all the forenoon, growing less until 
he has his lunch about twelve or one o’clock, after 
which he is at his best, but still greatly below par. 
There has been no perspiration on his skin since last 
May. 

There is at times slight thickness of speech and dif- 
ficulty of articulation, but this is scarcely perceptible. 


|... At the first application, on the 13th of August, 


the patient had forty minutes of massage, consisting of 
upward and circular friction, deep manipulation, and 
passive motion of the joints, the deep manipulation oc- 
cupying about half the time of the whole procedure. 
The friction and passive motion about one fourth of 
the time. This was between eight and nine A. Mm. be- 


| fore his usual time of rising. 


On the 15th, Dr. Graham learned that when he 
arose on the morning of the 13th, he had no feeling of 
stiffness in his legs, and that during the following days 
he had several times perspired naturally. Onthe 16th 
and 17th the patient again had massage applied in a 
similar manner, with a like result to the first applica- 
tion. ‘I'wo days intervened before the fourth and last 
massage on the 20th. The patient quietly remarked 
that he thought an omission of the massage for two 
days was rather long, as he had missed the tonic and 


| sedative effect of it. 


diagnosis, though Dr. Edes suggested the possible ex- , 


istence of Addison’ disease from the discoloration of 
the face. 


a 


1 Read before the Section for Clinical Medicine and Pathology 
the Suffolk District Medical Society, April 8, 1882. 
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The influence of massage in this case was marked in 
improving the capillary circulation and restoring the 
perspiratory function of the skin, and also in reawak- 
ening the muscles, nerves, and spinal cord to their nor- 
mal function. 

The diarrhwa continued through Saturday, and on 
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Sunday, August 21st, he was seen by me for the first 
time. During the past thirty-six hours he had been 
troubled with frequent dejections, thin and yellowish, no 
blood or mucus, and without much pain (at this time 
there had been many cases of uausea, vomiting, and 
diarrhea along the shore). Tle complained especially 
of flatulence and distention of stomach and abdemen, 
particularly in the course of the colon; the abdomen 
was retracted, but resonant over large intestine. and 
not tender. “The hands and feet were quite cold. The 
face was quite dark, almost a copper color, with many | 
purpuric spots and points. On the forehead were large, 
irregular patches of color of a deeper brown. ‘The 
eves were sunken, conjunctive slightly congested, and 
with a tinge of yellow ; under the eves the pigment 
Was lie arly black. The dee '~p color of thee extended 
half way down the neck, gradual ly fading in depth of 
shade. ‘The hands were quite dark. with spots and 
flecks of a dee )~ chocelate color, ceasing abruptly just 
nhbove Ww rists;: the inside of the elbows showed a de 
posit of pigment, whieh was also very marked on the 
outer aspect of the joint. 

Treatment consisted in a hot reetal douche three 
times a day, followed by starch and Jaudanum enema 
(fifteen drops half an ounce). Tlotfman’s anodyne, 
one drachm three times a day, hot fomentations to ab 
domen, hot bottle to feet, claret, vlass of milk with two 
teaspoons of lime-water every two hours. 

Monday. Pulse 120: patient has had three dejec- 
tions in past twenty-four hours ; slept pretty well; ab- 
dominal flatulence relieved; now complains of distress 
and pain in lett side from nipple to edge of ribs, which 
becomes worse towards morning, caused by the dilated 
stomach; frequent yawning; hands still cold; tongue 
clean, except at posterior part, and marked with deep, 
transverse furrows; nervous at times during night; 
hyperwsthesia of back, followed by flatulency. Before 
the flatulence became troublesome was much annoyed 
by severe itching over shoulders and back; this has 
not been spoken of since the distention. 

Tuesday. Last night was very much disturbed by 
pain in left side of chest; relieved by Dover’s powder 
and mustard paste; past twenty-four hours one dejec- 
tion with secybale., IY Zinci valerianatis, one grain, 
every four hours at night; chloroform, one ounce, aqua, 
four ounces; teaspoonful when flatulence is  trouble- 
some. The teeth were prominent; the gums were re- 
tracted, unhealthy, with abundant dirty gray deposit of 
turtar. A few lines from the Junction of the muccus 
me »mbrane and shin of each lip was a waving line of 
black: pigment. following the lip CUrVeSs 3 pulse 120; tem- | 
perature 100° F.; has dyspneea at times in morning 
after exertion; no palpitation or cardiac distress ; no | 
headache; sight at times troublesome, with © black 
specks floating,” always myopic; no cough; chest res- 
onant, and respiration clear throughout ; hy per-reso- 
nance begins two inches below left nipple, and extends 
half way to navel (stomachal distention) ; heart sounds 
feeble, distant, without souffle, apex beat just below 
nipple; liver dullness in mammary line normal; spleen | 
not enlarged; abdominal aorta pulsating strongly along 
left side of umbilicus. 

Wednesday, August 24th. (uiet day and night, three 
dejections after brandy and Apollinaris ; one dejection | 
this A, M. more natural ; was very restless at three a. M.; 
was relieved by zinc; the flatulence, distention, and | 
consequent nervousness were relieved by the zine and 
chloroform ; took food well; was on couch part of day, | 


! 





[May 11, 1882. 


also this morning; temperature yesterday evening and 
to-day 97° F.; pulse 120; hieeough at visit, aecompa- 
nied by marked suecussion in stomach ; still complains 
of pain one inch below nipple; colon much less dis- 
tended. 

Thursday August 26th. Temperature 97.2° F, last 
night and this morning ; pulse very rapid and feeble ; 
patient dull, constantly yawning: mind quite clear ; 
passed urine freely this morning; wandered a little 
early this morning, possibly trom Dover's powder 
given at two A, M. (7). 

Friday, August 26th. Yesterday quite restless, go- 
ing often from bed to couch; took more milk and 
broth; no dejection yesterday, one this morning ; no 
distress trom abdominal or stomach distention ; slight 
delirium ; yesterday and last night not so strong; rest- 
lessness relieved by zinci valerianate, one grain, at six 
and eleven o'clock Pp. Me; last night temperature 
98.3° F., to-day, A. M., 93.2° F.; pulse 1125; yester- 
day erythema on nose and right ear, none to-day ; now 
rational, but torpid ; eyes often closed ; tongue more 
coated ; voice at times inaudible; extremities cold; 
pulse very feeble and compressible ; abdomen gener- 
ally tympanitie except at left of navel; stomach reso- 
nance begins at seventh rib; epigastrium depressed ; 
left hypochondrium full, 

Saturday, August 27th. Yesterday was very rest- 
less, picking at bedclothes ; low, quiet delirium ; took 
food freely; during night was especially restless, con- 
stantly sitting up, and wishing to leave bed; no relief 
from zine; became quiet aut one A, M., after bromide 
of pot issium, twe nty grains; one dej yee tion past twenty- 
four hours; abdomen generally tympanitic and tull; 
this morning the joints of legs were stiff, and he was 
unable to flex them; pulse feeble; voice weaker; arms 
cold nearly to elbows; feet and ankles cold ; complex- 
ion darker; no albumen in urine. 

Sunday, August 28th. Yesterday he passed a quiet 
day, taking nourishment freely, requiring no sedative ; 
now decidedly weaker; pulse 128; respiration 52 to 
36; intelleet duller; voice very faint; one dejection 
since yesterday A. M.; mouth half open; tip of tongue 
dry and glazed; passed urine freely this morning; 
temperature in axilla last evening 98.5° FL Seven 
rp. M.  ilas been quiet without compl: int; delirium 
constant but quiet; temperature 99.5° F.; hands and 
arms abnormally warm; legs cold; pulse 130; respi- 
ration 40; eyes “closed ; pupils respond to light; does 
not reply to questions 5 has passed urine twice; unable 
to drink or unwilling; fed with a spoon. 

Monday, August 29th. Had tranquil night; refused 
food; died this A. M. at 9.40 without a struggle. 

An autopsy was made twenty-four hours after death 
by Dr. Cutler. 

Lungs. Right entirely adherent from old inflamma- 
tion. Left adherent at apex. Dependent parts of both 


| lungs posteriorly congested. Bronchi healthy. Right 


lung more injected than left. A gland softened from 


old inflammation was found just outside of bronchus. 


Heart atrophied; color good; consistence normal. 
Valves healthy with exception of a vegetation, not 


| large enough to give rise to symptoms, on one of the 


curtains of the aortie. 
Spleen four by three and one half inches; capsule 
moderately tense ; color good ; consistence normal. 
Peritonitis old and limited on right and left sides of 


_ abdomen, also in pelvis. 


Kidneys not abnormal, 
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Liver simply atrophied. 

Intestines not abuiormal. 

Aorta slightly atheromatous. 

Left supra-renal body was not disorganized ; altered 
in shape from the well-known cocked hat to an irreg- 
ular, lobulated appearance, the largest lobule size of a 
Lima bean. On section yellowish gray, homogeneous 
surface, with caseation, here and there softening ; the 
size of organ but slightly increased. : 

Right supra-renal body presented the same appear- 
ances, only more marked; the largest lobule at top of 
gland size of end of thumb. 


= 


PSEUDO-MEMBRANOUS LARYNGITIS COMPLI- 





| a tracheotomy there. 


epiglottis, erect, stiff, and much swollen on the right; 
the swelling very hard; the whole rim of the glottis 
also seemed invaded by hard cedema. No membrane 
or deposit had ever heen seen in the pharynx or upon 
the tonsils. A profuse discharge of muco-purulent 
matter followed the withdrawal of the finger with . 
partial relief to the patient. Believing that I was in 
the presence of that very rare complication of typhoid 
fever, edema laryngea, I telegraphed Dr. Cushing to 
come at his earliest convenience and to act independ- 
ently, as my presence was required at the hospital for 
At noon, Dr. Cushing not hav- 


‘ing arrived, I declined to do tracheotomy, on the 
| ground that the young lady would probably not survive 


CATING TYPHOID FEVER AND CAUSING 
DEATH 
BY E. W. CUSHING, M. D. 
WITH PRELIMINARY HISTORY OF TILE CASE BY W. B. | 


C. FIFIELD, M. D. 


On February 12, 1880, I was called in consultation 
by Dr. W. C. b. Fifield, to see a case of cedema of the 
larynx, as was supposed, of the previous history of 
which he has kindly written the following account. 

* The patient, aged eighteen years, was seen for the 
first time on February 2, 1880. She had been com- 
plaining of fatigue and lassitude, accompanied with ob- 
scure abdominal pains for a week previous. The fol- 
lowing points were then noticed, namely, tenderness 
on pressure over abdominal region, moderate disten- 
tion, gurgling in the right iliac fossa; pulse 110; 
moruing temperature 103° F.; evening 104° F.; slight 
diarrhaa; February 3d, two or three loose stools 
during the night; pulse 112; morning temperature 
103° Fe; evening 104° IF. Still some tenderness of 
abdomen ; tendency todiarrhaa. February 4th, pulse 
112; temperature, morning 104° F.; evening 102° F. ; 
diarrhaa. February oth, morning temperature 105 
I’.; evening 104° F.; pulse 120; diarrhaa. Febru- 
ary 6th, morning temperature 103° F. ; 
F.; diarrhoea; pulse 120. 
ture, morning 104° F.; evening 104° F.; pulse 120 
per minute, This day rose spots were first noticed on 
chest and abdomen; diarrhoea. February 8th, Sun- 
day, morning temperature 104° F.; pulse 130. Same 
condition of bowels, for which lead and opium. pills 
were ordered. Evening, Dr. Stedman saw the case 
on account of my being too ill to visit her. ‘Tempera- 
ture 100° F.; pulse 130, Diagnosis of typhoid fever 
confirmed. February Uth, morning temperature 103.4 
I.; pulse 120; less diarrhea. February 10th, seen 
again with Dr. Stedman; pulse 120; morning tem- 
perature 105 °F.; evening temperature 102° F. ; 
pulse 110. Rose spots abundant ; no diarrhoea, Com- 
plains of roof of mouth being sore. Nothing to be seen 
either by Dr. Stedman or self. February 11th, morn- 
ing temperature 104° F.; at one o’clock had fallen to 


February 7th, tempera- 


102° Fk. Still complains of roof of mouth. Nothing 
to be seen. Snoring respiration as if from nasal ob- 
struction. Expectoration of purulent fluid. Febru- 


ary 12th, morning temperature 104° F.; pulse 140. 
Difficult snoring respiration; cheeks purple; labored 
breathin; the impending suilocation I thrust 


g. Seeing 
my finger into the pharynx and immediately felt the 


r. 


1 Read before the Section for Clinical Medicine and Pathology of } 


the Suffolk District Medical Society, April 8, 1882. 


evening 104° | 


the operation, the pulse having risen to 160 per minute, 
and the labor of respiration not being sufliciently severe 
to momentarily threaten life. That I did not attempt it 
I deem fortunate, for at the post mortem the thyroid 
gland was found to so completely cover the trachea that 
one must either have cut directly through its substance 
or have levered it up with the handle of the knife ; in 
either way I think there would have been bleeding 
enough to have put out the flickering life long before the 
operation had been completed. Alexander ‘Tweedie, in 
his Lectures on Fevers, when speaking of adema 
laryngea as a complication of typhoid says: “I have 
proposed tracheotomy in these cases, but never found 
any surgeon bold enough to perform it under so haz- 
ardous circumstances.” Yet | imagine that Dr. Twee- 
die’s cases were not parallel with mine. Somebody 
has spoken of laryngotomy as applicable. I cannot 
think that it would have advantaged in my case. Dr 
Cushing will relate the appearances as he saw them, 
both in the living and in the dead body. I will only add 
that death took place very quietly at 9.30 o’clock the 
evening of February 12th, and that after the funeral 
on Sunday, the loth, an older sister, who had been in 
the house during the last few days, came to me with 
well marked diphtheritic membranes on both tonsils. 
(Query. Does the thyroid gland become enlarged in 
typhoid 7)” 

On arrival I found the patient very weak, but per- 
fectly sensible, and able to bear a laryngoscopic exam- 
ination, which was made as she lay in’ bed by refleet- 
ing a clear north light which was increased by «a tield 
of snow. No spots were visible in the fauces or on 
the palate; the epiglottis was distorted to the right, 
much swollen, very red, and in such a position as to 
cover the glottis and obstruct the view. 

The upper part of the larnyx was also red and 
swollen, looking hard and firm, and clearly it was not 
a case of simple oedema. There was no membrane 
anywhere visible, and no record of the expulsion of 
any. The sputa when examined seemed simply muco- 
purulent, and although there was an account of parox- 
ysms of dyspnora succeeded by the expulsion of a large 
amount of secretion, I had no suspicion of the real na- 
ture of the case. There was some dyspniwa, but no 
sign of laryngeal obstruction, and therefore no indica- 
tion for operative interference, even if it had not been 
contraindicated by the great prostration. 

I expressed the opinion that the case might proba- 
bly be one of perichondritis of the larynx, although a 
certain diagnosis was impossible. The young lady died 
the same evening of exhaustion, not of suffocation from 
any laryngeal obstruction. 

‘At the “autopsy there were unmistakable evidences 
of typhoid fever. ‘The small intestine was studded 
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with infiltrated Peyerian glands and solitary follicles, 


while near the ileoecwecal valve were a number of ul- 
cerations. Drs. Fitield and E. C. Stedman, who were 
present at the autopsy, agreed with me that there was 
no doubt but that the lesions were those of typhoid 
fever. 

There were signs of hypostatic congestion in the 
lower lobes of the lungs, and some four ounces of 
dark fluid in the left pleural cavity. 

The larynx was removed entire, with a piece of the 
trachea taken from just above the bifurcation. 

When fresh the redness and swelling of the epi- 
glottis and entrance of the larynx was marked, but we 
were surprised to find a distinct membrane lining the 
whole larynx and trachea, and extending into the sec- 
ondary bronchi. 

The bronehi and trachea were filled with masses 
similar to those expectorated and now seen to consist 
largely of broken down membranes. 

‘The mucous membranes were not ulcerated, except 
at a small point on the anterior surface of the posterior 
wall of the larynx. ‘The membranes were not firmly 
adherent, and were easily removed without leaving ul- 
cerations under them. 

There was no sign of perichondritis, or 
necrosis of cartilage. 

Such cases must be very rare, and it is diflicult to 
say with certainty what the real nature of this one was. 

Was it an accidental coincidence of diphtheria and 
ty phoid ? 

Was it typhoid complicated by a croupous exuda- 
tion on the air passages 7 

Is there any laryngeal and tracheal croup without 
diphtheria? The case opens up a burning question, 

* Wer darf das Nind beim rechten Namen nennen 2 

Most authors have litthe or nothing to say about 
such cases, and several physicians of large experience 
informed me that they never saw or heard of a case 
like this. 

Many authors speak of necrosis and ulceration of 
the larynx (diphtheritisehe Lutzundung- Verschorfung- 
Verschwdrung) in typhoid, and Griesinger in Jnfek- 


abscess, or 


tion's krunkhetten (p. 169) mentions these, and also, | 
(p. 191) after mentioning the violent catarrhal angina 


which extends to the air passages, says: * This often 
goes on to a patchy, pseudo-membranous coating (dAn- 
flug) and in places to an erosion of the mucous mem- 
‘brane. This process, or even the simple dryness, 
cause difficult deglutition and some pain in the pharynx. 
Such difliculties of swallowing may however arise from 
mere weakness of the muscles; in other cases they de- 
pend on disease of the larynx. Only in severe cases 
of anomalous course occur true croupous and diphthe- 
ritic processes in the pharynx, which sometimes spread 
in a ward by contagion. 

“In such cases gray, firmly adherent, pseudo-mem- 
branes are found on the red and swollen mucous mem- 
brane, and these spread quickly over all parts of the 
pharynx, and often extend into the air-passages. There 


are then severe difliculties in swallowing, regurgitation, | 
and, in the latter case, aphonia, croupy cough, parox- | 


ysins of dyspnoea, and generally a considerable increase 
of the fever and great prostration. ‘This severe com- 
plication always occurs at the end of the first or in the 
second period (of the course of the disease), it is es- 
pecially common when epidemic diphtheritis is prev- 
alent (as at Paris,’ 1854), and is usually fatal, more fre- 


' Conf. Culmont, Revue Medico-chirurg. de Paris, July, 1855. 
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quently with symptoms of exhaustion than of severe 
local functional trouble. 

“The immeuse collections of thrush (Seor-pilzen) in 
the mouth, pharynx, and csophagus which were for- 
merly usually considered as croup are similarly ae- 
companied by a prostration which is 


renerally seri- 
ous.” 


t 

Also on page 210 Griesinger says: “In the larynx 
and trachea there are developed in very rare cases, 
which are always very severe, simple croupous  pro- 
In these cases the exudation usually begins 

in the pharynx, spreads over the epiglottis on to 
_the respiratory mucous membrane to a variable dis- 
tance, sometimes even into the finer bronchial ramifica- 
tions. 

Such processes occur oceasionally, at the height of 
great epidemics, even in the very beginning of the dis- 
ease, and are then accompanied by croupous exudation 
on other mucous membranes, especially that of the in- 
testine, which, however, is accompanied by very slight 
typhus infiltration in the ileum, as appears to be the 
case also in primitive pneumo-typhus. 

The croupous processes may, however, occur later, 
complicating fully developed ileotyphus in the third or 
fourth week, or even afier the commencement of con- 

| Valescence, although nothing definite can be said about 
their causes. They are of great malignity, but, happily, 
very rare; they run a rapid course, usually fatal, with 
violent symptoms and speedy prostration. In the 
matter of diagnosis, besides the difliculty of breathing, 
the severe cough, the whispering voice, the lividity of 
the face, especial attention must be paid to the pres- 
ence of pharyngeal croup and of coagula and bits of 
membrane (Gerinnseln and Flocken) in the sputa. 

In the article on the larynx, written by Eug. and 
Jules Boeckel for the Nouveau Dictionnaire de Mcde- 
cine et de Chirurgie Practique, no mention is made 
of diphtheritic inflammation of the laryux except as a 
form of ulceration, using the word ina German sense, 
not as implying a membranous covering. In other 
diseases, however, as scarlatina, variola, measles, the 
membranous laryngitis is described at length, 

Under Diphtheria they say: * Secondary diphtheria 
always assumes the infectious form; this explains its 
The onset is generally insidious, and the 

local symptoms much less marked. If there comes on 
in a patient suffering from typhoid fever a diphtheritie 
angina the patient will not complain of his throat, and 
the affection will not be recognized except by direct 
examination. What usually marks the onset of the 
secondary diphtheria is a slight aggravation of the 
fever; it is, however, not marked, and not of long 
duration.” ... 

In severe typhoid fever one can easily let an attack 
(of diphtheria of the throat arise and run its course 
| without suspecting its existence; the patient does not 
complain of it; he is not even troubled by it. If an 
enlargement of the submaxillary glands does not at- 
tract attention the intercurrent affection may be recog 
nized only at the autopsy. 
| “Dans la searlatine, la laryngite catarrhale est ex- 
| cessivement rare; elle revét presque toujours d’emblée 
la caractére diphtheritique, et présente alors une grav- 

it® qui varie dune epidemie 4 autre. Dans la variole, 
la laryngite se présente, sous une forme particulicre, 
elle emprunte ses caracteres anatomiques A l’ensemble 
de la maladie et constitue plut6t une ¢ruption pustu- 
| leuse laryngée quwune laryngite proprement dite. . 


cesses. 
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I] arrive souvent en temps d’épidémie, qu’on observe 


| 


ila suite de la variole des laryngites diphth¢riques, | 


qui présentent un caractcre de malignité tout particu- 
licre. Laryngite morbilleuse. Va forme ¢rethémateuse 
peut passer i’ la forme diphthcritique apres une période 
de calme de quelques jours comme le prouvent deux 
observations de Coigne.” 

In Ziemssen’s Cyclopedia, under Typhoid (i., page 


165), it is stated: ** Under some circumstances diffuse | 


diphtheritic and croupous processes may extend into 
the larynx, and there produce deeper ulcerations and 
disturbances. The mucous membrane of the trachea 
is, however, rarely invaded.” 


In 


complication of typhus and typhoid fevers. the 


latter it is not uncommonly followed by more or less | 


deep ulcerations, and by perichondritis with laryngeal 
edema. Ile does not speak of membranes. 


Steiner speaks of secondary croup in measles, scar- | 


latina, small-pox, whooping-cough, epithelioma laryngis, 
typhoid fever, pweumonia, and cholera, but he gives no 
Causes. 

Sestier just mentions three cases of pseudo-mem- 
branous laryngitis in typhoid.’ 

Tiirck in his rich collection of clinical cases has re- 
corded one similar to this. Under the heading See- 
ondary Croup, he says: ‘This frequently occurs in the 
course, or among the sequela, of exanthematic pro- 
cesses of typhus, of cholera, of typhoid, of pyamia, and 
in fact often combined with other exudative diseases, for 
instance, pneumonia, pleuritis, pericarditis, meningitis. 
In secondary croup the membranes are frequently 
thinner than in primary, so that they often only appear 


voyages through meshes and pores defy the rich imag- 
ination of the poet, declares that “croup and diphthe- 
ria constitute a single great family, and croup is only 
diphtheria localized in the larynx ; nevertheless pseudo- 
membranous affections of the larynx which are uncon- 
nected with diphtheria are also called croup. These 
are pseudo-membranous laryngitides which have nei- 
ther the course, nor the reaction, nor the contagious 
specificity of diphtheria, and which cannot be consid- 
ered as a stage of diphtheria not fully developed.” 
Then he quotes Rokitansky and the Germans as giv- 
ing the name of secondary croup to these pseudo-mem- 


_branous exudations in measles, scarlatina, typhoid, ete., 
Von Ziemssen says laryngeal catarrh is a frequent | 


ete., and says that their diphtheritic character is not 
yet proved. 

He goes on to say, “The membranes are generally 
thinner than in diphtheria; they may occupy only the 
larynx, or this and its vicinity, taking their rise from 


some point of the pharyngo-laryngeal passages. They 
sometimes determine an acute and fatal oedema. I 


have noticed analogous exudations, grayish white, iso- 


_ lated, circumscribed, in syphilitic and tuberculous laryn- 


as a membranous coating (Anflug) although thicker, | 


more solid membranes do occur. ‘Then follow clinical 
cases, among them one of croup in typhoid, as fol- 
lows : 

“A baker's wife, apparently about thirty years old, 
was, according to the report of her physician, between 
the third and fourth week of an attack of typhus. 
Already in the course of the illness she had complained 


gitis and, as has been stated, in some cases of chronic 
parenchymatous laryngitis.” 

Further quotations would be tedious. The compli- 
sation of typhoid fever by secondary croup, although 
rare, is well recognized, but not in the works in the 
hands of most general practitioners. 

Published cases are hard to find, anatomical speci- 
mens must be very rare. I have therefore brought 
this case and specimen before you, hoping that it may 
not only be interesting in itself, but asa means of elicit- 
ing an expression of opinion concerning the real nature 
of such cases, which are connected directly with the 
question of the relation between, or identity of, croup 


and diphtheria. 
| 


frequently of choking (Wiirgen) and collection of tena- | 


cious mucus in the fauces. These difliculties had 
increased for the last two or three days, during which 
the pulse rose simultaneously to 108. At the exami- 
nation held by me on January 29, 1862, 1 found on 
the posterior and lateral walls of the pharynx, espe- 
cially on the right, a white, thick, consistent, adherent, 
croup membrane, which extended also to the posterior 
surface of the soft palate, and so far forward that it 
bordered the edges of the arches of the palate and the 
uvula. The whole free border of the epiglottis and 
the right ary-epiglottic fold, in part, as well as the 
mucous membrane covering the right Wrisbergian and 


arytenoid cartilages, was covered with a similar mem- | 


brane. ‘The cords were normal. I have no informa- 
tion concerning the further course of the malady.” 

Tiirek apparently has not found this complication of 
typhoid so fatal as Griesinger would imply, for he 
says: “ Larynx croup occurs both in exauthematic 
and in non-exanthematic typhus, in an early and in a 
late stadium, but it is almost always of inferior impor- 
tance ” (untergeordneter Bedeutung). 

Mandl, regretting what he considers a useless divis- 
ion of the Germans of croup and diphtheria, according 
to the local symptoms, and declaring that we will not 
put pathology in tow of a globule, whose fantastic 


1 Traité de lAngine (idémateuse. Paris, 1852. 
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THE THERAPEUTICS OF VENESECTION.? 


BY WM. A. DUNN, M. D. 


Ir is difficult to recall a subject which so. strikingly 
suggests the revolution which has taken place in thera 
peutics within the past quarter of a century, or which 
convinces an observer so earnestly that there is not 
that stability in the rules governing the application of 
medical means for ends which the practitioner would 
desire, or the symptoms of an illness demand. A prac- 
tice which dates from the days of the father of medi 
cine, and was so universally practiced in the ages fol- 
lowing, winning for its adherents authorities like Galen, 
Sydenham, and Hunter, and in our day, Fordyce Bar- 
ker, Graefe, Brown-Scquard, and Bowditch, could not 
have been so devoid of merit as the apathy and denun- 
ciation of these later times would seem to warrant. 
And yet if we reflect on the history of venesection we 
shall find that its course has not been much dissimilar 
from that of mercury, the alkaline treatment, and the 
various methods which have existed in our day, and 
which have won enthusiasts until time has tested their 
claims to merits, and placed them in their proper sphere. 
In their turn scoffers may deride the unlimited confi- 
dence we give carbolie acid, iodoform, and the salicylates, 
the abuse of which would operate as many evils as the 
abuse of yvenesection. Modern physiology and pathol- 
ogy have removed the ignorance which permitted the 

2 Read at the meeting of the Section for Clinical Medicine and 
Pathology of the Suffolk District Medical Society, April 8, 1882. 
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many gross errors which prevailed in the days of whole- 
sale venesection, a practice which was alike the fune- 
tion of the barber and leecher as well as the resource 
of the court physician. As we read of the many cases 
reported in which veneseetion was performed, appar- 
ently with the only aim in view to exhaust the patient 
as speedily and effectually as possible, we cannot help 
deploring the abuse of venesection, and wondering why 
the patient of a former generation was so dificult to be 
killed. The refinement of modern therapeutics as well as 
the barbaric precepts of the ancient bleeders have been 
the main factors which have brought venesection into 
disrepute, ‘The advocates of blood-letting would seem 
to have cast odium upon their practices by the precepts 
which they taught. For instance, Dr. Elliotson, in 
speaking of enteritis, says: * The first thing one has 
to do is to bleed the patient well. You must set him 
upright as he can be, and bleed him from a large ori- 
fice without mercy.” An authority no less distinguished 
than Robert Jackson, formerly surgeon-general of the 
British army, frequently removed four pounds at one 
time, which was considered a moderate bleeding. Six 
pounds have been taken on several oceasions, and a 
hundred and twelve ounces at a single bleeding in 
some. This practice, so formidable in appearance, im- 
plied no danger, He declares the practice is reasonable 
in theory, and is proved by experience to be founded 
on truth, Certainly the results reported by Jackson 
were extraordinary, for he says that fainting did not 
always occur, and the patient in most cases returned 
to his military duty within eight days in the full vigor 
of health. Galen is quoted as having bled largely dur- 
ing the plague, and he is the first to record the quan- 
tity taken. Ile says that he has taken from the patient 
in one bleeding six pounds of blood, which immedi- 
ately extinguished the fever, nor was there any loss of 
strength in consequence. In these days of pilocarpine, 
aconitine, atropine, and the subcutaneous syringe, we 
can reflect on the therapeutics of only a few years ago. 
If we are to credit the wonderful reports of cases of 
recovery after extraordinary losses of blood, we are 
warranted in relieving the popular mind of the terrors 
which it entertains concerning hemorrhages. 


John Hunter is quoted as having seen several quarts | 


of blood ejected from the stomach even by emaciated 
‘subjects, and improvement speedily followed the evac- 
uation. Laucisi relates the case of a man of seventy 
who suddenly lost in a threatened attack of apoplexy 
eleven pounds of blood from his nose, and four more 
in fifieen days afterwards, without any visible failure of 
strength. Boerhaave and Haller have both reported 


remarkable hamorrhages which have not seemed to | 


have been followed by any evil result. 
Nothwithstanding the many abuses to which vene- 


section has been subjected, the fundamental principle | 
presents claims for our attention and deserves applica- | 
tion in special and well selected cases, and if we ana- | 


lyze the therapeutics of venesection we shall find 
suflicient cause for commendation and eager following. 

There is no doubt that venesection was formerly 
used too indiscriminately and often employed too 
largely, but Dr. Flint says that with the natural ten- 
dency to pass from one extreme to the other it may 
be that the utility of blood-letting in certain cases at the 
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cian of a former time to continue his venesection until 
the coagulation ceased or until complete syncope de- 
clared itself, are a commentary on their limited knowl- 
edge of physiology and pathology. We now know with- 
out doubt that by a venesection we do not really diminish 
the amount of blood in the circulation, but we devital- 
ize the blood of its most important factors, by robbing 
it of much of its fibrin and red globules, which are not 
readily reproduced. In accordance with fixed laws of 
endusmosis the blood becomes thinner and decidedly 
anemic by its absorption of the fluids from other parts 
of the body, and in this manner the vital functions are 
impaired. It will be likely to effect harm, therefore, 
whenever it is important to economize the powers of 
life, and it may contribute to a fatal result in diseases 
which involve danger to life by asthenia. 

Flint says that blood-letting is never indicated by the 
fact that acute inflammation exists; it is a mensure di- 
rected not to the disease per se, but to circumstances 
associated with the disease. It is admissible, if with 
the development of inflammation there exist high symp- 
tomatic fever, the pulse denoting augmented power of 
the heart’s action, the patient being robust, and the dis- 
ease not involving danger to life by asthenia. Vene- 
section is admissible under the conditions just stated 
whenever the promptness with which its effects are ob- 
tained renders it desirable to adopt it in preference to 
other measures producing the same effect with more 
or less delay. If we are to be consistent, we should 
be guided by the motto, Meturd duce, of our Society, 
and we should receive many a suggestion from the nat- 
ural Operations continually presented to us in the nat- 
ural course of a disease. Every ove is familiar with 
the relief which comes to headache by an epistaxis 
—to the congested uterus by a menstrual flow, or to 
dyspnoea by a slight hemoptysis. I have at present a 
patient who has received within a few hours immense 
relief to a severe bronchitis by the appearance of her 
menses, When the ordinary remedies seemed to have 
failed. It is a well known fact that the temperature 
declines to an appreciable extent after an epistaxis, 
which, in most cases, is disproportionate to the amount 
of blood lost. Wunderlich says that after a moderate 
venesection the temperature rises a few tenths and 
gradually returns to the normal after a day or two, and 
may even ata later period sink below the normal. 

Frese’ says immediately after a moderate bleeding a 
fall of temperature of about 1° C. or 1.8 F. ensued, 
but after a few hours the temperature began to rise, 
and generally exceeded the temperature betore the 
bleeding. Wunderlich says that general blood-letting 
in suitable cases of disease and in a less degree local 
abstraction of blood have a similar effeet, and it not 
seldom happens that the temperature, which just be- 
fore was considerably elevated, becomes normal, or 
very nearly so, soon after. In most cases the temper- 
ature soon rises again to its previous height or even 


_exceeds it. The temperature will remain reduced just 


present time is not sufliciently appreciated. The rules | 


which governed the advocates of venesection in former 
times were in accordance with the lights which they 
possessed, and the methods which permitted the physi- 


in proportion to the actual improvement which has 
taken place in the patieut’s condition, at or after the 
bleeding, and the most decided influence on the course 
of the fever is brought about by a sutfliciently copi- 
ous blood-letting or a spontaneous hemorrhage (as 
in epistaxis or in menstruation). Granting that there 
are special indications for blood-letting, it is important 
to know when and how we are to avail ourselves of 
this agent and when to cease. Generally, a condition 


1 Virchow’s Archiv. 


























of plethora with inflammatory symptoms would indi- 
cate it, especially if there is a full, bounding pulse. In 
limiting the amount of blood to be drawn we should 
not be guided by the condition of the pulse alone so 
much as by the improvement in the general condition 
of the patient. We are justified in supposing that 
many of the reported cases are grossly exaggerated, 


}eighth of a grain of elaterium. 


but it is an undoubted fact that venesection was much | 


abused before the methods of the cold-water pack and 
the febrifuge effects of quinine were thoroughly appre- 
ciated. I have had an opportunity of testing the effi- 
cacy of venesection under the following circumstances. 

Several months ago a patient whom I had never 
treated before presented himself at my office complain- 
ing of a headache, which was bilateral and at times 
very intense. [lis digestion was in good condition ; he 
was not losing an appreciable amount of strength, and 
he was able to attend to his work, but with less vigor 
than formerly. As he was a great smoker and a hard 
worker IT attributed his symptoms to an excessive use 
of tobaeco and hard work. I advised him to rest, to 
moderate his use of tobacco. and to take tonies. There 
was ho vomiting nor a@dema, nor were there any symp- 
toms which would attract my attention to his kidneys if I 
might except a slight dimness of vision. which, considered 
in connection with his headache and slight debility, caused 
me to request him to allow me to examine the urine, 
which he neglected to do. Ilis age was forty-two. As 
he was an ordinary office patient he passed from my 
attention until late one evening I was called to attend 
him by a messenger who told me that the patient was 
suddenly seized with convulsions. I learned that the 
patient had continued to complain of his head and of 
umaurosis, but apart from those symptoms he had been 
apparently well until a few days before the convulsions 


appeared, and in fact he had continued working, although | 


he was growing more feeble, and other symptoms which 
evidently indicated nephritis had supervened, such as 
wdema of the feet, hands, and face, with vomiting, and 
pain in the lumbar region, together with a diminution in 
the amount of urine passed. When L arrived at his house 
I found the patient in a profound coma, with convul- 
sions. lis pupils were dilated. His skin was dry and 
hot, and the frontal veins and face were moderately 
although not remarkably swollen. The oedema was 
slight. ‘There was a full, bounding pulse, and the apex 
beat was abnormally labored, full, bounding, and slow. 
The temperature was 102° F., and the small quantity 
of urine which I was able to obtain was quickly coag- 
ulated by heat during the necessary delay prior to the 
application of the measures for relief, and relief was de- 
manded at once. ‘There was no time for the applica- 


Death was imminent, and I believe would have speed- 
ily followed had not immediate action been taken, 

I remembered that when I was a student in the office 
of Dr. Il. I. Bowditch he had advocated venesection 
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face assumed a more natural hue, the pulse lost its la- 
bored character, the breathing became easier, and con- 
sciousness after a short interval returned. He was then 
wrapped in hot and moist blankets, and was given an 
Perspiration was ex- 
cited, and he rested easily. Under diuretics and jabo- 
randi and milk at first, and afterwards Basham’s mix- 
ture, the patient made a slow and gradual recovery, 
with a single intermission on the fourth day, when it 
was necessary to remove five ounces of blood. 

The urine at first contained abundant epithelial and 
granular casts; it was of low specific gravity, 1008, 
and contained a large quantity of albumen. After 
three months the albumen and casts had wholly disap- 
peared from the urine, the edema had disappeared, 
and, except a diminution of general vigor, the patient 
was really well. 

I consider the case one of acute nephritis occasioned 
by exposure to cold in a patient considerably debilitated 
tated by hard work and general disregard of hygienie 
laws. Nephritis sometimes approaches so insidiously, 
and with symptoms so slightly emphasized, that a diag 
nosis is oftentimes ditlicult unless an examination of the 
urine ismade. In this connection it may not be irrele- 
vant to the subject to state that as obscure renal diseases 
are sometimes suspected by the single symptom of vom- 
iting, to which Dr. Ellis attracted attention, so in like 
manner a headache, especially if bilateral, intense, and 
accompanied by amaurosis, may attract attention to a 
nephritis of which it may be at first the only symptom 
of dangerous conditions. The cry of venesection may 
be imagined to be, * Save me from my friends.” 

From the consideration of this subject we are justi- 
fied in drawing the following conclusions : — 

(1.) ‘That although the errors of former days, with- 
out doubt, allowed a very great abuse of venesection, 
it has suflicient merit as a therapeutic agent to demand 
our earnest consideration. 

(2.) If we are sincere in following the motto of our 
Society, Natura duce, we shall take the suggestions 
which nature gives and bleed in earefully selected cases. 

(3.) That in febrile attacks a blood will 
lower the temperature, and this decrease in tempera- 
ture is known to be disproportionate to the amount of 
blood lost. 

(4.) That by venesection we do not actually dimin- 
ish the volume of blood, but we cause the blood to 
become more watery, the free passage of the blood 
through the pulmonary circuit seems to be promoted, 
and the functional labor which the lungs have to per- 
form is diminished by the abstraction of a certain num- 


loss of 


ber of the more solid particles. 
tion of diaphoreties, diuretics, nor other derivatives. | 


(5.) It is fallacious to depend upon the condition of 


the pulse alone as the criterion of the amount of blood 


under proper conditions, and although I could not re- | 


member that I had heard any direct teaching given on 
the subject, I determined to bleed in the present case, 
and to follow the advice given by Dr. B. W. Richard- 
son, and quoted by Dr. Bowditch, who claimed for 
venesection a first place in the treatment of uramic con- 
vulsions. IJ allowed ten ounces of blood to flow from 
the median cephalic vein, from which the blood came 
ina dark and steady stream. The relief which ap- 
peared after the venesection was not long delayed, and 
Was most satisfactory. The 


convulsions ceased, the | 


to be removed, or the benefit which the patient derives 
by a venesection. After a venesection the pulse some- 
times appears to indicate increased power of the heart’s 
action. The artery seems to strike against the finger 


with more force than before the abstraction of blood. 


Formerly practitioners were misled by this effect upon 
the pulse, and blood-letting was employed as a means 
of increasing the power of the heart’s action. The sen- 
sation which the finger receives is delusive, and is 
caused by the quickness of the movements of the ar- 
tery. This has been shown by the sphygmograph to 
depend ov the diminished tension of the arteries follow- 
ine the abstraction of blood. It is to be borne in mind, 
says Flint, in estimating the power of the heart's ac- 
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tion by the sensible characters of the pulse, that the 
sense of resistance which felt and the amount of 
pressure required to impress the artery are the evi- 
deneces of strenvth. I cannot do better than to make 
use of the statements quoted in| Dr. Bowditeh’s mono- 
graph on venesection which he read at the annual 
meeting of the Massachusetts Medical Society, in 1871. 

* Dr. Richardson says :'* If blood letting were in this 
day an unknown remedy, and were some man to dis- 
cover it, we should receive that man as the greatest 
amongst us, and send him to posterity as one of the 
lights of the age.’ And again he Says : * The confi- 
dence of the ancients in the practice of blood-letting, 
their fearlessness of any immediate danger from. it, 
wis, I believe, as well founded in truth, as the coward- 
ice and assertion, without observation, of the present 
day is founded on error. Ile sums up as follows: ‘1 
would recall that blood-letting as a point of scientific 
practice is still open to us in some stages (early stages) 
of typhoid fever, in cases where there is a sudden ten- 
sion of blood, of which sunstroke is an example ; in 
cases of chronie congestion of the brain; in cases of 
veute pain from (inflamed) serous membrane ; in some 


Is 


















sudden arrest of circulation from concussion ; in con- 
gestion of the right heart, and it may be in some cases 
of extreme lwwmorrhage. Above all I claim for it a first 
place in the treatment of simple uremic poisoning.’ 

“ Dr. Sutton * gives cases in which bleeding was re- 
sorted to to relieve distention of heart and passive 
congestion of the lungs. Ile ordered it, not to relieve 
inflammation, but to cure obstructions, 

“* Fordyce Barker, M. D.:° * lam gradually getting 
to bleed more frequently. My conviction that this re- 
source in practice has been too much neglected by my- 
self and others has been progressively growing for 
some years.” Dr. Barker would bleed to prevent abor- 
tion in some cases.* So in renal congestions of the 
brain with coma, and when the skin is hot there is 
nothing so sure. He would bleed a woman in convul- 
sions thirty ounces, and give elaterium also. ‘We 
must not, he also declares, ‘avoid bleeding in some 
cases even if the patient is feeble. In puerperal mania, 
at least in some very rare cases, venesection is of the 
greatest benefit. 
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REPORT ON GENERAL PIYSIOLOGY. 





BY CHARLES SEDGWICK MINOT, M. D. 






AMONG recent investigations we select especially 
several important researches upon the nervous system 
and the function of respiration. 







paper ° on the functions of the cerebrum, and has also 
gathered his memoirs on this subject into a volume 
that appears as a separate publication.° The numer- 
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No. 5, November, 1868. 
2 Medical Times and Gazette, December 18, 1869, 
8 New York Medical Journal, January, 1871. 
4 “In former days abortion, even that had gone so fur as to cause 
bloody discharges from uterus, I have seen checked by venesection. 
iH. I. Bowprren.”’ 
Ueber die Verrichtungen des Grosshirns. 








5 Friederich Goltz. 
Vierte Abhandlung. 
und Dr. R. Ewald.) 

6 Friederich Goltz. 
Gesammelte Abhandlungen. 






Ptliiger’s Areh., xxvi. (1881) 1-49, Taf. i—iii. 






Bonn. 1881. Pages 173. 





BOSTON MEDICAL AND SURGICAL JOURNAL. 


cases of spasmodic pain (gall-stones, ete.) ; in others of | 


Professor Goltz, of Strassburg, has published a fourth | 


est, by B. W. Richardson, M. D., F. R.S., President. Practitioner, | 


(Unter Mitwirkung von Dr. J. von Mering 


Ueber die Verrichtungen des Grosshirns. 
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ous experiments, which have been made during the 
last few years, on the localization of the functions in 
the brain by attempts to find specific centres in the 
cortex cerebri, seem to have accomplished little more 
than to show that electrical irritation of a limited area 
produces in each case a definite result, but it has not 
been proven that the constancy of the result extends 
always beyond one individual. On the contrary, one 
observer recognizes in a certain spot the centre for 
one action which another places elsewhere, while a 
third assigns to the spot another function. Until, 
therefore, the observers are agreed as to the functions 
and positions of the centres, the theory of cireum- 
scribed centres in the cortex cannot be definitely 
adopted. 

Goltz’s experiments put an even greater difliculty 
in the way of this theory. Ile has removed large por- 
tions of the brain in dogs by various methods, and has 
succeeded in keeping the animals alive for long periods 
after the operations were performed on them, Ile has 
found that the operation causes certain temporary dis- 
turbances, but that the permanent effect is a general 
diminution of the mental power, roughly proportional 
to the amount of brain substances removed. The ex- 
tirpation of a circumscribed area never produces any 
definite, limited, permanent disturbance. 

In his earlier experiments a canula was pushed into 
the substance of the brain, and a stream of water 
forced through it, thus washing off the nervous sub 
stanee, but injuring the blood-vessels so little that 
there was no great bleeding. In the later experiments 
he used 2 bunch of fine needles soldered on to a plate 
(fourteen to a square centimetre), which he plunged into 
the part to be destroyed. Finally he used a White's 
dental engine to cut off pieces of the cortex. Ile divides 
the cerebrum into four quadrants by considering each 
half to be separated into an anterior and a posterior 
quadrant. The first dog, whose condition Goltz de- 
scribes, underwent four operations at considerable in- 


| tervals ; each time nearly the whole of a quadrant was 


removed, yet the animal lived perfectly healthy for 
a year and eleven days after the last operation. It 
was then intentionally killed, and the brain showed not 
| only the loss of substance actually removed, but had 
| also uudergone a very considerable atrophy. Now, 
| this dog was extremely dull, stupid, and indifferent 
| (blédsinnig), but still accomplished his cerebral fune- 
| tions, although imperfectly. Ile could see well enough 
| to get assistance from his eyes in avoiding objects, 
| When his eyelids were closed by sticking plaster he 
tried very awkwardly to remove the plaster, and when 
he moved bumped constantly against objects which he 
| avoided with open eyes. Ile paid no apparent atten- 
tion to anything around. Gave no heed to strange 
Ife was not deaf, because he could be 
_aroused from sleep by loud calls. Ile preserved his 


eats or dogs. 


other senses likewise with greatly diminished acute- 
Ile was unable to manage his body in a way 


well adapted to the end in his view. Many ingenious 
and often amusing devices were employed to test his 
mental capacity. He might be characterized most 
briefly as a dull idiot, never making any expression of 
pleasure, although he could be put into a violent rage. 
Such were the permanent results of the injuries; the 
temporary effects were not less remarkable. After the 
first operation (removal of the left anterior quadrant) 
| the characteristic disturbances appeared. When the 
| dog attempted to walk the right legs yielded, and he 


} 
| ness. 
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fell over. The spine was bent towards the left. Both | 
eyes showed a tendency to turn towards the left. Ie 
did not perceive meat held before his right eye, which 
he recognized very well with his left. ‘The sensibility 
of the skin was greatly depressed on the right side. 
IIe let his right paw be put in any position, ete., ete. 
These phenomena nearly all disappeared within three 
months. The surprisingly rapid reéstablishment of the 
lost functions, thus demonstrated, is explained by the 
advocates of the localization theory by the supposition 
that the function of the destroyed centres is after a 
while assumed by the remaining centres. Each author 
assigns the new centres to a different position. Many 
a one boldly let “brain centres regrow like lizard’ 
tails.” After the last operation the dog had to be fed, 
but after several weeks he ate again alone. “ The de- 
stroyed eating centre had grown again!” According 
to Goltz, the restoration of lost functions does not de- 
pend on new-formed centres, but on such as were al- 
ready present, only with their activity inhibited. 

A second dog lost both the posterior quadrants, and 
was kept in good health for several months. ‘The 
whole of Munk’s Sedspidre (sight centre) was wanting. 
The animal was moderately dull (¢2 mdssigem Grade 
blédsinnig); he ate skillfully, moved about readily, had 
a subdued sexual instinet, saw quite well with both 
eyes, recognized no one, often ran to the wrong person 
when called, had little choice in selecting his food, ete. 

A third dog lost both the anterior quadrants. — [lis 
general intelligence and higher seuses were less im- 
paired than in the previous case ; his tactile sensibility, 
on the other hand, was more diminished. 

A fourth dog was deprived of both the left quad- 
rants. Hardly any permanent effects could be noticed. 
Ilis intelligence seemed fully preserved, his disposition 
unaltered, and his control over his body was very 
slightly, if at all, interfered with. 

Without entering into further details, suffice it to 
say that, roughly speaking, the greater the amount of 
the cortex removed, the greater the diminution of the 
acuteness of the intelligence and of the senses. The 
operated dogs retained control over all the muscles of 
their bodies. No centre for any group of muscles was 
therefore wanting, nor was the use of any sense organ 
lost, but the stimuli produced a diminished effect. 
There is no evidence of any centres of temperament 
nor of any of the passions. The sexual instinct is lost 
in the same measure as the intelligence. None of the 
most important functions of the cerebrum ean be as- 
signed to circumscribed areas of the hemispheres. We 
can only say that the anterior quadrants have a more 
intimate relation with the movements of the body, and 
the sensibility of the skin. It is impossible, by any 
limited injury of the cortex, permanently to paralyze 
any muscle or even withdraw it from the influence of 
the will. Goltz adds several criticisins upon the views 
of the defenders of localization. Munk? has been es- 
pecially unjust towards Goltz. The latter’s reply uses 
very moderate language, but is effective. 

Heidenhain and Bubnoff? have made an important 
discovery concerning the processes of irritation and 
inhibition in the brain, Heidenhain was led to this 
research by his studies on hypnotism. Since Fritsch 


1 Hermann Munk. Ueber die Funktionens der Grosshirn wirde. 
Jerlin. IS8S1. 

2 Bubnoff und Heidenhain. Ueber Erregungs and Hemmunes- 
vorgiinge innerhalb der motorischen Ilirucentren. Ptliger’s Arch., 
xxXvi., 137-200. Taf. iv.-vi. 
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and Ilitzig showed that electrical irritation of limited 
areas of the cortex cerebri called forth movements in 
definite corresponding groups of muscles, numerous 
experiments on these phenomena have been made. 
Iierman ® controverted the view deduced from these 
investi¢ations that these results were due to the irri- 
tability of the gray substance, and emphasized the faet 
that similar motor effects could be produced by the 
irritation of the white fibres after the removal of the 
gray matter from the surface. The electrical currents 
might reach these fibres by spreading through the 
brain substance. If, however, it should be shown that 
it takes longer to produce the action in the muscle, 
if the cortex is irritated, than when the white substance 
is irritated, that would be an argument to show that 
the cortex is irritable, because in the latter case a cer- 
tain time would be required to propagate the ‘rritation ; 
in the former case the same amount of time would be 
needed plus the time requisite to excite the cortex. 
Francois-Franek and Pitres * have shown that at least 
under the conditions of their experiments this differ- 
ence exists. Their observations are in favor of the 
irritability of the cortex. 

Heidenhain and Bubnoff chose the centre for the 
fore-leg, the position of which had already been deter- 
mined. The muscle whose contraction they followed 
was the extensor digitorum communis longus. We 
cannot enter here into the details of the experiments 
by which the moment of irritation of the brain, and the 
moment of beginning, as well as the duration of the 
contraction in the musele, was recorded with precision. 
The period from the influx of the irritation to the 
commencement of the muscular contraction is termed 
the reaction time. Our authors’ first effort was to de- 
termine this time, and to analyze the causes which 
influence its duration. In the course of this investiga- 
tion they were led to the important discovery to which 
we referred above. ; 

They obtained the following results. The length of 
the reaction time varies within certain limits inversely 
as the irritation. When the strength of the irritation 
increases, the height of the contraction of the musele in- 
creases, but the reaction time diminishes. This was 
overlooked by Franck and Pitres. There may be a 
summation of the irritations, which occurs the more 
readily the shorter the interval between them. The 
vray matter is directly irritable ; the contraction does 
not depend on Stromsch/eifen striking the deep lying, 
white substance. In the gray matter the irritation 
arises (longer reaction time) and falls (slower fad- 
ing out of the contraction) more slowly than in the 
white matter. The experiments were made on dogs 
dosed with morphium, the effects of which are not al- 
Ways sure, since in some cases the irritability of the 
animal is exaggerated and the reaction time greatly 
abbreviated ; in other cases the reaction is excessively 
delayed. Their researches prove, the authors think, 
that the elements of the cortex are directly irritable. 
In further demonstration of this view they advance the 
observation that the epileptic attacks, which are some- 
times caused by the cortical irritations, are produced 
by the action of the cortex: the subcortical motor ap- 
paratus can be set in epileptical irritation only by the 
action of the cortex. (For the demonstration of this 
see B. & IL. pp- 170-174). 
Piliiger’s Arch., x. 
Marey’s Travaux 


3 Tlerman I8T7). pave 77. 
4 Francois-Franek et Pitres. 


| (1880), page 441. 
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Baitine ly outside the range of previous experiences 
are the observations on the influence exerted by very 
slight tactile stimulation of the skin upou the irritabil- 
ity of the motor centres. Tf in that stage of morphium 
narcosis in Which the animal is in deep sleep, but the ir- 
ritability is not extinguished, the cortex is stimulated 
by a shock just too feeble to produce an etfeet (sub- 
winimal irritation), there occurs no muscular contrae- 
tion; but a powerful contraction may be called forth 
if there is a gentle tactile excitation of certain parts of 
the skin just hejore the eentral shock, is viven, But 
the opposite effect, an inhibition of an active excita 
tion, can be produced. Under certain circumstances 
the muscle makes a contraction and remains shortened 
for some time ( Coufractur ot ‘Tiegel). A ventle sen- 
sory impulse from the skin of the paw while the mus- 
cle isin the state of ** coutracture” immediately termi- 
nates the excitation and the muscle lengthens out. A 
similar irritation produces in one case an inereise, in 
the other a diminution of the motor impulses. Various 
other gentle sensory excitations have the same inhibi- 


tory effect. The paradoxical experiment was made of 


producing a contracture of the extensor by reflex ac- 
tion from a strong pressure on the paw.and destroying 
it by a gentle tactile irritation of the skin of the paw. 
The question now arises whether instead of the sensory 
impulse a weak electrical irritation of the cortex would 
not produce the same result. Experiments gave an 
aflirmative answer. If a contracture is produced either 
by reflex action or by a strong direct electrical irritation 
of the cortex, it can be ended immediately by a weak 
irritation of the same or any other spot of the corte. 
cerchbri.. Sometimes several successive weak irritations 
were hecessary to produce complete obliteration. We 
thus learn that inhibition may result from a_ pos- 
itive irritation, a discovery of the utmost importance, 
which reveals unsuspected complications in the central 
processes of innervation. Every irritation produces 
conditions which cause it quickly to end as soon as 
the stimulus ceases. Every irritation must be con- 


ceived to be accompanied by an opposite inhibitory | 


process in the central organs. The effects of a stim- 
ulus may increase one or the other process, and in each 
case that process is most favored which is least devel- 
oped at the moment of stimulation. A weak irritation 
during a period of rest favors a positive action, the de- 
velopment of efferent power; during activity it favors 
the development of inhibitory processes, It no longer 
remains necessary to assume the existence of distinct 
inhibitory centres. After a dose of morphium the en- 
ergy of all the central activities sinks, but the inhibi- 
tory more rapidly than the excitory processes, — hence 
the muscular actions assume a tonic character. In 
falling asleep, naturally similar changes occur; vari- 
ous little twitching movements occur, which in the 
waking state are inhibited, ‘The imaginations are very 
vivid, because the inner excitations gain in duration 
aud intensity from the suppression of the inhibition, un- 
til deep sleep puts an end to all activities. So like- 
wise in the hypuotic condition a diminution of the inhib- 


[May 11, 1882. 






We have thus seen that inhibition is produced by a 
positive irritation, aud that the same stimulus may cause 
excitation or inhibition according as it occurs respect- 
ively in a period of repose or activity in the excitation 
of the central organs. This important discovery has 
been verified by Luchsinger’s ? observations on suakes. 
Ile made the following experiment: Behead an adder 
just below the level of the medulla, and suspend 
the body by a thread tied loosely around the neek. 
Presently the body begins to make a snake-like bend, 
Which increasing in curvature lasts for about a min- 
ute, When the body suddenly drops and hangs limp. 
In about three minutes the movement begins again. 
These phases of contraction and rest continue rhyth- 
mically, A strong pressure during the period of re- 
pose causes the contraction to begin. A gentle touch 
Uupou any part of the skin during the movement causes 
it immediately to cease. Luchsinger points out that 
this experiment contirms [eidenhain’s theory, but ean- 
not be reconciled with Munk’s* hypothesis of inhibi- 
tory action, namely, that it is not due to the relief of 
the central excitation, but to the action of antag- 
onistic muscles, Which mechanically counteract those 
already in contraction. Munk has also endeavored 
to help out his views by accounting for some of 
Bubnotf and Heidenhain’s results through the as- 
sumption of exhaustion of the central organs by the 
second inhibitory excitation. ‘To Munk’s criticisms 
Heidenhain has made an effective reply.® In this es- 
say, page 900, he shows that the difference between 
the strong excitory and the weak inhibitory irritation 
is not due to the spreading of the currents to different 
depths in the two eases, because the contraction may 
be caused by a continuous irritation and inhibited by a 
brief irritation of the same strength, —in both eases 
the spreading of the electric current must have ex- 
tended through the same parts of the cortex. This 
contirms the idea that we must attribute to the same 
central elements the functions both of excitation and 
inhibition. 

The discovery that the condition of the parts at the 
time when the stimulus is conveyed to them affects 
the result produced by the stimulus opens the field to 
a very extensive series of investigations. ‘This new 


| line of research is begun by Wedenski,* whose exper- 


iments on the irritation of the vagus were made in 
Ileidenhain’s laboratory at Breslau. The latter points 
out in his last cited article the general bearing of We- 
denski's work : especially that the same elements may 


| be the instruments of both excitation and inhibition. 


Wedeuski experimented on rabbits. Both cag? were 
cut. The central end of the nerve of the right side 
was irritated by the induction current, either by a single 
closing and opening shock or by a brief tetanic irri- 
tation. ‘The results by the two methods differed quan- 
titatively only. First, irritation by a single (double) 
shock at the beginning of inspiration. ‘The weakest 
current, that is eflective, diminishes the depth of the 


inspiration just commencing and of the next following ; 


itory power causes an excessive effect to result from a | 
stimulus, whether sensory or inner. If sensory exci- | 


tations are induced in a hypnotic by arousing certain 
ideas or feelings, they become unduly powerful and last- 
ing; there is « hallucination. Excessive hypnotic ac- 
tion in the brain (mind) or body may be terminated 
by a sudden draught of air upon the skin, just as the 


coutracture could be brought to an end by a slight sen- | 


sory irritation. 


the expirations are unaltered. A passing tetanic stim- 


1 B. Luchsinger. Ueber Erregungen und Hemmungen. Pfliiger’s 
Arch., xxvii. (1882), 190-193. 

2 H. Munk. Ueber Errengungen und Hemmungen. Arch. f. 
(Anat. u.) Physiol., 1881, 553-559. 

8 KR. Heidenhain. Ueber Erregungen und Hemmungen. Bemer- 
kungen zu einem Vortrage des Herm. H. Munks. Ptliiger’s Arch., 
XXVI., I881, 546-557. 

+N. Wedenski. Ueber den Einfluss eleetrischer Vagusreizung 
auf die Athembewegungen bei Siiugethieren.  Ptliiger’s Areh., 
xxvii. 1882. 1-21. Taf. i. 
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ulation produces a similar result, but the after effect is | 


prolonged; with stronger irritations the effects are in- 
tensilied and involve a diminution of expiration also. 
Seeond, irritation at the beginning of expiration. The 
minimum current that will produce an effect is stronger 
than in the ease of inspiratory stimulation. The first 
effect is diminution of the expiration, with which is 
connected always a diminution of the next inspiration. 
This is natural, since the effect ou the inspiration be- 
gins, as just said, with a weaker current. In the pro- 
duction of these effects it makes no difference whether 


the irritation is given above or below the ramus laryn- | 


geus recurrens. The same irritation, according to the | 


phase of the respiration in which it is induced, can 
favor or lessen the inspiratory powers. ‘The lessening 
is shown by the diminution of the depth of the inspira- 
tion; the favoring is shown by the slowing and diminu- 
tion of the expiration, which may be even converted 
into an inspiration. It will thus be seen that the irri- 
tation in each case tends to bring out that action, 
which at the moment of irritation is least developed: 
the same conclusion as was drawn from Bubnoff and 
I[eidenhain’s researches on the brain. 

Continued tetanic irritation of the central vagus 
stem produces the following effects: (1.) Diminution 


of the depth of the inspiration without alteration of 
the frequency of the breathing; (2.) Diminution of 


the inspiration avd expiration, with or without altera- 
tion of the frequency; (5.) Cessation of the breathing 
in either the inspiratory or expiratory phase. These 
results are closely analogous to the effects of briet irri- 
tations, in that with a weak current only the inspira- 
tion, with stronger currents the expiration also is 
impeded. Here, also, irritation during inspiration re- 
turds the same; during expiration favors the inspira- 


tion. For further details, especially as to the cessation | 


of the respiration, we refer to the original. 

The attempt to explain inhibition solely through the 
antagonism of muscles was made by Schidsser? and 
Munk, but has already many antagonists. In fact the 
theory does not hold water. There are many phe- 


nomena it cannot explain; thus the inhibitory action of 


the pneumogastric on the heart cannot be accounted for 
by antagonism, as there are no antagonistic muscles. 
Moreover, Rossbach? has shown that with the heart 
also a positive irritation during the systole produces 
inhibition —a mechanical irritation of the contracting 
frog’s heart causes a local dilatation of the fibres of the 
region struck. Ie appears to be unaware of the rela- 
tion of his observations to those of Ileidenhain and 
others on the nervous system. Atropin destroys the 
inhibitory power of the vagus and the mechanical irri- 
tations over the systole. The beating of the heart con- 
tinues, with normal diastole — hence we must regard 
the diastolic expansion as different from the inhibitory 
dilatation, since the former remains and the latter dis- 
appears in atropin poisoning. The diastole is to be 
considered as merely the cessation of the active con- 
traction, — the inhibition as a positive active condition. 
Rossbach ealls this a“ bis jetzt nicht geahnter Zustand,” 
athing before undreamed of. But the general concep- 
tion of inhibition here involved was advanced many 
years ago by Wundt,® and seems now definitely estab- 

1 W. Schliisser. Untersuchungen ueber die Hemmungen von 
Reflexen. Arch. f. Anat. u. Physiol., 1880, pages 305-522. 

2M. J. Rossbach. Die Erschlatfung des Ilerzmuskels durch 
nervise und durch directe Reizung. Viliiger’s Arch., xxvii., 1882, 
pages 197-202. 
3 Cf. Wundt’s Psychologische Physiologie, 1880, page 254. 


lished by several investigations, as this report is in- 
tended to show. It seems probable that the contrae- 
tions and dilatations of the vessels follow the same 
general laws as the heart, —but future experiments 
will have to deeide this. 

Wegele * has shown that the Munk-Sehlisser an- 
tagonism theory is not sufficient to explain the reflex 
inhibition of respiration after irritation of the trigemi- 
nus. The article contains a number of useful refer- 
ences to the older theories of inhibition. The experi- 
ments were made under Gad’s supervision and upon 
rabbits. The respiratory movements were recorded 
graphically upon moving paper either by Gad’s “ Aero- 
plethysmograph” or by an elastic air bag pushed into 
the wsophagus (Rosenthal’s method). If, when the 
breathing is quiet and normal, the nose is irritated, for 
instance, by ammonia, the result is a standstill in expi- 
ration, as Schiff and others have reported. Now, if 
Munk’s theory is correct, the prevention of inspirations 
is due to the excitation of the expiratory muscles, and 
therefore if the reflex centre of these muscle is severed 
from all connection with the trigeminus, then the irri- 
tation of the latter must no longer produce expiratory 
standstill. This separation was actually effected by 
cutting through the spinal cord at the level of the 
lower cervical vertebra ; the expiratory centre lies be- 
low this, the trigeminus of course above. Irritation 
of the trigeminal nerve by ammonia still produced an 
expiratory standstill. The effect is therefore due to a 
direct inhibition of the inspiration. Other experiments 
of similar character gave a like result. In section four 
of his paper Wegele compiles various observations we 
may make on ourselves, all of which confirm the idea 
that inhibition is an active process, which may result 
trom positive irritation. This conclusion must now be 
adopted, since it is the consequence of a considerable 
number of independent experiments by several authors. 
It is an important induction, and opens a very extended 
series of investigations. 

Rosenthal ® has published a useful summary of our 
present knowledge of the mechanism of respiration. He 
discusses particularly whether the cause of the move- 
ments is reflex action or, as Rosenthal has before main- 
tained, the stimulation of the respiratory centre in the 
medulla by the blood. We call attention to this essay be- 
cause it is a convenient and useful review, but, as it is 
not the result of a new original research, we give no 
abstract of it. 

Aubert ° has investigated the excretion of carbonic 
acid by frogs in an atmosphere containing no oxygen, 
having been led thereto by Ptliiger’s experiments. 
Aubert found that, in ordinary air, from 1.5° to 27° C. 
the amount of CO, given off increases, though not in 
constant proportion to the temperature, as Moleschott 
and Ilugo Schulz also found in their experiments. 
Aubert determined experimentally that the irregularity 
in the amount of CO, depends on the quantity of move- 
ment the animal makes. Air was deprived of its oxy 
gen and introduced into a receiver of mercury. ‘The 
frog was then passed through the mercury into the 
glass and allowed to remain for a long time, the whole 

4C. Wegele. Ueber die centrale Natur reflectorischer Athmungs 
hemmung. Verh. Wurzburg. Phys-med. Gesellschaft., xvii, 1882, 
pages 1-18. Taf. i. 

5 J. Rosenthai. Altes und Neues ueber Athembemegungen.  Bi- 
ology. Centralbl. I. (1881-82), pages 88, 115, 185, and 211. 

© Hermann Aubert. Ueber den Eintluss der Temperatur auf die 
Kohlensiiureausscheidung und die Lebensfihigkeit der Frosche in 


| sauerstoftluser Luft. Ptliiger’s Arch., xxvi. (1881), 295-325. Taf. 
\ Vii. 
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apparatus being kept at a given temperature. The 
animal was then withdrawn, and the carbonic acid lett 
in the receiver determined quantitatively. The execre- 
tion was just as great in the atmosphere without as in 
that with OL YY. The fact that there was no ventila- 
lation of the receiver, but a gradual accumulation of 
( Q), mn the air chamber, and the fact that the amount 
rises with the temperature,—the experiment lasting 
usually four hours,— show that we have to do not 
merely with the exeretion of CO, realy formed, but 
with actual production of earbonie acid. In other 
words, the production of carbonic acid in the living 
organise proceeds indepr nile ntly of the absorption of 
orygen. Constant was the establishment of complete 
motionlessuess in the frog after a certain time in air 
without oxygen, though the heart continues to beat. 
The time when this condition is established depends on 
the temperature: the frogs remain capable of motion at 
2° C. for several days; at 6° to Lus C., over five hours; 
at 10° to 20° C., over two hours; at 20° C, and higher, 
only half an hour or Jess. There is an evident rela- 
tion between the motility and the exeretion of CO). 
Hence the general conclusion: The oxygen which en- 
ters in the combinations of the organism sutlices for 
the maintenance of the decompositions hecessary to 
keep up the animal function; the oxygen lasts for a 
time dependent on the temperature; likewise there is 
normally a definite stock of combinations present in 
the organism, which ean be used to meet the expendi- 
ture of the animal funetions. If this stock is exhausted 
there follows, in cold-blooded animals, apparent or false 
death (Sehe‘ntod). The heart keeps up its activity for 
a considerably longer period. A frog in * Sehedutod” 
will recover in a few days if placed at first on ice. 
These interesting investigations teach us that between 
the absorption of oxygen and the formation of car- 
bonic acid are many intermediate steps, and probably 
some of the intermediate compounds kept in store are 
broken up when the animal is placed in air without 
oxygen. 

The theory of continual electric currents in muscle 
with all its complicated society of puzzling hypotheses, 
which was brought forward by Du Bois-Rey mond, and 
has been for years so generally inculeated, seems now 
definitely set aside principally through Hermann’s able 
investigations. The question has been actively dis- 
cussed. Ilermann’s last article } is a reply to Da Bois’ 
criticisms. ‘The former seems to win by his arguments, 
and as he gives incidentally (page 488) the most con- 
cise presentation of his views we have met, we take 
advantage of the opportunity to offer a translation of 
Hlermann’s own summary: “The first fact which 1] 
have demonstrated, and others have confirmed, is that 
uninjured resting muscles and nerves are absolutely 
without (electrical) currents, and that to render them 
so neither cold nor other influences are requisite, as 
Herr du Bois-Reymond asserted. 
series of facts, is that the currents which appear in un- 
injured active muscles or nerves depend simply on the 
difference in time or in magnitude of the irritation at 
the points whence the currents are taken, and there 
are no currents when neither of these conditions is ful- 
filled. In proving these facts I had to correct errors 
and inaccurate statements of fact of Ilerr du 
Reymond, 


Bois- 
Ilis statement was found to be incorrect 
11. Hermann. Neue vermeintliche Argumente fiir die Molecu- 
Ptliiger’s Arch., xxvi., 


laitheorie des Muskel- und Nervenstroms. 
1881, 485-495. 


The second fact, or | 
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that the current during activity (Aetfousstrom) of cur- 
rentiess muscles is situated on the supposed paralectro- 
tonomie ends of the fibres; incorrect his statement, 
ete.” Hermann’s theory is that when animal or vege- 
table protoplasm (or muscles or nerves) is altered at 
any point either by injury or by irritation, the altered 
spot becomes electrically negative with regard to the 
unaltered portions. ‘There are no inherent currents in 
uninjured resting tissues, so that a great part of the 
cumbersome and perplexing fabrie of “animal elec- 
tricity ” falls away. 


ficports of Dccictics. 
———— 
DISTRICT MEDICAL 


SUFFOLK SOCIETY. 


SECTION FOR CLINICAL MEDICINE AND PATHOLOGY, 


ALBERT N. BLODGETT, M. D., SECRETARY, 


Apnin &, 1882. Meeting called to order at eight 
rp. Mu. The chairman, Dr. Grorce B. Suarruck, 
presiding. 

A communication was received from the seeretary 
of the Pathologieal Society of Philadelphia asking for 
an exchange ot the Proceedings of the two Societies. 

Dr. arn Curtis then presented a paper on 


A CASE OF ADDISON’S DISEASE, WITIT AUTOPSY, 


>) 


which is published at page 433 of the JourNnaL. 

Dr. Forpyce Barker, of New York, asked if 
Addison’s disease were not a form of pernicious anw- 
mia, and if the conditions observed in the supra-renal 
capsules might not be due to the phenomena attending 
pernicious mwa. 

Dr. E.G. Curren, in answer to the question of 
Dr. Barker, said that the view of the identity of this 
disease with progressive pernicious anwmia was enter- 
tained and had been supported by good authority. In 
view of the striking differences in their clinical history, 
however, it seemed to him that there was an affinity 
rather than an identity of the two diseases. The 
pathology of the blood in Addison's disease had not 
been thoroughly studied. The enumeration of the 
corpuscles by Dr. Edes showed the existence of an 
anwmia not so profound as that usually seen in perui- 
cious anwinia. ‘Tubercle is frequently mentioned as ¢ 
complication in these cases of Addison’s disease, and 
in by far the greater number of the cases some dis- 
ease of the lung is met with, — Ilere, as is frequently 
the case, it was of some past time, and represented a 
cure. ‘The changes frequently observed in the glands 
of the intestine were absent in this case, as was also 
any enlargement of the retroperitoneal glands. The 
caseous bronchial gland mentioned in the report of the 
autopsy was of interest. The clinical history would 
seem to direct attention to the nervous system and the 
blood in such cases, and these would seem to be the 
structures capable of explaining the changes observed 
in the tissues. The pigmentation of the ganglion 
cells described by some observers in this disease is not 
of suilicient rarity to give it great pathological impor- 
tance, and the sclerosis of certain nervous filaments 
supplying the supra-renal bodies might well be a see- 
oudary phenomenon dependent on the primary change 
in the supra-renal capsule, The old peritonitis is of 
interest in view of the theories of some of the more 
recent observers. 

Dr. G. L. Suarruck referred to the paper by Dr. 
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F. Hl. Greenhow, by which the discussion of Addison’s 
disease was preceded at the late International Medical 
Congress. Dr. Greenhow’s researches had led him to 
the opinion, in which he was supported by Professor 
Semmola, of Naples, Dr. Guenau de Mussy, of Paris, 


and others taking part in the discussion, that morbid | 


pressure upon or irritation of the abdominal nervous 
centres and terminations of the sympathetic, especially 
of the solar plexus and semi-lunar ganglion, the pneu- 
mogastrie and phrenic nerves being thus indirectly 
affected, were most probably in many cases the prox- 
imate cause of the symptoms observed in this disease. 
In all the later cases examined by him, as well as by 


other observers, these conditions have been found. 


Dr. Greenhow cited a case of Professor Paget’s of 


Cambridge, of lymphadenoma presenting the character- 
istic pigmentation and debility of Addison’s disease. 


membrane, from which it could be easily lifted, and 
that the mucous membrane was everywhere perfectly 
normal beneath the exudation. There was no firm con- 
tact between the two; there was no ulceration or loss 
of substance in the mucous membrane. 
Dr. W. A. Dunn read a paper entitled 
THE 


THERAPEUTICS OF VENESECTION, 


which is published on page 437 of the JourNnat. 
Dr. Il. I. Bowpircn was ealled upon for some re- 


_marks, and said that the paper contained many valua- 


ble suggestions for the present time. No doubt blood- 
letting was carried out in a heroic and irrational man- 


_ner by our fathers, but that certainly was no reason 


An autopsy showed that the semilunar ganglion and | 


solar plexus were entirely involved in a mass of en- 
larged retroperitoneal glands lying in front of the 
spine; the supra-renal capsules were normal. The 
destruction of the supra-renal bodies by cancerous de- 
posits and abscesses though unassociated with pigmenta- 
tion, debility, and sub-normal temperature were cited 
on the one hand, and the pigmentation not uncommon 
in pregnancy and abdominal tuberculosis was men- 
tioned on the other. Sir W. Gull had expressed the 
opinion during the discussion, in opposition to Dr, Green- 
how, that probably all cases do not have a fatal course. 
Dr. E. W. Cusine read a paper entitled 


PSEUDO - MEMBRANOUS 
TYPHOID FEVER 


LARYNGITIS 
AND CAUSING 


COMPLICATING 
DEATH. 
which is published on page 455 of the Journatc. 

Dr. Cushing asked, at the close of his paper, if it 
were probable that any disease may be complicated by 
diphtheria. 

Dr. LH. O. Marcy asked if the thyroid gland would 
have offered any obstruction to the performance of 
tracheotomy. 

Dur. Cusine replied that during life it was not de- 
tected, but at the autopsy was observed to be in a po- 
sition to have greatly impeded the operation, and pos- 
sibly to have terminated life from the consequent hiem- 
orrhage in the feeble state of the patient during the 
latter hours of life. 

Dr. Suarruck inquired the grounds upon which 
tracheotomy was deemed unadvisable. 

Dr. CusHinG answered that the symptoms were too 
unfavorable, the pulse was small and thready, and 
there was fear that an immediate fatal result would at- 
tend the operation. 

Dr. Lyman asked the point in the history of the 
fever at which the laryngeal symptoms appeared. 


why for twenty years past this useful procedure should 
have been virtually discarded from the practice of med- 
icine. It is a fact that a great majority of the younger 
physicians of our day do not know how to perform a 
venesection. It is not taught among the other opera- 
tions of minor surgery at Harvard University. If 
this total abandonment of what in certain severe acute 
cases is an important measure for combating disease is 
not a reductio ad absurdum it would be hard to define 
the term. 

Many years ago, when in general practice, he found 
that abortion may be prevented by bleeding. In more 
than one case of threatened abortion the pains have 
been observed to cease, and in one instance, especially 
remembered, the haemorrhage as well as the pains sub- 
sided after a moderate quantity of blood had been ex- 
tracted from the arm. ‘The loss of six or eight ounces 
of blood is scarcely noticeable in an adult. 
obvious from surgical operations and in labor. 


This is 
Bleed- 


ing should be employed in acute diseases of the brain, 


which are always or at least generally accompanied by 
congestion, though in these modern times we are told 


' that there is no such condition possible as congestion 


of the. brain. Often in delirium, with a hot and a 
flushed face, or in some cases of coma, bleeding is ju- 
dicious treatment. In regard to the lungs, it is  per- 
haps not wise to say that a pneumonia can be cut 
short, but doubtless some cases would be relieved of 
pain in the chest, dyspneea, and in the end vastly ben 
elited by the loss of a certain amount of blood by ven- 
esection. In pleurisy there was formerly no more 
common treatment than one or more bleedings. In our 
day nobody thinks of bleeding for*a stitch in the side. 
Dr. Bowditch was conversing with a member of our 
Society, now unfortunately absent from illness, who ad- 
vanced the idea that, if, in severe cases of pleuritic 
pains, with all the sigus of acute pleurisy, we should 


bleed the patient when sitting up and until he felt a 


and less tapping than we now have. 


Di. Cusine answered that the patient was taken | 
sick on the 2d of February, and died on the 12th. On 


this last day the exainination of the throat was made 
by the finger. There is no record of cough. On the 
8th the throat was irritable. The patient had then 
been sick a week with the fever. 

Dr. A. N. BLopGett asked the condition of the 
mucous membrane in the throat at the time of the 
autopsy ; if the false membrane adhered loosely to the 
surface of the mucous membrane, or if it was formed 
in its substance and implicated the tissues of the mu- 
cous membrane. 

Dr. Cusuine replied that the false membrane was 
everywhere located upon the surface of the mucous 


little faint, there would be fewer cases of large effusion 
This question was 
well worth consideration by practitioners. Dr. Bow- 
ditch was inclined to believe that there are a greater 
number of large effusions now than were found thirty 
or forty years ago. But whether if we bled whenever 
we met with a sharp pleuritic pain in acute cases, effu- 
sions would be less, he could not say, as he had no pre- 
cise data on which to rest an opinion. But the ques 
tion, he repeate:|, is worth the serious thought, not the 
supercilious contempt, of the profession. 

In diseases of the heart bleeding is often of the 
greatest service. Even in chronic cases, when sudden 
dysphoa comes on, congestion of the lungs, accom- 
panied by rales throughout them, without effusion into 
the pleura, the results of venesection are often singu- 
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larly beneficial. In some cases it seems as if the 
heart were obstructed, and could no longer carry on 
the pulmonary circulation, and the withdrawal of blood 
is the means of prompt relief. One case of this char- 
acter was thus treated, and fourteen ounces of blood 
removed, with the effect of complete relief of all actual 
distress, and the patient was comparatively well for a 
long time afterward. In some eases in which the pulse 
is hardly pereeptible, and the heart, so to speak, swol- 
len from the amount of blood contained in it, the relief 
from blood letting is very great. The pulse rises, and 
the heart’s action becomes freer and easier, followed 
by great relief to the patient.’ 

Dr. Forpyce Barker, in response toa eall from the 
chair, expressed his pleasure at being present, although 
he had not expected to take part in the discussion. 

Ile said: Forty-two years ago IT was a student of 
medicine in this city, with Drs. Bowditeh, Shattuck, 
Perry, and Stedman as instructors. The room for 


study was 13 School Street, which had over the street 
door the sign * Lung Infirmary,” and we had the op- 
portunity of studying with our teachers auscultation 
and percussion on the patients who came in. I remem- 
ber well that one chilly day in June a_brick-laver 
came in his shirt sleeves, suffering from intense pain in 


his side ; every breath was cut short by a groan. Dr. 


Sowditch examined him carefully with us, and finding | 


no physieal signs in his chest directed me to bleed him, 
and told me how to do it. With great anxiety I was 
successful in stabbing the vein, and a full stream of 
blood flowed. Very soon the man was perfectly re- 
lieved from pain, and Dr. Bowditch showed me how 
to close the vein. Our text-book on Practical Medi- 
cine was Marshall Hall, edited by the late Dr. Jacob 
Bigelow and Dr. Oliver Wendell Holmes, a book which 
I now often take down from my shelves with pleas- 
ure and profit, and I well remember my unexpres-ed 
surprise that Dr. Bowditch did not follow the rule of 
Marshall Hall, to bleed ad deliquinm, but directed the 
vein to be closed as soon as the patient could breathe 


without pain. I went to see the patient the next morn-_ 


ing, and found that he had gone to his work. This 
was my first lesson and experience in venesection. 
Although I have never given this up as a therapeutical 
resource, I believe that I have sometimes neglected it 
where | might have benefited my patient, but I do not 
think that I have evtr carried the practice to excess. 
Some ten or twelve years ago, on the afternoon of 
my landing from a steamer from Europe, I was called 


to see a patient in whom I thought venesection was | 


indicated. As this was the first patient that I was 


1 Since the meeting Dr. Bowditch had, when called in consulta- | 


tion, advised venesection in the following case :— 

It was that of a strong man, aged twenty-two years, who had 
been attacked six or seven days previously by all the rational and 
physical signs of double pneumonia: high fever, pain in chest, rusty 
sputa, dyspnoea, dullness on percussion, with bronchial respiration, 
bronchophony, and crepitant rales in both backs, at lowest part. 
The pulse was quick, full, and strong. He naturally was considered 
as in a very hazardous condition, and on the question of venesection 
being raised, it was decided atlirmatively. About twelve ounces 
were taken with great comfort to the patient. The oppression of 
breathing became much less, and the whole natural language of the 
patient was that of relief. It is true that about the same time the 
window of the room was opened, and the close, ill-ventilated atmos- 
phere in which he had been lving for days was purified. This plan 
of having the window opened about an inch was continued after- 


wards day and night, eare being taken, by curtains, that the air | 
should not fall directly on the patient, while the room was kept by | 


a stove-heat sufficiently warm. 
otherwise used. 
treatment moderated its severity, and helped towards the perfect 
cure which took place. 


Quinine and a tonic course was 


The disease was not cut short, but apparently the | 
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called to see Thad no lancet in my pocket, and went to 
the only surgical instrument shop quite near to procure 
one, but found that there was none in the shop. It 
seemed to me an amusing illustration of the change of 
medical practice, that forty years ago every country 
store that sold sugar and tea and calico and clay pipes 
kept also lancets for sale, and that now in the centre 
of the population of a great city one would be com- 
pelled to go two miles and a half to buy one ! 

Soon after I wrote an essay on * Bloodletting as a 
Therapeutic Resource in Obstetrics,” to which the au- 
thor of the paper just read has referred. It is some 
years since I have looked at this paper, and I do not 
now intend to take up your time in recalling points 
which have already appeared in print. I do not re- 
member that I have changed my views in any respect 
since that paper was published, but I think that I have 
had some additional confirmatory experience. 

I understood the author of the very interesting 
paper to which we have just listened to express the 
opinion, and to quote Dr. Flint, whose authority car- 
ries the greatest weight with us all, that venesection 
should never be resorted to in asthenia. 

It seems to me there are some important exceptions 
to this law. 

IT remember once being called suddenly to a lady 
who seemed to be dying from asphyxia. She was near 
the end of her first pregnaney, sitting in a chair, breath- 
ing with the greatest difliculty, or rather ouly making 
a great but unsuccessful effort to breathe, as 1 could 
hear no respiratory murmur. The action of the heart 
was labored and tumultuous, but the pulse at the wrist 
was hardly perceptible. Iler emaciated face was livid 
and covered with large drops of perspiration. The 
danger of death was so imminent that I did not stop 
for further examination, but at once opened a vein in 
herarm. ‘The pulmonary oedema and accumulation of 
the blood in the right cavities of the heart were due to 
the pressure of a gravid uterus greatly overdistended 
by an excess of liquor amnii. ‘Two days after she dis- 
charged an enormous quantity of this fluid, and was 
delivered, without much pain, of a dead hydrocephalie 
fetus. She recovered favorably, and has since had 
living children. 

Some months sinee I was asked by a friend, a distin- 
guished teacher of obstetrics, to see with him a primip- 
-araat about the seventh month of pregnancy, to consider 
the question of the propriety of inducing premature 
labor. She was suffering from excessive cedema of the 
trunk, the genitalia, and the lower extremities, and the 
‘urine was albuminous, coagulating almost solid. 

She had no other grave symptoms. 1 recommended 
a variety of measures, particularly venesection, but 
opposed the induction of premature labor unless other 
symptoms should appear. But the case was a very 

important one, socially, and my friend had so much 
fear of pulmonary eedema that he brought on labor. 
The mother did well, but the child was lost. Six weeks 
after this, as often happens to us all, I was asked to 
| see another case of precisely a similar character, and 
to consult as regards the same procedure. I] should 
mention that in both cases incisions had been made in 
the labia, and in the latter case also in the legs, from 
which serum was drained in very considerable quanti- 
ties. In the last case also vision was very much im- 
paired, so that she could not read, although she could 
distinguish persons. ‘This patient was first bled about 
} twenty ounces. She was then given two drachms of 
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compound powder of jalap. After a free action of the 
hydragogue she was put on a rigid milk diet, and the 
tincture of the chloride of iron and digitalis. The 
wdema and all other unpleasant symptoms disappeared 
before labor came on. She had a living child, still | 
alive, and her convalescence was only interrupted by ¢ 
mild and short malarial attack. 

Without taking up the time of the Society by an elab- 
orate description of this point, I wish simply to express 
the belief, illustrated by the narratives that I have just 
given, that there are cases of extreme and dangerous 
serous plethora in the anemic and the asthenic which 
can be best and most effectively relieved by venesection. 

I] will mention a case of a different type from any 
referred to either by the author of the paper of the 
evening, or by Dr. Bowditeh or myself. 

Early in March I was called by a brother practi- 
tioner to see a lady forty-nine years of age, married 
thirty years, She had never been ill for a day since 
her marriage, except in 1854, when she had a rather 
severe attack of cholera. Iler life had been a very 
happy one, having a devoted, loving husband, with 
abundant means to gratify every taste. She had no 
children, but had = menstruated easily and regularly 
every month since her marriage. Some things that I 
learned led me to suspect that her sterility was not ow- 
ing to any defect in her own system. She had men- 
struated early in August; September and October 
passed without any disturbing symptoms. Early in 
November she began to complain of insomnia, loss of 
appetite, wandering neuralgic pains, and for the first 
time in her life she became despondent, morose, and ir- 
ritable. She lost a great deal of flesh, and became 
very taciturn, going on from bad to worse, until her ap- 
pearance Was that of a person in settled melancholia. 
ler physician, a man highly esteemed in the profes- 
sion. was a classmate and old friend of her husband, 
und had always been like a brother with her, but for a 
few weeks she had not hesitated to show a great aver- 
sion to him. After a careful study of the case 1 pro- 
posed venesection, which was at first very coldly re- 
ceived by her physician; but it was soon apparent that 
the objection was mainly personal, as the doctor re- 
marked that he had never bled any one. ‘To our sur- 
prise, she expressed a warm approval of the proposal. 
As I opened a vein she watched the flow of blood with 
a most contented expression, and strenuously objected 
when I attempted to close the vein, after taking about 
sixteen ounces, and I therefore allowed four ounces 
more to flow. She then turned to her doctor and said, 
“If you hael not been a fool, you would have done this 
weeks ago,” and then, for the first time in m: ny weeks, 
laughed heartily at her own remark. Her improvement 
from this time was in every respect wonderful. 1 was 
asked to see her again e: ily in this mouth, and by her 
urgent request again took away about four ounces. It 
is suflicient for me to speak of the therapeutic results, 
and leave others to say whether we had to deal with 
cerebral congestion, subacute meningitis, or what the 
pathological condition was that was so happily removed 
by the venesection. 

I will venture to relate another case in which I have 
felt a great interest, and which, it seems to me, brings 
out some other points bearing on this discussion, which, 
so far as I have seen, have not been brought out by 
writers on this topic. 

In September, 1880, a lady from Massachusetts called 
on me with a letter from a Boston physician. She | 





was forty years of age, had been married twelve years. 
She had been delivered of one dead child, and had been 
subsequently pregnant seven times, and miscarried be- 
tween the tenth and the eighteenth week with each, in 
spite of every precaution and of medical treatment to 
prevent such an accident. Her sentiment of maternity 
was very strong, and she was extremely anxious to have 
a living child, but she had very little hope. She was 
on a pleasure trip to West Point, Niagara, ete., but 
having passed one menstrual period she suspected her- 
self to be again pregnant. On a careful examination 
I could not find the slightest evidence of disease in any 
pelvie organ to explain her repeated miscarriages. But 
the uterus was somewhat heavier than normal, low down 
in the pelvic cavity, and as she felt a necessity for much 
more frequent micturition than usual, I expressed the 
belief that she was about seven weeks pregnant. 

She wished to return at once to her home if this 
was the fact. On inquiring I learned that always soon 
after pregnancy commenced her appetite became re- 
markably good, she gained rapidly in flesh, and between 
the eighth “and tenth week she began to suffer from dif- 
ficulty in breathing, palpitation of the heart, frequent 
attacks of vertigo, and sometimes severe but evanescent 
headache, which symptoms went on increasing until the 
foetus was thrown off. «She took the greatest care of 
herself, seldom going out, but passing ‘the most of her 
time on the sofa in her room. She was a woman of 


-remarkable intelligence and kind feeling, and I ex- 


plained to her my views in full. I told her that a 
healthy uterus in a healthy maternal system did not 
susily get rid of a healthy fectus until the proper time, 
that she seemed to have no disease of the organs con- 
nected with childbirth, and there was no reason from 
her statements to suspect that her abortions were the 
result of disease of the ovum. I therefore believed 
them to be due to a perverted condition of her general 
system resulting from pregnancy, and urged her to 
continue her pleasure trip, and during her pregnancy 
to take exercise and be out in the open air’as much as 
possible. I recommended her to confine herself strictly 
to a milk and farinaceous diet, and two or three days 
previous to the time when menstruation would have 
occurred if she were not pregnant to be bled, the first 
time about sixteen ounces, decreasing the amount at 
each succeeding period. 1 wrote to my friend who had 
sent the patient to me, telling him what my advice to 
his patient had been, giving him as my theory of the 
ease substantially the following opinion : Conception in 


this lady seems to stimulate very actively the nutritive 


and assimilative functions of the maternal system in- 
stead of those nervous activities which should nourish 
and develop the growth of the ovum. 

My friend replied, in rather a derisive tone, with 
that want of respect of youth for their elders charac- 
teristic of the present age, that he “ thought the theory 
creditable to my imagination and genius.” Ile evident- 
ly had no faith in it, although he honestly began by 
carrying out the plan of treatment proposed. He first 
bled her, and I suspect she was the first patient whom 
he had ever bled, and that he performed this little op- 
eration with more trepidation than he usually feels in 
his great surgical operations in gynecology. 

The patient was under the care of her tamily physi- 
cian, a very able man in the city were she lived, and 
the plan of treatment suggested by me was faithfully 
carried out. 

On the 14th of April, 1881, 1 received a letter in- 
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forming me of her happy accouchemeut with a boy still 
living. For a few days she appeared to do well; her 
physician frequently examined her urine, but found no 
albumen except a small trace a few days betore her 
confinement. ‘Three or four days after labor the urine 
became highly albuminous, the action of the heart fee- 
ble, and her general condition bad. 

I visited her April 25d, and at that time, in addition 
to the symptoms I have mentioned, there were marked 
signs of threatening phlegmasia dolens. For a few 
days she apparently improved, but suddenly symptoms 

“heart failure came on again, and she died rather 
unexpectedly, 1 think, two wee ks after confinement. 

Dr. Bowprrcu mentioned a ease which he had re- 
cently seen in consultation in which venesection was 
advised, and the operation was attempted, but it was 
impossible to carry it out on account of the opposition 
of the patient, who was delirious. Leeches were ap- 
plied with the effect of abstracting several ounces of 
blood; great improvement in all the serious symptoms 
observable in less than twenty-four hours. 

Dr. HAnLOw observed that the case spoken of by 
Dr. Bowditch had occurred in his practice. The urine 
had been tested, and became solid from the amount of 
albumen it contained, ‘The relief from the loss of this 
small amount of blood was surpsising. 

Dr. Bowprreu asked Dr, Darker the ultimate con- 
dition of the case last mentioned by him. 

Dr. Barker replied that the patient died from 
uremic poisoning. Dr. Barker had maintained a 
frequent correspoudence with the lady’s physician in 
Boston, and had kept himself fully informed con- 
cerning the case. There had been no albuminuria until 
afew days before confinement. Within a few days af- 


ter delivery albuminuria developed to an intense de- 
gree accompanied by phlebitis. ‘Ten days after contine- 
ment the urine was rendered almost solid by nitric acid 
The fre- 
quent bleeding was not thought to have induced the 
cardixe weakness, but to have been conservative in 
saving the heart’s energy and prolonging life beyond 


or heat; the heart’s action was very feeble. 


what would have been possible without its aid. 
Adjourned at 10.10 P.M. 


a 


MEDICAL SOCIETY OF THE COUNTY OF NEW 


YORK. 


CALCIUM SULPHIDE AS AN ANTISUPPURATIVE. 


Dr. Surru stated that reports of fifty-one cases in 
which the sulphide of calcium had been used had been 
received by the committee ou restoratives, but before | 
proceeding to a consideration of these he gave a short | 
sketch of the history and properties of the drug, which | 
had been prepared by Dr. John C. Peters. The first | 
reports of cases were those made by Dr. W. T. Alex- 
ander, nineteen in number. In seven of these, how- 
ever, the patients were not long enough under obser- | 
vation to afford any basis for a judgment on the effects 
In the twelve remaining cases the 
patients were treated for various periods ranging from | 
tive days to several weeks. Fifteen of the cases were | 


of the remedy. 
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One case which was ai with considerable detail 
was that of a patient suffering from papular and pustu- 
lar acne, who came under treatment on the 11th of 
May. In accordance with Dr. Alexander’s usual prac- 
tice, a pill containing one fourth of a grain of sulphide 
of calcium was ordered four times a day. By the 26th 
there was some slight improvement, and the quantity 
was increased to tive pills aday. By the 15th of June, 
however, it was found that the patient was worse than 
before, and the quantity was then increased to six pills. 
By the 28th of June there was very marked improve- 
ment, and on the loth of July, the last date recorded, 
the improvement still continued. ‘The case of anthrax 
Was it very severe one, occurring in an Trishman. ‘The 
carbunele, which was as large as a man’s fist, was situ- 
ated on the top of the right shoulder, and was accom- 
panied by moderate febrile movement. The treatment 
commenced on the 7th of June, the patient taking a 
pill containing one quarter of a grain of the sulphide 
four times a d: ty, and by the 10th there was the most 
marked improvement, the pain having to a great ex- 
tent disappeared, and the flow of pus entirely ceased. 
In regard to the use of the agent in acne, Dr. Alexan- 
der wrote that he employed it only in the pustular 
variety, and that in the papular form it was of no 
service. 

Dr. Bayles, of Orange, New Jersey, wrote that he 
had used it in only two cases, but in both of them with 
the result of a speedy cure. The first case was one 
of suppurating bubo following non-indurated chancre, 
and the patient was quite well in a fortnight, in the 
meanwhile receiving no other treatment. The drug 
was given in the form of a trituration, containing one 
part of the sulphide to nine of sugar of milk, and the 
quantity of the former taken was half a grain three 
times a day. The second case was one of purulent 
ophthalmia, occurring in a strumous girl of eight years. 
Iler general health had improved under the use of 
cod-liver oil, iron, and other tonics, but all means had 
failed to relieve the ophthalmia. It had lasted sixteen 
months without improvement when she began taking 
the sulphide of calcium, yet within ten days all suppu- 

ration had ceased. The dose was one eighth of a grain 
repeated every six hours, and it was given in a tritu- 
| ration of sugar of milk, as in the other case. 

Dr. H. 'T. Hanks reported good results from its use 
in a number of cases of otorrhcea, one of which was of 
twenty years’ standing. It was given in quarter-grain 
pills every two, three, or four hours. In quinsy, and 
threatened quinsy in those subject to the atlection, he 
had given it in four cases. In two of them the attack 
was completely aborted, while in one the course of the 
disease was apparently not at all affected. In the lat- 
ter instance one grain was given, in pill, every two 
hours. In a case of suppurative endometritis the rem- 
edy, in the same doses, proved of no appreciable benetit. 
In another patient an attack of axillary abscess, to 
which she was subject, was entirely averted by the use 
of the sulphide. In three cases of threatened mam- 
mary abscess, however, it had no effect, and long and 
| profuse suppuration followed. The conclusions which 
Dr. Robert Campbell arrived at after using the remedy 
in fifteen cases, the greater number of which were of 


of acne, two of furuncles, one of anthrax, and one of | acne, were, first, that it diminishes suppuration, and, 


chancroid with suppurating bubo, In most of the 


| second, that it at first improves the digestion, but after 


eases of acne, which were for the most part of the having been taken for some time tends to impair it. 


pustular variety, the results were very favorable. 


1 Concluded from page 421. 


| Dr. Flint had employed it in three cases of furuncles, 
|and thought that the non-recurrence of the trouble 











Vou. CVI., No. 19.] 


in any of them seemed to show its utility. Dr. V. P. 
Gibney reported its use in a case of bone disease with 
multiple abscess about the knee. For a considerable 
time the discharge was less profuse, and the ulcers 
seemed to be healing under the influence of the rem- 
edy. but a point was at length reached beyond which 
there seemed to be no further benefit. In another 
case an attack of recurring pllegmonous arthritis was 
recovered from in twelve days under the sulphide, 
given in one tenth grain doses every two hours, Ina 
preceding attack, when syrup of the iodide of iron was 
employed, the patient recovered in a slightly longer 
period. Dr. Robert Amory, of Brookline, Mass.. wrote 
that in two cases of furunculous pustules the remedy 
produced no benefit whatever. In one of them one 
tenth of a grain was given every two hours, and in the 
other one quarter of a grain was used three or four 
times a day, aud the treatment maintained for a fort- 
night. In a third patient, however, an outbreak of 
multiple furuncles was immediately arrested by the 
sulphide. Dr, A. I. Smith reported a variety of cases 
treated by the remedy. The first was one of threatened 
abscess of the neck in a lady thirty-eight years of age. 
lodide of lead ointment had been used without effect, 
and suppuration seemed imminent when the use of the 
sulphide was commenced, yet complete resolution en- 
sued under its administration in doses of one eighth 
of a grain every two hours. In an infant sixteen 
months old a phlegmon of the neck, following pneumo- 
nia, Was cured without suppuration, and in a case of 
hordeola the sty was promptly dissipated under its use. 
In nu case of chronic abscess of the breast abscess of 
the axillary glands was averted by the sulphide, but in 
the case of a patient suffering from furuncles new boils 
continued to appear while he was taking the remedy. 
When the dose was doubled, however, the trouble en 
tirely disappeared. Dr. Ek. C. Seguin wrote that he 
had used sulphide of calcium in doses of from half a 
grain to one grain, three to six times a day, in bromie 
acne occurring in cases of epilepsy, and that he be- 
lieved its effect to be as good as that of arsenic. In 
two cases, indeed, it was even better. Dr. Brigham, 
of Burlington, Vt., wrote that he had employed it quite 
extensively in nearly all pustular diseases of the skin, 
and that he had obtained the best results in acute cases. 
The remedy was most successful in his hands in hor- 
deola and small boils, but in a large carbuncle he had 
also obtained good results. Other cases were reported 
by Drs. G. H. Swazey and ‘T. Hamilton Birch, of 
New York. 

From this limited number of cases, Dr. Smith went 
on to say there seemed to be ample justification for 
the use of sulphide of calcium in suppurative ailections, 
While at the same time there remained much to be 
learned in regard to the effects of the remedy and the 
position which it was entitled to hold among therapeu- 
tic agents. The fact that it was a drug which was 
more or less liable to irritate the stomach would seem 
to indicate the use of small doses repeated, and he 
thought that the best results could probably be ob- 
tained from it in doses of one tenth of a grain given 
every two hours. Even in small doses it sometimes 
caused headache, and in almost all cases it was apt to 
give rise to eructations of sulphureted hydrogen, 

Dr. Smith’s report now being open to discussion, 
Dr. Wepster remarked that since Dr. Sexton had 
read his paper before the Academy of Medicine, he 
had employed this agent in two cases of suppurative 


ou 
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disease of the ear with the most marked benefit, and 
then proceeded to relate them in detail. In the other 
cases in which he had resorted to its use, however, he 
had not seen any special effect from it. 

Dr. Sexton said he was glad to see that Dr. Web- 
ster was willing to acknowledge a good result from 
the use of the remedy in even two cases. Personally 
he had employed it for the past six or seven years, 
and he did not hesitate to say that the value of the 
drug was constantly increasing, in his eyes, as he be- 
came better and better acquainted with its effects. Ie 
had given it to infants only one or two mouths old ; 
and in a child of three mouths which he had recently 
seen at the Eye and Ear Infirmary, suffering from a 
large subcutaneous abscess beliind each ear, over the 
mastoid process, he had ordered from one fifteenth to 
one twentieth of a grain, in the form of a triturate, 
with sugar of milk, every two hours. The child was 
first seen on a Monday, and by the following Thursday 
the process of suppuration in one of the abscesses had 
been greatly hastened, so that he was enabled to make 
a free incision, while in the other the most prompt 
improvement had followed the use of the remedy, and 
its evacuation was unealled for, Dr. Sexton also re- 
lated other cases illustrating its good effects in ear dis- 
ease and in quinsy, and then went on to say that he 
thought the drug had been unreasonably denounced 
by some. It was ot great importance that it shouid 
be given with judgment, and that every case should 
be watched with the greatest care, so that the dose 
night be increased or diminished aceording to cireum- 
stances. In his experience better results had been 
obtained with it in subacute than in acute cases, and 
he had sometimes continued its use for several weeks 
consecutively. 

Dr. Pirranp remarked that there was always more 
or less uncertainty about any specimen of the drug, 
and that probably in uo case was there pure calcium 
sulphide. If it was used in the form of Ilepar’s sul- 
phur, which was manufactured from oyster shells and 
brimstone, this was never free from impurities, while 
the sulphide of calcium itself would constantly become 
converted into the sulphate from exposure to air, A 
committee of the British Pharmacopoeia had investi- 
gated this subject, and ascertained that there was no 
pure sulphide of calcium, and hence they recommended 
the name ealer sulphurata, The facts just mentioned, 
therefore, probably explained the reason for the fail- 
ure of the drug in some, at least, of the cases in which 
it had been employed. ‘Thus he had seen it’ given in 
two or three grain doses, and yet prove perfectly inert 
so far as any appreciable effect could be ascertained. 
Th the Jatrer part of the last century, Dr. Pitfard con- 
tinued, this remedy was much used as an antidote for 
mercury. Ten or twelve years ago Ringer recom- 
mended it in furuneles, and later Kane, of London, in 
acne. Dr. Sexton was the first to employ it in sup- 
puration of the ear, and he believed that he himself 
was the first to resort to it in suppurative bubo. Ile 
had used it in his venereal service at Charity Hospital, 
and had been surprised at the results which he ob 
tained. Dr. Otis, whose term of service at the hospi- 
tal succeeded his. had also obtained excellent results, 
which he had published. From his own observations 
he had no doubt that the remedy had a marked effect 
over acute suppurative processes. Ilis experience with 
it in furuncles and acne had varied, but at the same 
time all the samples of the drug that he had used had 
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varied. Lust ly he 


phide ot pot 


as substitutes for sulphide of calcium, as 


had been experimenting wit 
assium and hydro-sulphide of ammonium 
he suspected 
that in all such remedies it was the sulphur in an act 
ive, soluble form the efficient agent. As to 
thie |? hay . iolowie “al ( tle ‘cts of ¢ alei ‘Tum sulphide, the ‘re Was 
but 


that was 


little known beyond the account which Hahnemann 
had viven of it, which was mixed up with other mat- 
ter, and altogether unsatisfactory. Dr. Alexander had 
stated in his peiper, that the drug gave 
to furuncles when administered to the healthy subject. 

Dr. O. B. DotvGias that he had treated two 
eases with the remedy. Was a case of submanil- 
lary following fever, which had been 
treated without success by various methods for a week. 
Sulphide of caleium was given in the form of a tritu- 
rate. and in three or four the trouble was cured. 
The othe r Case Was One in which yvuaecination Wits fol- 
lowed bad effeets, 
parts of the body. 
efit was obtained from the remedy. Dr. Douglas then 
read a letter of regret from Dr. Amory, of Brookline, 
Mass., who had expected to be present on this ocea- 
Dr. Amory also 
tion from Professor 
the bad etleets, in 


however, rise 
> > 

Silla 
One 


’ 
abscess, searict 


days 


ly various 


however, no ben 


pustules appearing in 


In this instance, 


an interesting Saayeneir 

llarvard, in regard to 
the form of suppurative disea 
which were produced ina number of individuals by 
the leakage into his laboratory of carbonic disulphide 
in gaseous form. 


sion. sent 
Jackson, of 


ise, 


Tiecent Witerature. 
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The Sympathetic Diseases of the Kye. 
Mautruner, M. D., Royul Professor in the Univer- 
sity of Vienna. ‘Translated from the German by 
Warren Wesstrer, M. D., Surgeon United States 
Army, and James A. Sratpine, M. D., Member 
of the American Ophthalmological Society, ete. 
New York: Wm. Wood & Co. Iss. 


The monograph before us is the first of a series in 
which the author proposes to embrace the whole do- 
main of ophthalmology. Of the few already published 
it is, without doubt, the one possessing the most gen- 
eral interest. and we are glad to welcome it in an Eng- 
lish dress. 


By LupW1G 


The affection discussed is one concerning 
which every physician may be called upon for advice, 
and outside of the larger cities it will not always be 
possible for him to refer the patient to a specialist, 
while the importance of a correct appreciation of the 
dangers involved, and of the prompt application of the 
remedy, cannot be estimated too highly. 

It was the object of the author in these monographs 
to popularize, in the best of the word, the sub- 
jects of which he treats, and we know of no writer on 
ophthalmology to whom such a task could better have 
been intrusted. ‘The book reads almost as flowingly 
as a novel, and this attraction is obtained without any 
sacrifice of clearness to eflect, nor is its professedly 


sense 


popular character made an excuse for lack of thorough- | 


ness. ‘The trained oculist, as well as the general prac- 
titioner, will be repaid for the time given to its careful 
perusal. 

‘The work is, in our opinion, a very valuable one, 
and if the personal opinions of the author are now and 


again strongly emphasized, this can hardly be regarded | 


as a defect in consideration of the fact that he does not 


h sul- 


(reorgetown, J. F. 
| - 
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conceal that there is a difference of opinion on some 
points. "The views on which we should be most dis- 
prose d to take issue with him are those of the inherent 
benignity of sympathetic iritis serosa and the harmful- 
ness of enucleation in the presence of that disease, but 
how simp le the practice of medicine would be if all 
physicians held precisely the same views on all sub- 


jects, 


The author regards both the optie and ciliary nerves, 
either alone or together, as paths for the transmission 
of the sympathetic affection, the optie nerves convey- 
lig irritative and inflammatory from the 
optic and retina, while inflammations of the 
uveal tract are earricd by the ciliary nerves. 

The idea now gaining adherents, that inflammation 
is propagated from one eye to the other through the 
lyinph spaces of the optic nerve, with or without the 
inediation of microbia, is one which has found 
Vocautes only 

Tia ox 


the 


conditions 
herve 


its ad- 
since this monograph was written. 

eral we have only commendation for the work 
translators, but we have noted a few slips; for 
iustanee, on pages 122 and 125, where the author is 
speaking of the form of inflammation which travels 
along a nerve discontinuously, skipping from one point 
to another at 


ol 


tu some distance, discontinuirlich is trans- 


as “step by step,” and spruagwe/se as “ eradu- 
We. shall hope to see these and like errors 
corrected in a second edition. Meanwhile we thank 
the translators for having placed the book before a 
wider circle of readers. 


aly.” 


Cyclopa dia of the Practice of 
Dr. TH. von Ziemssen, 
Judex. New 
AU pages. 


Medicine. Edited by 
Volume XX. General 
York: William Wood & Co. 1881. 


The stores of knowledge contained in the original 
volumes are made readily accessible by this import: it 
addition. The usefulness of a single volume is greatly 
enhanced by a well-made index ; by what proportion 
to the number of volumes the value of an index in- 
creases, it is not possible to state, but every owner of 
the Cyclopedia will certainly find that the twentieth 
volume adds very greatly to the value of the original 
nineteen. The volume bears evidence e of great care 


in its compilation, and will prove a great economizer 
of time and labor. 


— At the annual meeting of the Essex North Dis- 
trict Medical Society, held at the 
rence, on Wednesday, May 3, 1882, the following olli- 
cers were for the ensuing year: President, 
Dr. C. N. Chamberlin, Lawrence ; Vice-President, S 
K. ‘Towle, Haverhill ; Secretary and Treasurer, 
W. Snow, Newburyport; Corresponding Secretary, 
ki. P. Hurd, Newburyport ; Commissioner on ‘Trials, 
i. A. Ilowe, Newburyport; Nominating Councilor, 
C. G. Carleton, Lawrence; Councilors, Drs. H. J. 
Cushing, Merrimac, C. G. Carleton, Lawrence, O. D. 
Cheney, Haverhill, A. B. Dearborn, Newburyport, 
O. IH. Johnson, Haverhill, M. Roberts, Lawre nce, C. 
C. Talbot, Lawrence, O. Warren, West Newbury ; 
Censors, Drs. John Crowell, Haverhill, F. B. Flanders, 
Lawrence, C. D. Hunking, Haverhill, R. C. 
Young, Newburyport. 


Essex House, Law- 


elected 


( reorge 


Iluse, 
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EXPERT TESTIMONY IN CASES WHERE THERE 
IS A QUESTION OF INSANITY. 


Ix a recent address before the New York Me:lico- 
Legal Society by Dr. E. C. Spitzka there are some 
excellent criticisms upon expert testimony in’ cases 
where there is a question of insanity, although we 
cannot entirely agree with the author as to the best 
remedy for the evils in the case. The difficulties 
to which attention is called are twofold: first due to 
the incompetence or want of truth and fairness on the 
part of the expert witness, and second from the readli- 
ness with which experts assume the position of medi- 
eal counsel in defeuse of their side of the controversy. 
The evils are acknowledged, and many men could 
bring forward illustrations of the way in which justice 
is defeated as striking as any which might be cited by 
Dr. Spitzka, whose sharp condemnation of testimony 
in some of his allusions seem to us to arise from his 
having not fully got at the real meaning of the wit- 
nesses whom he criticizes. 

In objecting to some of the extraordinary  state- 
ments made on the witness-stand, Dr. Spitzka well 
suVs, — 

“In epileptic insanity, sometimes comprising eight 
per cent. of asylum admissions, no morbid appearances 
ean be found in a large number of recent eases, and 
those found, such as asyinmetry of the brain and skull, 
indicate rather the frequent hereditary and congenital 
origin of the disease than explain the exact basis of 
the insanity. Even in advanced cases of epileptic in- 
sanity, it is not the exception to find but very slight 
and doubtful indieations of the disease post mortem. 
With chronie mania, dementia, and other terminal de- 
teriorations, the brain is more constantly diseased, it is 
diminished in weight, the convolutions appear shrunken, 
the cells of the 
show the vicious influence of long-continued disturb- 
ances of the blood supply, but even here there are 


brain-rind wasted, the blood-vessels 


cases where the post-mortem evidence is not conclu- 
With imbecility and idiocy anatomical evidences 
of imperfect brain development are common : in a case 


sive. 


of this kind the murderer, Redemeier, executed at St. 
Louis, a portion of whose brain I exhibited at a meet- 
ing of this body, evidences of an arrest of development 
as well as associated peculiarities of the skull were 
found. Finally, in progressive paresis of the insane, 
the disease familiar in some of its prominent features 
to those who attended the meeting devoted to a dis- 
cussion of the Gosling case, the post-mortem record is 
more satisfactory. 


It is safe to say that if in a case , 
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where this disease is claimed to have lasted longer 
than a year, certain changes in the nerve centres are 
not found, the opinion is seriously impaired. 
“Summarizing the 
pathology, of reliable 


teachings of the master minds in 
observers generally, and my own 
experience, I consider myself justified in saying that 
positive and indisputable evidence of insanity cannot 
be found in more than thirty per cent. [7] of the in- 
sane, that in another thirty per cent. [7] slight changes 
are found, not differing in character, though perhaps 
in extent, from what we observe in some sane sub- 
jects, while in the remainder there is 
tion from the normal standard of any 


no visible devia- 
kind.” 

These facts ought to be so well known that it 
should hardly be worth while to call attention to them, 
Dr. 
Spitzka’s sole remedy for the ignorant expert’s testi- 


but, unfortunately, they are frequently ignored. 


mony weighing with the jury as strongly as that of 
the best informed lies wholly in the lawyer's right to 
cross-question to the last degree. But experience has 
shown again and again that the witnesses most ready 
in standing cross-examination are by no means always 
those whose evidence is most valuable, and the judge 
cannot often kuow enough of the matter of the evi- 
dence to be able to say, as one of our justices of the 
supreme court once said, that he knew the expert was 
lying. The remedy, so far as there is any, lies in the 
hands of the medical profession, so long as the law- 


| yers do not wish any change, and the laws will not 


eutorce any. Physicians can refuse to give ex parte 
testimony, and insist upon their right to answer every 
question fully and fairly, no matter whether in so 
doing they are injuring “their side ” or not. Already 
Massachusetts has taken a long step in advance by 
the counsel for the governmeut and the defense, in 
criminal eases, referring the 


5 


question of insanity toa 
competent commission, and abiding by their decision, 
as is now not infrequently done. 


——————— 
JAMES R. WOOD, M. D. 


Dr. Jawes R. Woep, one of the most distinguished 
of: American surgeons, died at his residence on Irving 
Place, New York, on the 4th of May, from an attack 
of double pneumonia. which lasted only four days. 
On Sunday, the 50th of April, while on the Way to 
his country seat at Oyster Bay, Long Island, he was 
taken with a severe chill, and on his return to his 
town house in the evening was found to be very ill. 
Professors Austin Flint and Alonzo Clark were called 
in consultation, but the disease steadily progressed, and 
for twenty-four hours before his death he was in an 
unconscious state. The funeral services were held at 
All Souls’ Unitarian Church, of the late Dr. 
Bellows was pastor, on Sunday, the 11th, and were 
attended by representatives of all the medical societies 


which 


of which he was a member, and an immense number 
of the profession at large. 

Dr. Wood was born in the lower part of New York 
City, September 14, 1816, of Quaker parents, and re- 
ceived his preliminary education at the Friends’ Sem- 


inary. He studied medicine with Dr. D. L. Rogers 
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and attended two courses of medical lectures, the first 
at the College of Phy sicians and Surgeons, New York, 
the the 
Vermont. where he received his degree of M. D.. and 


and second at medical college at Castleton, 
where he was immediately afterwards appointed dem- 
oustrator of anatomy on account of the distinetion that 
he had won in that department while an undergrad- 
uate. Ile commenced practice in New York in 1857, 
aud was soon assigned to a position in the out-door 
Irom the first he 
exhibited the warmest possible interest in that institu- 


departinent of Bellevue Hospital. 


tion, and through his ageney constant reforms were 


le in its administration, and its efficiency and use- 
In the 


medical education he also found a most congenial field 


Vhicae 
fulness were constantly increased, cause of 
for the exercise of his talents and energies, and no 
student could help feeling the influence of his glowing 
Ile the first to bedside 
teaching at Bellevue Hospital, early reeognizing, as 


enthusiasm. Was introduce 
he did, the desirability of combining clinieal with didae- 
tic the 1850 he held 


first regular clinic. 


instruction, and about year his 


It was one of the desires of his life 
established at 


was such an abundance of material for clinical study, 


to see a great 
medical school Bellevue, where there 
and the first step towards this was the orvanization of 
what was known as the Pathological School, which he 
established in 1856 in a small building obtained from 
Later 
he was one of the founders of the Bellevue Llospital 


the Commissioners of Charities and Correction. 


Medical College, which grew out of the latter, and he 
Was at once appointed protessor of operative surgery 
and surgical pathology, a position which he retained 
till 1868, when he was elected emeritus professor of 
surgery. Up to the time of his death he maintained 
his weekly clinic on Saturday afternoons at Bellevue 
Hospital, which was probably the most popular ever 
held by any teacher in New York, and was always 
attended by from seven hundred to a thousand stu- 
dents and practitioners, while his offices were contin- 
ually crowded with private pupils. In 
with his general plan of providing as many facilities 


accordance 


as possible for the intelligent study of medical and 
surgical science, he took a prominent part in securing 
the passage of the bill which provided that the bodies 
of unclaimed vagrants should be given to medical 
schools for dissection, and many years ago he began 
making the collection which is known as the Wood 
Museum of Bellevue Lospital, and which now con- 
tains four thousand specimens, many of which are 
‘This museum 
was always his special pride, and at the hospital it is 
suid that searcely a day has passed for a generation 


very rare and some altogether unique. 


in 
which he has not visited it, and added something to 
its value. 


Of Dr. Wood’s remarkable skill and attainments in _ 


operative surgery it is scarcely necessary to speak. 
Ile was the first to perform, in 1840, tenotomy of both 
masseter muscles for false anchylosis of the inferior 
maxilla, and his successful treatment of congenital de- 
formities of the lower extremities by the aid of the 


knife early won him great distinction. lis widest 
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renown, however, was achieved by his brilliant resec- 
tions in various parts of the body, in which he met 
with unparalleled success in the preservation of the 
[lis most 
famous case was that of a young girl suffering from 


periosteum for the formation of new bone. 


phosphorous-necrosis of the jaw acquired by working 
in amatch factory, in whom he removed the entire 
inferior maxilla. ‘The periosteum was left intact, and 
as it retained its vitality, a new and complete jaw- 
bone was formed it. 
years afterwards, and her skull is to-day one of the 
It is 
related that when a photograph of this was sent to 
Berlin, Langenbech told his class that he did not be- 


from The patient died some 


most valuable specimens in the Wood Museum. 


lieve that a skull corresponding to it existed ; and Dr. 
Wood hearing of this at once sent the skull to Europe 
to convince him of the fact. A man in whom he per- 
formed the same operation with the same admirable 
result is still living. Dr. Wood tied the subclavian 
artery not less than five times, with success in each in- 
stance, and the external iliac in eight cases, only 
which he lost. Ile was equally successful 
in the ligation of the carotid, femoral, and other large 
arteries, 


one of 


The Wood bisector, for the removal of stone, which 
he invented. was received with great favor both in 
Europe and America, and he himself used the instru- 
ment in more than one hundred successtul operations. 
Iie was the author of numerous pamphlets on sur- 
gical subjects, and it is believed that he has left in 
manuseript for publication some more or less extended 
lle was a 
member of all the principal medical societies, and was 
twice elected president of the Pathological Society, of 
which he was one ot the original founders in 1544. 


records on the subject of clinical surgery. 


At the time of his death he was visiting or consulting 
surgeon to more than twenty hospitals and dispen- 
saries. 

Dr. Wood's decease is universally recoguized as a 
very signal loss to the medical profession and to the 
city in which he spent his useful life, and the flags of 
the various medical colleges as well as of the St. Nicho- 
las and other clubs have since been displayed at halt- 
mast in token of The career of 
such a man reflects the highest honor upon American 
surgery ; while his character was such as to win the 
respect and affection of all who knew him, and his 
memory will long be honored by the whole country, 
as well as the community in which he was more espe- 
cially known. Dr. Wood was married in 1853, and 
his wife and three children survive him. Of the lat- 


respect for him. 


ter the eldest daughter is the wife of a grandson of 


Valentine Mott. 


— A very simple dropper may be made by bending 

a piece of glass tube at a right angle, and drawing one 

end out to a point. On inserting the other end into 

the bottle, and gently inclining the latter, some of the 

liquid will ascend along the tube, even before the 

liquid in the bottle has reached the mouth, and may 
| be dropped at will. 
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AMERICAN ASSOCIATION FOR THE 
MENT OF SCIENCE. 


ADV ANCE- 


Some of our readers may be interested in the an- 
nouncement of the thirty-first meeting of the Associa- 
tion, Which is to be held at Montreal on the 25d of 
August, 1882, under the presidency of Principal Daw- 
son of MeGill University. Its sections on Biology, 
Histology and Microscopy, and Anthropology justify 
us in calling special attention of the medical profession 
to its coming meeting. 

A large Local Committee has been formed and 
through its several sub-committees is actively engaged 
in perfecting the local arrangements for the meeting, 
It 
is only necessary to state here that the committee, of 
which T. Sterry Ilunt is chairman, are desirous of do- 


which will soon be announced by special circular. 


ing everything in their power to promote the objects 
of the Association, and that their cireular will contain 
information relating to the local arrangements, hotels, 
and the special rates of transportation, as well as the 
general programme for the week. The headquarters 
of the Association will be at McGill University. 

Special invitations have been sent by the Local 
Committee to distinguished scientists abroad, and it is 
believed that several will be present. 

The offices of the Local Committee and of the Per- 
manent Secretary will be at the University. The 
General Sessions and the meetings of the Sections and 
Committees will also be held in the University build- 
ings. 

Members expecting to attend the meeting are par- 
ticularly requested to notity the Local Secretaries, 
Messrs. S. C. Stevenson and Frank W. Hicks, at the 
earliest moment possible. 

All members and Fellows must forward to the Per- 
manent Secretary, as early as possible, and when prac- 
ticable before the convening of the Association, full 
titles of all the papers which they propose to present 
during the meeting, with a statement of the time that 
each will oceupy in delivery, and also such abstracts 
ot their contents as will give a general idea of their 
nature; as no paper can be read in any Section or 
Subsection until it has been received from the Stand- 
ing Committee and placed on the programme of the 
day by the Sectional Committee. 

The receipt of a 7%tle of «@ Paper simply is not suf- 
ficient to secure its being placed on the printed list of 
papers received, and it is particularly requested that 
the abstracts be prepared ready for printing in the 
volume of Proceedings. Blank forms for giving the 
titles and abstracts of papers will be furnished by the 
Permanent Secretary on application. The Standing 
Committee particularly request, in order to facilitate 
the arrangement of the programme, that the titles and 
abstracts should be forwarded so as to reach the Per- 
manent Secretary before August twentieth. 

At the last meeting of the Standing Committee it 
was determined to adopt the plan of printing abstracts 
of all the papers read before the Sections in the Pro- 
ceedings, beginning with the Montreal meeting, unless 
by a special vote, on recommendation of a Sectional 


wonders that it has not always been in use. 


Committee, it should be decided to print the paper by 
title only, or, in exceptional cases, in full. 

The custom of placing upon its Standing Commit- 
tee the names of its past Presidents is one which in- 
sures the wisest counsels in its management and which 
might be copied by other associations with profit. 


—_.g=——__—_ 


WHAT LUNATICS TINK CONCERNING 
RESPONSIBILITY OF THE INSANE. 


THE 


At the debating society in the Lunatic Hospital at 
Hanwell, Eugland, there has been a discussion among 
the patients on the question of the responsibility of 
the insane for murder. The conclusion was strong 
and decided that the outside public was mad on the 
subject ; that Innacy ought not to be a defense, be- 
cause, as a rule, insanity is never so complete as to 
extinguish all perception of all sense of responsibility. 
To test this matter it was proposed to offer the insane 
criminal a red-hot poker, see whether he would grasp 
it, and upon the result of that ingenious experiment 
settle his responsibility, — an ordeal of fire less de- 
structive than that of the Middle Ages. It must be 
said, however, that one of the men who shot at the 
(Queen of England admitted that if his predecessor in 
the same crime had been executed rather than let off 
on the score of insanity, his own crime would not 
have been attempted. 


ee 
MEDICAL NOTES. 


— The ninety-first annual convention of the Con- 
necticut Medical Society will be held at New Haven 
May 24th and 25th. 

— A new respirator, for use in impure air, has 
been introduced in Germany, the peculiarity in its 
construction being that separate air-passages are pro- 
vided for inhalation and for exhalation. A light mask 
of gutta percha, covering the nose and neighboring 
parts, has before the point of the nose a prolongation 
containing wadding — pure, or saturated with some 
suitable substance — between two pieces of wire gauze, 
and having an aperture below, covered by a hard rub- 
ber valve which air 
must pass through the wadding, while the expired air 


=) 


opens outward. The inspired 
preferably passes out through the aperture, and thus 
ho precipitation of the products of expiration takes 
place in the wadding. 

I. S. Morse, of the Essex Institute, 
has devised an ingenious arrangement for utilizing the 


Ilis 


slate 


— Protessor 


heat in the sun’s rays in warming our houses. 


invention consists of a surface of blackened 
under glass fixed to the sunny side or sides of a house, 
with vents in the walls so arranged that the cold air 
of a room is let out at the bottom of the slate and 
foreed in again at the top by the ascending heated col- 
The out-door 
The thing is 


so simple and apparently self-evident that one only 


umn between the slate and the glass. 
air can be admitted, also, if desirable. 


Its en- 
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tire practicalness is demonstrated in the heating of the 
professor's study in his cottage at Salem. ‘The value 
of the improvement for daily warming buildings like 
churches and school-houses. which, when allowed to 
get cold) between using 


=" 


consume immense quantities 
of heat before they are fairly warmed again, is evi- 
dent. Of course some other means of heating must 
be available when the sun does not shine. But in the 
colder regions, say in the far Northwest, the sun shines 
agreater part of the time, and hence the saving of 
artificial heat would be very large if the sun-heat could 
be “turned on” for eight or ten hours out of the 
twenty-four, — Sanitary Pugin er. 

— Dr. J. W. Collins. of ‘Toronto, Ohio, states, in a 
recent number of the New York Medieal Reeord, that 
he vaccinated X, of that place. in January, 1852; and 
that, although she had had a severe attack of contlu- 
ent small-pox in 1873, she had all the symptoms of a 
pertect vaccination. 


—* Doctor” Richard C. Flower, who paid a fine 
of S200 in the Court of General Sessions of New York, 
recently, for practicing medicine without a license, has 
delivered a lecture in Boston on The Little Lords of 
Creation, or the Allopathic Czars. 





Misceellanp. 
a ae 
TENEMENT BLOCKS. 

We find the following on tenement blocks in the 
number of the Lowell Bulletin for April: — 

Lowell has had boarding-houses of all kinds from 
its first settlement, but no tenement blocks. strictly, 
till within a few years. As such blocks in other cities 
have been found most prolific sources and causes of 
disease, it is the dictate of wisdom and prudence that 
their character be well understood, especially as the 
erection of these buildings seems on the inerease in 
the city. It is singular that the first experience Lowell 
had in this direction was on so large a scale as * Little 
Canada ” presents. It is thus described by an Agent 
of the State Board of Health and published in the Re- 
port for 1880: * Its area is less than two acres; its 
population, according to the census just taken, is 1,076 
souls, who live in twenty-four tenement-houses. In 
addition to these, are one unfinished tenement-house, 
five stables, eight carriage and wood sheds, one bake 
house, and sixteen privies, or slop-hoppers, the two 
latter having 115 divisions. The one tenement-house 
yet unfinished, is, in construction, of the worst pattern, 
the ground-floor of one entire end of the building be- 
ing sleeping-rooms overhead. The buildings are most 
of them three stories or less in height, and are so 
close together that it is difficult to pass between them. 
There are others (and with windows, too) so near 
on the side next to the neighboring building, that a 
person cannot pass between, where the eaves overlap, 
and the rooms are dark at three p.m. One of the 
newest buildings in Little Canada, a huge, three-story, 
flat-roof caravansary, 206 by 44 feet, has a population 
of 396 persons. Every tenement in this building (four 
rooms usually, except the end ones) has two dark 
rooms, lighted by small, high windows into the kitchen 
only; and totally dark, unventilated rooms are not in- 
frequent through the entire district.” 





The average eubie feet of air provided for the breath- 
ing of each ocenpant will not much exceed 200 feet, 
Whereas the lowest estimate for good health is from 
500 to 690 feet. When these tenements are fully oceu- 
pied, it makes the densest population in the United 
States except a district in Ward Four, New York. 

No fact in the history of sickuess or reports of mor- 
tality is better established than that such tenements 
and districts are the hot-beds of disease, especially in 
summer. Infants die by the score with cholera infan- 
tum and bowel complaints. Should scarlet or typhoid 
fever or diphtheria break out in a malignant form, 
they would spread like a pestilence, Such tenements 
as the above cannot now be built in New York or Bos- 
ton, as the Jaw provides for ventilation, regulates the 
privies, requires a certain distance between tenements, 
and allows only a litthe more than half of the land to 
be covered with the building. It is unfortunate that 
Lowell has not such a law, as several tenemeut blocks 
are being built in the city. 


—-_———>-——_ 


PROLONGED GESTATION. 

Ix the May number of the New York JJedical Jour 
nal and Obstetrical Review Dr. Louis A. Rodenstein, 
of New York, reports four cases of prolonged gestation, 
and remarks that the number of cases cited upon un- 
doubted authority by every writer on obstetrics, and 
the cases constantly reported as occurring under the 
personal observation of general practitioners, go to 
show that prolonged gestation is not a myth, and espe- 
cially that it should not be explained away by ques- 
tioning the virtue of the mother. How long the du- 
ration of the period of gestation can extend beyond 
the normal time is not yet determined, perhaps can 
not be determined, but that it may extend over two 
months is apparently settled, ‘The same principle is 
involved, whether the uterus tolerates the presence of 
the child three days or one hundred and forty-tive 
days (Professor Meigs’s * Report”) after the natural 
term of gestation has expired. He believes that, after 
the uterus has performed its phy-iological function of 


, gestation for the natural term, it rests from the work of 


gestaticn proper. Why does it not, then, exercise the 
function of expulsion’ That question he does not 
attempt to answer, but believes that after gestation 
has performed its proper and peculiar work the growth 
of the child is complete, and it thereafter lies dor- 
mant in the womb. Otherwise the child would grow 
to huge size, and its delivery in the natural way would 
be impossible; whereas in the cases cited the size of 


the child at the expiration of the period of prolonged 
ing oceupied by privies, built into the house, and hav- | 
r 


gestation was normal. 


—_—~@————__ 


MONTHLY BULLETIN OF THE MORTALITY 
AND SANITARY CONDITION OF LOWELL. 


Tur Lowell Board of Health in proposing to issue 
a mouthly bulletin, the first four numbers of which 
have come to hand, says,— 

“The primary object of all boards of health is the 
prevention of disease. The modes of doing this are 
various. Among them the removal of filth, the build- 
ing of sewers, the introduction of pure water, etc., are 
the most important. These agencies must be carried 
on by legislation and municipal authority. In this way 
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the causes of disease on a large scale are reached, and, 
to av certain extent, may be removed. But in order to 
support these agencies and ¢ arry them out in detail, 
information on the subject must be generally diffused 
unong the people. Inno other Way can this knowl- 
edge be so well communic uted as by boards of health. 
It is everywhere made the duty of ‘these boards to 1e- 
port once a year or oftener to the public on health 
inatters, giving the “ vital statisties ” and such advice 
In many instances 


ws the public may seem to require, 


REPORTED MORTALITY FOR THE 


Population 
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Deaths reported 2864 Louis and Cleve- 
land): 1069 under five years of age: principal “ zymotie”’ 
eases (sm: ul- pox, measles, diphtheria and croup, diarrheal 
diseases, Whooping-cough, erysipe ‘das, and fevers) 631, constimp- 
tion 384, lung diseases 376, diphtheria and eroup 170, searlet 
fever 131, smail-pox 85, typhoid fever 50, mens sles 45, diarrhaal 
diseases 35, cerebro-spinal meuingitis 28, whooping-cough 29, 
malarial fevers 22, puerperal fever 17, Pca is 16, typhus 
fever one. From typ thoid Kk ver, VPhilade ‘phia 19, New York 
six, Chicago, Boston, and Cineinnati four each, Brooklyn and 
Baltimore three each, District of Columbia and Cambridge two 
each, Miiwaukee, Holyoke, and Haverhill one each. From 
New York 24, Chicago 11, Philadelphia six, Brooklyn 

From diarrhwal New York 


and Pittsburgh two each. 

15, Chicago seven, Boston five, Cincinnati and District of Co- 
lumbia two each, Brooklyn, saltimore, Pittsburgh, and Milwau- 
kee one each. Ir rom cere bro - spinal me nine Chicage 10, 
Worcester three, New York, Philade Iphia, and District of Co- 
lumbia two each, Boston, Baltimore, Cincinnati, Pittsburgh, 
Milwaukee, New Haven, Charleston, Fall River, Fitchburg, and 


(no reports from St. 
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Deaths 
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these reports are largely made up of figures and tables, 


which may interest a few persons, but are not instruct- 
ive to all classes. Both these objects are important, 
and should be secured as far as possible. We propose 
to issue, the coming year, a monthly bulletin, giving 
the mortality each month. together with such faets and 
comments as may exhibit the sanit: wry condition of the 
city. These bulletins will be printed in a form con- 
venient for preservation, so that at the end of the year, 
when bound together, they will become valuable.” 


WEEK ENDING APRIL 29, 


1882, 


P ercentage of Deaths from 
The Princi- 
pal = Zy- 
motie ”’ 
Diseases. 
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Woburn one each. From awhooping-cough, New York 12, Chi- 
four, Brooklyn and Charleston three each, Boston and 
P itts burgh two each, Philadelphia, Cincinnati, and District of 
Columbia one each. From ma/ar/ai New York 11, Brook- 
Ivn nine, Baitimore and Nashville one each. From puerperal 
fever, Brooklyn four, New York, Chicago, and Boston three 
each, Cincinnati, Pittsburgh, Milwaukee, and Quincy one each. 
From erysipe/as, New York and Philadelphia three,cach, Bos- 
ton and Cambridge two each, Brooklyn, Chicago, Baltimore, 
Pittsburgh, Providence, and Lynn one each. From typhus fever 
New York one. 

One hundred and nineteen cases of small-pox were reported 
in Cincinnati, Baltimore 24, Pittsburgh 15, Milwaukee seven, 
Holyoke five 5 diphtheria 11 cases, typhoid fever four, searlet 
fever two in Boston; scarlet fever 17, and diphtheria three, in 
Milwaukee. 

In 35 cities 
1,018,232 ( 
for the week was 
two weeks. 


cago 


Severs, 


and towns of Massachusetts, with a population of 
population of the State 1,783,086), the total death-rate 
22.27 a .36 and 22.26 for the 


oval against 2 


preceding 
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the 28 English towns, with an estimated population of 
514, for the week ending April 15th, the death-rate was 
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Deaths reported 8956: acute diseases of the respiratory 
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CHANGES OF 
ICERS OF THE 
. ARMY, FROM 


STATIONS 
MEDICAL 
APRIL 29, 


AND 
DE- 


1882, 


Witirams, Joun W., major and surgeon. Granted leave of 
absence for six months. S. O. 10L, A. G.©., May 2, 1882. 

Jaquert, G. P., major and surgeon. Granted leave of ab- 
sence for six months on surgeon’s certificate of disability.  G. 
0, 97, A. G. O., April 27, 1882. 

Porter, Joseru Y., captain and assistant surgeon. The 
extension of his leave of absence granted him in S. O. 17, C.S., 
Military Division of the Atlantic, is further extended twenty 


days. 3S. O. 99, A. G. O., April 29, 1882. 


Boston Society FoR Mepicart Onservation — A regular 
meeting of the Society will be held on Monday, May 15, 1882, at 
the hall, 19 Boylston Place, at eight o’clock p. mM. Reader, 
Dro J.J. Putnam. Subject, Present Aspect of the Question of | 
Cerebral Congestion, Action on proposed Amendment to By- 
Laws. C. M. Jones, Seerctary. 


AND SURGICAL 


Direction of 


Wind. 


; H., hazy; § 


Books AnD PampnuLets Recetvep. — Monthly Bulletin of | 


the Mortality and Sanitary Condition of Lowell, Mass., for the 
Month of January, 1882. 
The New England Family of Nathan Allen, M. D. 
printed from the New Englander for March, 1882.) 
Twenty-cighth Registration Report of Rhode Island. 
Farinaceous Infant Food. By George B. Fowler, M. D., late 


te- 
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organs (London) 
le r 74, feve 
(London eight) 1 
by to 34.5 in Sun 
Bristol 
pe 


392, whooping-cough 221, measles 162, sear- 
y 38, diarrhaet 43, diphtheria, 35, small-pox 

Moe death-rates ranged from 16.9 in Der- 
lerland; Shetlicld Us.9; Birmingham 24.4; 
| London 23.13; Leeds 22.1; Liverpool 26.7 ; Man- 
‘ster 34.5. In Edinburgh 23.3; Glaszow 27.5; Dublin 28.3. 

For the week ending April 15th in the Swiss towns, popula- 
tion 494,390, there were 57 deaths from acute diseases of the res- 
piratory organs. pulmonary consumption 41, diarrhoeal diseases 
24, diphtheria and croup two, typhoid fever tive, searlet fever 
and whooping-cough two each, puerperal fever one. The death- 
rates were, at Geneva 19.6; Zurich 24.5; Basle Berne 
LS.4. 

Ihe meteorological reeord for the week ending April 29th 
in Boston, was as follows, according to observations furnished 
by Seret. O. B. Cole, of the U.S. Siznal Corps :— 
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rological Society, c 
Society, May 3, 1 

The Case of Guiteau. <A Psychological Study. By George 
M. Beard, M. D., New York. (Reprinted from the Journal of 
Nervous and Mental Diseases, Vol. IX., No. 1, January, 1882.) 

Current Fallacies about Vaccination. A Letter to Dr. W. 
B. Carpenter, C. B., ete. By , &, Taylor, M. P.) Second 
edition of 100,000. London: E. W. Allen, 4 Ave Maria Lane, 
c... 

Eleetricity in Surgery. By John Butler, M. D. 
and Philadelphia: Boericke & ‘Tafel. 

Observations on Surgery in Children. 
M. 1)., St. Louis, Missouri. Read before 
Society, April 1, 1882. ( Reprint.) 

Twenty-Second Annual Report of the Superintendent of the 
State Asylum for Insane Criminals, Auburn, N.Y. For the 
Year ending September 30, 1881. 

Atti della Reale Accademia di Medicina di Torino Vol. VI. 
Fase. 1. Suila Strattura del Midollo Spinale pel Dott. G. B. 
Laura. Torino. 1882. Tipogratia Celanza e Comp. 

Cireulars of Information of the Bureau of Edueation. No. 
1. 1882. The Inception, Organization, and Management of 
Training Schools for Nurses. 

Hygiene in Relation to the Eve. \ 
Professor of Diseases of the Eve, Ear, and 
igan College of Medicine. Detroit. 

Gonorrbaal Ophthalmia, its Complications and Results ; 
dectomy for Artiticial Pupil. 
dy, M. ]). 

A Contribution to the Study of the Bacterial Organisms com- 


Read before the New York Mc dico-Legal 


Issl. 
New York 
By 
he 


Edward Borek, 
St. Louis Medical 


¢ 
{ 


By ©. J. Lundy, M. D., 
Throat in the Mich- 


Iri- 


A Clinical Leeture by C. J. Lun- 


| monly found upon the Exposed Mucous Surfaces and in the 
| Alimentary Canal of Healthy Individuals. Tlustrated by Photo- 


Instructor in Physiology, College of Physicians and Surgeons, 


New York. (Reprint.) 
Fifteenth Report of the Medical Staff of St. John’s Hospital 
(Lowell, Mass.). Submitted at the Annual Meeting, April 3, 


1882. 


The Evidences of Insanity discoverable in the Brains of Crim- | 


] 


inals and others whose Mental State has been questioned ; with 
some Remarks on Expert Testimony and the Grappotte Case. 


By Edward C. Spitzka, M. D., President of the New York Neu- 


Micrographs. By George M. Sternberg, Surgeon U.S. Army. 

Experiments with Disinfectants. By George M. Sternberg, 
Surgeon U. S. Army. 

Thirty -Sixth Annual Announcement of Starling Medical 
| College, together with Catalogue and Order of College and Ios- 
| pital Exercises for the Year 1882-83. Columbus, Ohio. 

3acillus Anthracis. By George M. Sternberg, Surgeon U. S. 
Army. With Pilate. (Reprinted, with Additions, from the 
American Monthly Microscopical Journal, August, 1881.) New 
I8sl. 


| 
' York: Thompson & Moreau, Printers. 
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Uectures. 

—_e—- 
ON A CASE OF IDIO- 
ANEMIA. 


CLINICAL LECTURE 


PATHIC 


BY ROBERT T. EDES, M. D. 


Tue patient, John D., was questioned by a member 
of the class, and the following history obtained : — 

Ile was twenty-five years of age, born in New York, 
living in Cambridge, where he was employed as a gro- 
eer. He had never had rheumatism, diphtheria, ty- 
phoid, or intermittent fever. Ilis appetite, until the 
present illness, had been good, and his diet substantial 
and varied. Ie had considered himself a strong man, 
and was in the habit of lifting barrels of sugar into a 
wagon. There had been no hemorrhage from lungs, 
stomach, bowels, or urinary organs, and but a very 
slight epistaxis on one occasion. No suggestion was 
made by him of any previous debilitating or depress- 
ing influence, physical or moral. 

Some six weeks ago he first noticed a loss of color 
in his face. Appetite poor. For four weeks before 
entrance there had been dizziness and occasional head- 
ache, with noises in the ears. 
the chest and cough, without expectoration. The 
bowels were regular. There was nocturnal micturi- 
tion once or twice. There were no nervous symptoms 
of consequence, except more or less “cramp in legs 
for three months.” 

On inspection the patient was seen to be a muscular 
young man, not emaciated, but exceedingly pale, his 
skin being almost yellow and the mucous membranes 
nearly white. Ie expressed himself as feeling strong, 
and was not sure that he could not at that time lift a 


barrel of sugar out of a wagon, although half an hour 
before he had nearly fainted in walking from the ward 
to the lecture-room. 

Upon the surface of the thorax were seen a few | 
dark-red purpuric spots, not much larger than a_pin’s 
head, and also a few bluish bruise-like spots, which he 


said were where * the doctors had pounded him.” The 
legs were similarly but much more profusely marked 
with the red spots. 

There was no sponginess of the gums, except at one 
very small point. Physical exploration of the thoracic 
organs revealed nothing abnormal except a soft systolic 
murmur, loudest along the left edge of the sternum. 
At the base of the neck on the left side a hum was 
heard with each sound of the heart, and on the right 
side a short systolic soufile. 

The anterior border and part of the upper and lower 
edges of the spleen could be made out, showing it not 
to be enlarged. Nothing abnormal was detected in 
the abdomen. No enlarged glands were found any- 
where. 

A drop of blood drawn from the finger was evidently 
exceedingly pale and watery. A hasty microscopic 
examination showed that the red corpuscles were very 
scanty, but the white were not increased, 

A more careful examination on the next day gave 
as an average of several counts, all less than 800,000, 
670,000 red corpuscles to the cubic millimetre. (The 
normal is about 5,000,000.) 

The corpuscles were not so much deformed as they 
are sometimes found, although some of them were very 
deeply cupped, a change which is probably the result 


simply of a swelling of the interior of the corpuscle | 


58 


For two weeks pain in | 
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| 

| out of proportion to the envelope. They were not 

/ markedly larger than normal, but were not measured. 
The tailed and divided corpuscles which have been fig- 
ured were not seen, nor was there any large proportion 
of microcytes. 

There was nothing marked at this time about the 
pulse or temperature, nor, although the latter was not 
recorded from day to day, was there any indication of 
a febrile movement during the progress of the case. 
The urine had been examined and found to be pale, 
acid, of specific gravity 1014, containing no albumen, 
and no abnormal sediment. 

A previous ophthalmoscopie examination had shown 
numerous retinal hxwmorrhages in both eyes, chiefly 
situated near the outer edge of the disk, extending out 
into the neighboring retina, and arranged in a some- 


what radiating manner, following the course of the 


vessels. 

The treatment for the three days of his hospital res- 
idence had been tincture of the chloride of iron, with 
such food as he could take. The gentleman who ex- 
amined the case considered it one of “ progressive per- 
nicious anemia,” for which the instructor proposed to 
substitute Dr. Addison's original name of * idiopathic 
anwmia,” because although the first mentioned might 
represent correctly the usual course of the disease, and 
in this case a very probable prognosis, yet there are 
fortunately some cases presenting these symptoms 
which are not progressive or fatal. 

It was remarked that this disease, although not difli- 
cult to distinguish, has quite intimate relationships with 
several interesting blood diseases, 

From all forms of leucocythemia it is at once dis- 
tinetly separable by the absence of any excess of white 
corpuscles, 

Irom two forms of pseudo-leucwmia, those connected 
respectively with enlarged spleen and enlarged lymphatic 
glands (Ilodgkin’s diseases), the normal condition of 
those organs easily distinguishes it, unless in cases where 
glands not accessible to inspection are the ones at fault. 

A case was mentioned of a middle-aged man who, 
without obvious cause, became feverish and had night 
sweats. Ile lost appetite and flesh, and became ana- 
mic (2,000,000). ‘There was no excess of white cor- 
puscles ; microcytes not noted. After death the only 
lesion found was a great hypertrophy of the retroperi- 
toneal glands, with a little suppuration at one point. 

Dr. Pepper’s theory, however, that idiopathic anwmia 
represents that form of pseudo-leucwmia connected 
with disease of the osseous marrow is not so easily dis- 
posed of, and it is to be accepted or rejected chiefly 
upon data to be obtained after death. 

Scurvy is usually to be recognized by its origin un- 
der peculiar hygienic conditions, and by the sponginess 
of the gums. 

The present case, however, bore a very strong re- 
semblance to ordinary purpura, aud in the absence of 
history might easily have been mistaken for it, as, in- 
deed, it actually was for a day or two, owing to a lack 
of attention to the order in which the symptoms de- 


veloped. 


In the case before us there had been absolutely no 
hemorrhages of any consequence. Those which have 
been mentioned were important only as symptoms, and 
could not all together have accounted for a fraction of 
the loss necessary to reduce the patient to his bloodless 
condition. 

The altered condition of the blood was evidently the 
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cause and not the consequence of the haemorrhages. 


No positive symptoms, except the evident facts of ex- 
treme anamiaand the preservation of the adipose tissue, 
threw much light upon the diagnosis. The deform 
ity of blood corpuseles was no more than has been 
found in other forms of anwmia. The retinal hamor- 
rhages have, to be sure, been considered highly charae- 
teristic, but there seems no reason why they should 
not occur in any disease with a hemorrhagic tendency 
as well as in the present. 

A condition of anwmia almost exactly resembling 
in external appearance that found in the case under 
discussion was to be noticed in a young man upon the 
other side of the ward, who had had a long-continued 
and profuse humaturia. 

Singularly enough, however, this last patient, though 
almost as pale, both as to skin and mucous membrane, 
as the one before us. who had Jess than one million red 
corpuscles to the cubie millimetre, had a globular 

over four million; a fact which certainly 
suggests that changes in the composition as well as the 


peas t 
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number of the red corpuscles must eXist in some cases 
of anemia. 

The further progress of the case may be very briefly 
related. The patient steadily and rapidly lost strength. 
Ile was fed upon pancreatized milk for a day or two 
by the rectum to avoid the vomiting which had taken 
place, and, after this symptom disappeared, again by 
the stomach. 

Dialyzed iron and Fowler’s solution were given, but 


it could not be said that any treatment had the slight. | 


est eflect. Ile became very weak, so that he could 
hardly move in bed without danger of fainting. —Deli- 
rium, diarrhaa, great dyspnoea upon any exertion, pre- 
ceded the fatal termination, which took place nine days 
after his entry, and about seven weeks after he first 
considered himself sick. 

In regard to the treatment it might very naturally 
be asked why transfusion was not resorted to. In the 
first place its value might well be doubted on theoret- 
ical grounds, since we are evidently dealing with a dis- 
turbance of the blood-forming function, wherever that 
may be carried on, and not with a mere deficiency of 
blood, which could be rapidly supplied; and, secondly, 
experience has shown that transfusion is in these cases 
not only ineflicacious, but in some absolutely injurious. 

With but very few exceptions those cases of idio- 
pathic anemia which have recovered have done so 
under the use of arsenic. 

A very careful autopsy was made by Dr. Gannett. 

The body was that of a well-built, muscular young 
man, with a sufficient amount of subcutaneous fat. 
The surface very pale, with cutaneous ecchy moses. 

The brain was anemic, the sulei being wider and 
convolutions smaller than usual. On the surface of 
the pia were several ecchymoses, and others into the 
substance of the brain, especially in the basal ganglia. 
About five centimetres of clear fluid in each ventricle. 

The pericardium contained fifty centimetres of brown- 
ish, opaque fluid, and upon the surface were a few spots 
of limited opaque thickening, as well as ecchymoses, 
which were also found beneath the endocardium. 

The heart contained a thin, pale, red fluid, which 
coagulated to a jelly. It weighed five hundred and 
twenty (seventeen ounces), the 
structure being yellow, mottled, and flaccid. 

The valves were normal except a relative insufli- 
ciency of the mitral and bicuspid. 
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There were ecchymoses in the lungs. 

The spleen was small, dense, with but little pulp, 
and contained several ecchymoses (seventy grammes), 

The kidneys weighed five hundred grammes (fifteen 
and three fourths ounces), and were exceedingly pale 
and tlaceid. 

The liver weighed nineteen hundred and twenty 
grammes (sixty ounces), and contained small nodules 
of pale, grayish-yellow color, about size of pin’s head, 
or larger. 

In the stomach were numerous small eechymoses, 
and also patches of an opaque, yellow appearance, 
somewhat elevated. 

The large intestine contained numerous ecchymoses 
and a few hwmatomata, the size of peas. Over an 
area of two or three centimetres in sigmoid flexure the 
mucous membrane was elevated, reddened, and velvety, 
showing uumerous black streaks in which the upper 
layer of mucous membrane was eroded. 

The aorta was of somewhat smaller calibre than usual, 
very elastic, its wall of about half the usual thickness. 
The distribution of the intercostals was irregular. ‘There 
Were humerous superticial yellow patches. 

By the microscope was found a diffuse, fatty degen- 
eration of the muscular substance of the heart. 

In the cortical substance of the kidney was much 
granular and some fatty degeneration. The vessels of 
the kidney contained remarkably little blood. 

The liver cells in all: portions of the acini contained 
much reddish-yellow pigment and a few small fat drops. 

The * nodules” above mentioned are simply anemic 
areas, 

The marrow of the femur was in plices red and 
jelly-like s it contained. in addition to the usual constit- 
ucuts, a few nucleated red blood corpuscles. 

The marrow of the sternum was of a reddish-yellow 
color, but was not examined microscopically. 


Original Articies. 
—— 

NEGATIVE RESULTS 

RAPHY AMONG THE 


KY F. M. 


SOME IN SPHYGMOG- 
INSANE. 


TURNBULL, PH. B., M. 


D., 


Second Assistant Paysician MeLean Asylum, Somerville, Mass. 


My excuse for publishing results which do not add 
to positive knowledge is, first. the feeling that in’ the 
laudable desire to discover infallible indications in 
sphygmographic tracings some of the negative evidence 
and fallacies have been overlooked, and, second, that 
certain standard works give tracings with statements 
concerning them which I have not been able to verify. 

VYracings No. 1 and No. 2 were taken from Mrs. 
II... a case of melancholia with hallucinations of sight 
and hearing and delusions; anwmia; constipation ; 
temperature normal, 

Tracing No. 1 was taken January 19th, the pulse 
being about 120. There was complaint of pain in the 
abdomen, and laxative medicines were given, but with 
no effect. She was sleeping two or. three hours a 
night with potass. bromidi, gr. xx., tr. hyosciami, one 
drach, M., given at bedtime reguiarly. On the 19th 
she was given chloral hydrat., gr. x., potass. bromidi, 
gr. xx., M., and at 1.15 the next morning she was 
siven chloral hydrat, gr. xv., potass. bromidi, gr. xx., M. 
~ The above sedatives had very little effect. On the 
night of January L9th there was a slight movement of 
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the bowels. Until January 21st the pulse continued 


rapid, about 120 per minute. On 
January 20th she was given ext. sennew, one fluid 
drach, ol. ricini, one fluid ounce, M., and that night 
had a thorough evacuation of the bowels, passing a 
large quantity of hardened feces. The following morn- 
ing, January 21st, there Was it general improvement, 
less restlessness, relief from pain, and the pulse 


was 
80 to the minute. Tracing No. 2 was then taken, and 
a marked difference found. In tracing No. | it will 


be seen that the shock wave or first event, the diastolic 
wave or third event (subsidence), and the dicrotic 
wave or fourth event, are the only details appareut. 
There is indicated the excited and rapid action of the 
heart, as shown in the frequency and comparative 
height of the shock wave and sudden subsidence, the 
lack of tension and incomplete filling of the arteries as 
shown by the sudden subsidence and dicrotism. The 
prime cause of the peculiar character of tracing No. 2 
is evidently the general irritation and disturbance 
from the presence of impacted feces. 

It will be seen by comparing tracing No. 2 with No. 
RAS 


1 2 

1 that the shock wave is about one half as high, the 
subsidence slower, and the tension indicated greater 
in proportion to the height of the shock wave. The 
immediate cause of the difference seems to be mainly 
the change in the action of the heart, both as to fre- 
queney and force of impulse. 

In comparing these tracings, however, what I wish 
to eall particular attention to is the marked change 
brought about by a dose of castor oil and senna, and 
the almost exact resemblance of tracing No 1, from a 
case without fever, to tracing No. 6, which is copied 
from one in Bueknill and Tuke’s Manual of Psycho- 
logical Medicine, and given there as “a dicrotice pulse 
(110 beats) in a case of fever.’ (Page 194, Fig. 8.) 
A similar tracing is given in an article by Dr. George 
Thompson (The Sphygmograph in Lunatic Asylum 
Practice) in Volume I. of the West Riding Lunatic 
Asylum Medical Reports, as “taken from a person 


suffering from pyrexia.” Nos. 5, 4, and 5 are tracings 


| (IN \ Sid os. 


from Buckuill and Tuke’s Manual (page 299), and are 
given as typical tracings in acute mania. Nos. 5 and 
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4 were taken by Dr. Savage, and No. d by Dr. Wolf. 
Dr. Savage is quoted (page 298) as follows: ‘ They 
bear a strong resemblance to those found in fever and 
acute diseases, but in maniacal tracings the rate is less 
and the heart beat more forcible... . I have never 
seen a similar tracing in melancholia.” 

Now as to “rate” or frequency, Nos. 8 and 9 were 
taken from a case of acute mania, and the pulse varied 
from 110 to 140, and I think that a frequent pulse is 
often found in acute mania, 


MUNI NR 


In the case of Mrs. P. (Nos. 7 and &) the patient 
had been without food for a day or so before admission 





the afternoon of 


to the asylum, and was anwmic and weak. She drank 
a considerable quantity of milk after admission. She 
had chloral hydrate and bromide of potassium in mod- 
erate doses as sedatives, and had whiskey, half an ounce 
three times a day, which seemed to increase the excite- 
ment. ‘The time of day when the tracings were taken 
Was not noted at the time, so that the effeet of the se:l- 
atives or stimulants cannot be determined. No». 7 re- 
sembles the * maniacal tracings.” but the shock wave is 
not so high and is more frequent. The shock wave is 
not much higher than in tracing No. 1, and here I may 
say I have found the shock wave to vary in the same 
person, within a few minutes, from slight causes, and 
also sometimes a difference caused by varying the 
pressure, and with a new adjustment of the instru- 
ment. 

No. 8 does not resemble the ** maniacal tracings,” as 
may be seen on inspection, but as it may have been 
modified by the sedatives given, it only shows that we 
do not always get the typical tracing, owing, perhaps, 
to some modifying circumstances, 

Tracing No. 10 was taken from a typical ease of 
acute mania, in which it was necessary to use restraint. 


WU, SUA 
10 11 

It differs from the “ maniacal tracings ’’ (Nos. 5 and 4) 
in showing the systolic wave and in its lack of dicro- 
tism. The pulse, moreover, was quite rapid, as high 
as 140 beats to the minute near the time when the 
tracings were taken, and later in the course of the at- 
tack as high as 156. There was also some fever, the 
fever running latterly up to 102° F. 

Tracing No. 11 is from another case of acute mania 
in which the pulse was slower than in No. 10. In 
No. 11, June 9th, the systolic wave and also the wave 
of recoil were quite apparent. 


The shock wave is not 
particularly prominent. 


The difference between this 
tracing and the maniacal tracings is obvious, there 
being no dicrotism, a lower shock wave, and the sys 
tolic and recoil waves being present in the former, 
June 8th, at noon, potass. bromidi, gr. xxx. tr. lhyosci- 
ami, two drachins, M., was given by enema. This was 
repeated at bedtime, and again at eleven A. M. on the 
day when the tracing No. 11 was taken. 


The tracing 
Was taken at 12.40 P.M. 


The sedatives did not change 
the essential character of the tracing, as can be seen 
on Inspection. 

In thus comparing tracings Nos. 7 to 11 inclusive, 
with the so-called maniacal tracings, I think it can be 
seen that the latter are at least not constant in acute 
mania, and [ think we have in these tracings Nos. 1 
and 2, and Nos. 7 to 11 inclusive, partial evidence 
that we do not have in sphygmographie tracings a re- 
liable means for distinguishing serious affections or 
organic disease from a slight functional disturbance of 
the brain and nervous system, but only indications or 
manifestations of the condition and action of the heart 
and blood-vessels, which action we all know varies 
under the influence of every emotion and with every 
condition of the body or its surroundings as the weather 
vane moves in the shifting breezes. 
dence I shall call attention to the total 
these tracings of oscillation, of which Dr. 
says, in ‘The Spygmograph (pages 72 
significance as a feature of a tracing 


As farther evi- 
absence in all 
Kdgar Holden 
and 75), “Its 
may be thus 


1 By functional disturbance [| mean such as 


may ovcur in the 
sane and ordinarily healthy individual. 
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summed up: Aneurism ; severe disorders of the ce rebro- 
spinal system ; compression of the artery between the 
point of observation and the heart; compression by 
the instrument itself; blood-poisoning, as in Bright's 
disease or from medicines. 

“It may be the measure of tension, and is the meas- 
ure of pressure as an index of tension. It may be due 
to a detached valve or other movable body in the 
large arteries. It may be simply appar nt and due 
to muscular or tendinous tremor.’ 

The italics are mine. From the form of Dr. 
Holden’s sphygmograph and its mode of adjustment to 
the arm, as shown by the figure in his book, it would 
seem peculiarly liable to register any museular or ten- 
dinous tremor that might occur, and if his instrument 
does not eliminate oscillation which may be simply 
apparent and due to muscular or tendinous tremor, 
how can he or any one else know that the oscillation 
is not due to that in eases where there is cerebro-spinal 
disorder? It is, perhaps, hardly necessary to re- 
mind the reader that tremor is a common symptom in 
cerebro-spinal disorder. 

Another way in which the tremor may be imparted 
to the instruments, and that is from the hands of the 
operator, unless the wrist support and a firm support 
for the instrument are used. In using Dr. Ilolden’s 
sphygmograph the instrument is held in position by 
the hand of the Operator, 

In Volume I., of the West Riding Lunatic Asylum 
Medical Reports, Dr. George ‘Thompson says, on page 
63 of lus article (The Sphygmograph in Lunatic Asy- 
lum Practiee), * Let us then notice briefly the pulse 
tracing which is obtained from general paralyties. By 
reference to No, 3, taken as a typical example out of a 
large number of tracings, it will be seen that the line 
of ascent is slanting and short, while that of descent is 
gradual and prolonged, and does not display the usual 
aortic notch, but, instead, presents a number of wave- 
lets which, if counted carefally, will be found to have 
eight distinct rises and depressions ;” and in a foot- 
note adds that eight is only the number of wavelets in 
the cause referred to, and that he has found the number 
to vary from six to ten. In Bucknill and Tuke (page 
32VU) Dr. Thompson is quoted, and a fac-simile of the 
tracing given as a typical tracing. I have copied this 
with tracing paper rather imperfectly. (See No. 12. 
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12 


To see if this could be verified, and thinking that per- 
haps this oscillation had other causes than those to 
which it was ascribed, the following tracings have been 
taken with great care and every precaution against 
muscular tremor, the instrument being supported by 


the rest for the wrist, which was on a table, the elbow | 


of the patient also resting the table. No. 
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from an undoubted case of general paralysis, with ex- 


on 13, 





travagant delusions, difficulty in articulation, unsteady | 


gait, lack of coérdination, tremor, progressive demen- 


tia, ete., was taken June 18th, after the patient had been | 


walking slowly in the gallery, The aortic notch does 
not show. 
In this tracing there is no oscillation, and none of 


the character which is described as typical by Dr. 
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Thompson. Other tracings have been taken, but this 
was selected as the best. 

No. 14 is from a ease of general paralysis, there 
having been extravagant delusions at one time, and 
now a general sense of well being, although the delu- 
sions have disappeared ; failure of memory, difficulty 
in articulation, * thickness of speech,” irregular, trem- 
ulous handwriting, inequality of pupils, good appetite, 
and is stout. Is taking no medicine. ‘Tracing No. 14 
was taken June [&th, after the patient had been sitting 
ina chair reading; face a little flushed and hands seemed 
hot, pulse fulland strong to the touch. The amplitude 
of the tracing shows a forcible impulse of the heart. 
There is the aortie notch, systolic wave, and the wave 
of recoil. ‘There is no oscillation. Other tracings have 
been taken, 

No. 10 is from a case of general paralysis, taken 


Pw fn} ee ae oe 


15 


after remaining quiet foran hour. At first there were 
extravagant delusions, impairment of memory, inco- 
herent and illegible letters were written. The patient 
Was emotional, 

Later there was much improvement, and the delu- 
sions disappeared, but the mind remained weak. There 
was inequality of the pupils. 

July 25th. Signs of incipient catarrhal pueumonia 
appeared. 

December 10th. Symptoms of lung trouble for the 
most part disappeared; no improvement in physical 
sigus. Coughs less and sleeps better. 

July 26th. Ilas little trouble with cough; general 
health improved. 

January 31, 1881. Little change in physical condi- 
tion, Mentally weak and emotional; considerable 
tremor of the lips in conversation; inequality of 
pupils. 

April 13th. Sudden vertigo; anomalous sensations 
in abdomen; numbness in knee and calves; afraid of 
falling. 

No satisfactory result obtained by examination with 
wsthesiometer or Faradism ; nothing abnormal ascer- 
tained; has sensation as of a cord about the knees. 

May 6th. Improving; feels well, but avoids going 
up or down stairs ; seems weak in the legs. 

The tracing No. 15 shows each event quite marked, 
namely, the shock wave, systolic wave (aortic notch), 
and the recoil wave; the shock wave is plainly shown. 
This may be due to excitement of the heart’s action 
from the patient’s attention being directed to it. There 
is no oscillation. 

Tracing No. 16, of Mrs. B., is a typical case of gen- 
eral paralysis, with extravagant delusions of immense 
wealth, ete.; difficulty in articulation (* thickness of 
speech”) ; progressive dementia; tremor of the limbs 
ou motion, and of the lips in speaking; emotional; ap- 
petite and body nutrition good; when occupied in read- 
ing she does not notice the prick of a pin; has ine- 
quality of the pupils. 


ee ee ee ee ee 
16 


This tracing is one of quite a number that have been 
taken in this case. It has the aortic notch, and is free 
from oscillation as all the others have been. She has 
taken since, chloral, gr. x., potass. bromidi, gr. xx., 
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tr. heoiaia two 
but this does not 
much, at any rate 


notch is concerned, 


d ieee M. sig., h. s. 
seem to have 
so far 
as other tracings were 


regularly 


no wavelets. The t 
of the best. 

To sum up, (1.) we have in a case of melancholia 
without fever a tracing identical with that of pyrexia, 
which in its turn “ bea ars a strong resemblance,” with 
some exceptions, to that which is called a maniacal 


seen a similar tracing in melancholia.” 
(2.) We have tracings in acute mania which differ 
considerably from the so-called maniacal tracings. 


by Dr. Thompson and by Bucknill and Tuke, as typ- 
ical and diagnostic, and these tracings generally have 
the aortic notch. 

(4.) We have seen a number of tracings from cases 
in which there was severe cerebral or cerebro-spinal 
disorder with no oscillation. 

Conclusions : 

(1.) That no typical tracing has yet been found in 
general paralysis, and that the trac ings called ‘* mani- 
ucal” are inconstant in acute mania. 

(2.) That the tracing of pyrexia, so called, may be 
produced by other causes than fever. 


(3.) ‘That oscillation is at least a very inconstant | 


element in the tracings of cerebral or cerebro-spinal 


| 





,| noticeable features are the sustained tidal wave and 
affected the tracing | 
as oscillation or the aortic | i 
taken when | 
she had no medicine which showed the notch, and had | adequate to the demands encountered, whilst the for- 
‘acing No. 16 was selected as one | 


extremely shallow percussion element, the latter hay- 
ing as one of its most important factors a feebly con- 
tracting ventricle, or at least one whose energy is in- 


mer bespeaks the obstruction to the circulation ahead, 
and the t tardy labored force a tergo.” 

These tracings of the second series are compared to 
the tracings of chronic Bright’s dise “a miniature 
representation of the same curves,” the cardiac hyper- 


ase, 


_ trophy being absent in general paralysis. A low press- 
tracing, although Dr. Thompson says, “1 have never | 


ure was required in obtaining these tracings, and an 


occlusion pressure below four Tundred grammes. Also 


| Garrod’s law was departed from, the ‘systolic periods 
| being too short. 

(3.) We have tracings of general paralysis in which | 
there is a total absence of wavelets or oscillation, given | 


_with those he obtained in 


He has obtained tracings 
acute dementia, as well as 
hydrothorax, representing 


in epilepsy, chronic mania, 
in a patient suffering from 
features almost identical 
general paralysis. He in- 
variably obtained a similar tracing in acute dementia. 
Ile also has given a tracing “to show the effect of 
sclerotic tremor upon the pulse curve, possibly explan- 
atory of those minute secondary undulations which 


| often occur in general paralysis.” 


In all these tracings of general paralysis and those 
identical with them he considers the factors to be 
venous engorgement and a feebly acting heart. 

It will be seen that Dr. Lewis’s observations con- 


firm my second, third, and fourth conclusions, and also 


disorder, and that when present it is probably due to | 


muscular or tendinous tremor when no cause can be 
found other than nervous or mental. 


an 
of 
in 


aid to the differential diagnosis between the types 
insanity, and that its indications may be the same 
a temporary functional disturbance of the circula- 
tion as they are in serious organic disease of the brain 
and nervous system. 

I am aware that in the portion of this paper which 

sats of the tracings found in general paralysis I am 
going over ground that has already been discussed at 
au meeting of the Medico-Psy chological Association, 
when Dr. Savage said, in a discussion which followed 
Dr. Thompson’s paper, he had not been able to get 
any tracing that was characteristic of general paralysis. 
I do not know, however, that he published any of his 
tracings. 

I am also aware that Dr. Thompson’s paper was 
reviewed in the British and Foreign Medico-Chirurgi- 
eal Review, January, 1872, page 23 


“av, 


/not been able to see that the 


my conclusion that no typical tracing has yet been 
found in general paralysis. 

As yet, however, I have not been able to verify Dr. 
Lewis’s results so far as the indications of tension are 


/ concerned, and although a feebly acting heart must 
(4.) ‘That the sphygmograph is of little or no use as | 


finally be one of the results of general pa raly sis, I have 
tracing shows it in all 
cases or even in a majority of the cases, and should 
think at least that it might not be sufficiently marked 
during the early stages to be noticeable. 

The element of pressure I have found to vary ac- 
cording to the fatness of the wrist or its muscular and 


_tendinous development, — in a stout, muscular person 


greater pressure being required to obtain a tracing, 


the pressure being on the tendons and adjacent tissue 


but although the | 


theory of persistent vascular spasm in general paralysis | 


was dissented from, it was said “we may accept the 
diagnostic value of the pulse form in early general! 
paralysis.” 

In a recent article in the Journal of Mental Science 
(No. 117, vol. xxvii.), Teachings of the Sphymograph 
in General Paralysis of the Insane, by W. Bevan Lewis, 
L. R. C. P. 
West Riding Asylum, two groups of tracings are given. 
The first, and smaller group by far, if we can judge 
from the example given, is almost identical with the 
so-called tracing of pyrexia, and thus would seem to 
provide farther evidence besides what I have obtained 
that other causes than fever may produce this tracing. 


instead of exclusive ‘ly on the artery, as one might sup- 
pose from seeing records of the pressure used in sphyg- 
mography. For this reason, therefore, I have not re- 
corded the pressure used in taking my tracings. 

In tracing No. 13, from a marked case of general 
paralysis, there is indicated a somewhat feebly acting 
heart to be sure, but the tension indicated is moderate. 

In tracing No. 14, from a case of gene ‘ral paralysis, 
there is indicated a vigorous contraction of the heart, 


and the tension indicated is slight in proportion to the 
' 


Lond., senior assistant medical officer | 


In the second group, and larger by far, “the most | 


t Journal of Mental Science, April, 1875, page 149. 


amplitude. Neither can the tracing be put in Dr. 
Lewis’s first series because there is no dicrotism, al- 
though there is a wave of recoil which, at first glance, 
might be mistaken for dicrotism. 

No. 15, from a case of general paralysis, does not 
indicate tension and there is a moderate cardiac im- 
pulse. 


KIRIN MINS WI UA 
Vi 18 


In No. 16, from a typical case of general par: alysis, 
a feeble heart is indicated, but otherwise the tr acing 
could not be put in either of Dr. Lewis’s groups. 
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The above tracings, No. 17 and 18, have been ap- 
pended for comparison, No. 17 being from a case of 
general paralysis, and No. 13 from a perfectly healthy 
individual. 

—_@—_—_- 


RECENT PROGRESS IN 
PATHOLOGICAL 


PATITOLOGY AND 
ANATOMY. 


BY WILLIAM F. WHITNEY, M. D. 


THE INOCULABILITY OF TUBERCULOSIS. 

Since last year! the accounts of several series of 
experiments bearing upon this subject have been pub- 
lished. 

Baumgarten * has succeeded in producing an erup- 
tion of miliary tubercles in the eye, followed by gen- 
eral tuberculosis, after the injection into the anterior 
chamber of the eye of a few drops of blood trom an 
animal suffering from tuberculosis. If clean sharp in- 
struments were used, and a solution of atropine was 
dropped into the eye directly after the operation and 
for several subsequent days, no appearance of a trau- 
matic inflammation could be seen, ‘The cornea, aqueous 
humor, and lens retained their accustomed clearness 
for eight to fourteen days, during which time the 
blood that had fallen to the bottom of the chamber 
was entirely absorbed. ‘The eye could not be distin- 
guished from normal. In the third or fourth week tuber- 
cles appeared in the iris, in the lower segment of the 
membrane next to which the blood had lain. The 
following appearances were similar to those observed 
by Conheim. This local affection was constantly fol- 
lowed by a general tuberculosis, as had been the case 
when material from the fresh * pearls” of a tubereu- 
lous cow had been used. 

Where blood from a healthy animal was injected 
it was simply absorbed without producing any effect. 
If the animals were suffering from septicemia, or other- 
wise diseased, the blood was harmless, or else caused a 
greater or less degree of inflammation, often associated 
with total destruction of the globe and subsequent 
acute or chronic sepsis or pyzemia. 
with tuberculosis. 

The author concludes that these experiments prove 
the contagiousness of the blood of tuberculous animals, 
and they refute the view held by many that the reab- 
sorption of the neero-biotie products of an inflamma- 
tion, resulting from the operation itself, furnish the 
necessary material for the production of “ inoculated 
tuberculosis.” 


Never, however, 


‘Toussaint * also contributes some positive experi- 
ments from which he concludes that the tuberculosis of 
swine is analogous to the acute tuberculosis of man, 
while the “ pearly distemper ” 
chronic in character, 

In both 


of cattle is always 


of these classes of animals tuberculosis is 
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pure pus from tuberculous individuals to stand for two 
or three days in well cleaned glasses closed by cotton 
wool. This separated into two layers, a superticial 
one of clear yellow serum and a deeper layer of thick 
ropy pus, These could thus be separately used for 
experiments. 

Microscopie examination of the serum showed it to 
be entirely free from cells; but on the other hand it 
contained a considerable number of ¥ery small and 
mobile elements which had the appearance of the so- 
called monas tubereulosum (the smallest kind of mi- 
crococei associated together in twos and sometimes in 
threes) deseribed by Klebs and Schuller as character 
istic of tuberculosis. 

Serum was injected into the anterior chambers of 
three rabbits, which came from pus from three indi- 
viduals that had been standing two, four, and eight 
days respectively. At the same time some of the sel- 
iment was introduced into the eyes of other rabbits. 
In every case the inoculation with serum was without 
effect, while the pus caused an iris-tubereulosis after 
the ordinary period of incubation. ‘This result) was 
unexpected, but was so constant that no doubt as to it 
could be entertained. 

Ile further experimented by inoculating the humor 
aquus from the eye of a rabbit in which iris-tubereu- 
losis had just appeared into the anterior chamber of a 
sound animal. This fluid contained the monas tuber- 
culosum and pus cells, but no granular detritus from 
the intact tubercles. This was absorbed without ef- 
feet. If the disease had existed longer there was 
found in the aspirated liquid, besides the above men- 
tioned components, numerous cheesy particles. The 
introduction of this fluid was always followed by an 
outbreak of the disease. 

The inoculation of the humor aquus of a child that 
was supposed to have iris-tuberculosis, and in which 
the monas was considered to be present, was without 
effect. 

The author considers that there are three ways of 
explaining the relation of the organisms found in the 
serum tothe production of the disease. (1.) The mi- 
crococci have no connection whatsoever with the tuber- 
cular virus. (2.) The mierococci are the carriers and 
disseminators of the poison, when they develop in a 
proper soil (the sediment of pus). (3.) That the mi- 
erococci possess specific action, but that they occur in 
these experiments under such unfavorable conditions 
of life and reproduction that they are overpowered 
by the organism into which they are introduced and 
produce no harmful working. And it is only when 
there is injected with them a proper food for their 
support that they can gain sufficient footing to produce 


_ their specific action. 


easily produced by feeding with tuberculous masses, | 


through inheritance or suckling, or by inoculation with 
tuberculous particles or blood, and finally from simply 
living together. Ile is also convinced of the organ- 
ized nature of the virus by means of cultivation exper- 
iments, and believes he has observed an increase in 
the virulence. 

is also entered into by Deutschmann.* 
l 


Vide Boston Medical and Surgical Journal, vol. ev., p. 75. 
Centralblatt f. d. Med. Wissen., 1881, No. 15. 
3 Centralblatt f. d. Med. Wissen., 1882, No. 8. 
Centralblatt f. d. Med. Wissen., 188], No. 18. 


The question of the nature of the tuberculous virus | 


Tappeiner ® was unable to produce tuberculosis in 
dogs by feeding them on the sputa from tuberculous 
cavities, and concludes, therefore, that the gastric 
juice of the dog is in a condition to destroy the virus. 
Ile holds that it is probably the same with man, and 


that the air passages are the principal way by which 


the poison obtains access to the system. 


Portions of 


_ phthisical sputa being dried, mixed with the dust of the 


Ile allowed | sis and tuberculosis. 


| 


| 


air, and then inhaled. 
Orth © takes up the question of the relation of phthi- 
In the tuberculosis of animals 


5 Deutsches Arch. f. klin. Med. xxix. 
No. 6. 


6 Berl. klin. Wochen., 1881, No. 40. 


s. 505. 


Centralblatt, 1882, 


Centralblatt, 1882, .No. 9. 
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produced either by feeding, inoculation, or inhalation, 
there occurs a diffuse cheesy affection especially in the 
lungs, which corresponds to certain forms of phthisis, 
especially in children. Since in men the miliary erup- 
tion in more than half of the cases is accompanied by 
phthisis of the lungs, and an outbreak of tubercles in 
the peritonwum and pleura is a marked consequence 
of phthisis, therefore the author is disposed to regard 
phthisis and tuberculosis as an wtiological unity. The 
separation of the inflammatory phthisis from the tu- 
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berculosis phthisis, as urged by Virchow, is still to be | 


preserved in its descriptive anatomical meaning ; the 


wtiology of the process is, however, always the same. | after scarlatina, typhoid fever, measles, and various acute 


The author wishes to have the word * tuberculosis ” 
laid one side, and the term “ scrophulosis ” 


employed in 
its stead. 


The nodules developed in the course of the 
disease are to be distinguished by the name of * scrof- 
uloma.” 
CONTRIBUTIONS TO THE ANATOMY 
BERCLE. 


OF MILIARY 


Arnold has made a series of studies upon the anatomy 
of tubercle oceurring in the various organs commenc- 
ing with the liver.’ In this there are to be distin- 
guished the miliary and larger conglomerated form. 
The latter have been considered fur a long time as 


especially associated with the gall ducts. This was 
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shaped. 


The relation of these cells to the wall is pe- 
culiar. 


Ilere they clothe the surface equally, there 
they are heaped together at one point or pressed into 
the middle, while the contents of the tube forms a yel- 
low, glistening, finely granular mass of gelatinous con- 
sistency. ‘Thus appearances are produced similar to 
those seen in giant cells, and many of them are un- 
doubtedly formed in this way. 

Incidentally attention is called to the normal exist- 
ence of small masses of lymphatic tissue in the con- 
nective tissue about the gall ducts. The author shows 
that the occurrence of lymphomata found in the liver 


| infectious processes must be dependent upon the ex- 


‘i Arnold takes up this subject. 


istence of this, while the part which it takes in the tu- 
berculous processes is probably of still greater impor 
tance. 

Tuberculosis of the Kidney. —1n his second article 2 
Tubercle oceurs in the 
kidney in the miliary, submiliary, and larger forms, or 
occurs as an extended infiltration. It appears as an ac- 
companiment of general acute tubereulosis, or it may 
be secondary to chronic affection of other organs, or 
us a direct continuance of the so-called local genito- 
urinary tuberculosis. ‘The largest tubercles are found 


_when the lung, or intestine, or genital tract is the pri- 


not only contirmed, but it was also shown that in most | 


of the miliary tubercles as well, numerous and appar- 
ently new formed ducts were to be met with. The 
number of these canals varied greatly, in some tubercles 
there were but one or two, while in others they were 
very numerous, lying close together, tortuous in their 
course and sometimes branched. The epithelial char- 
acter of the cells liniug their walls, as well as their re- 
lations to the larger ducts into which they could at 
times be followed, left no doubt as to their nature. 
Besides these there were found liver cells either iso- 
lated or in rows lying amongst the lymphoid tissue in 
the periphery of the nodule. 

The author is inclined to distinguish three varieties 
of miliary tubercle in the liver: First, those composed 
entirely of lymphoid tissue and having their seat in 
the sheaths of the small arteries and veins ; second, 
those composed of the same tissue and situated in the 
walls of the gall ducts, while the peculiarity of the 
third variety consists in the presence of these newly 
formed canals. Ail three varieties may be found in the 
same case, so that their distinction is chiefly of anatom- 
ical interest. The third variety is also found in the 
liver in cases where there is simple cheesy degenera- 
tion or other degenerative processes in other organs, as 
well as in cases of general tuberculosis. ‘The tendency 
to undergo a cheesy degeneration helps to distinguish 
these new ducts from 
chronic interstitial inflammation. 

Another change which these canals undergo ends 
in the production of giant cells. In some places the 
epithelium becomes loosened, forms an opaque mass, 
which finally disappears leaving only the fine connec- 
tive tissue sheath. ‘The ducts then assume an irregular 
form, the walls are unsymmetrically distended, or the 
canal unequally dilated and elongated in various di- 
rectious. ‘The whole process is closely allied to the 
cystic enlargement occurring in other glands. In 
other places the epithelium retains its polygonal form, 
or is flattened and elongated, becoming even spindle 


Q4— 
tae 


1 Virchow’s Archiv, Bd. 82, s. ¢ 


those formed in the course of 


mary seat of the disease. 

In the miliary form,and in the periphery of the larger 
cheesy nodules, there is to be met with a new formation 
of tubes, singly or arranged in groups, looking like 
the urinary tubules, yet differing considerably from 
them. 

They are narrower, have no lumen, and have sev- 
eral rows of cells, the nuclei of which take coloring 
matter strongly. They forcibly suggest the tubules 
found in an adenoma of the kidney, and their analogy 
with the new formed bile ducts, already described for 
the liver, is a very close one. 

They also undergo a similar change. The cells at 
the periphery become flatter and elongated, and the lu- 
men of the canal is filled with a finely granular, gelat- 
inous material. The tubes may become dilated here 
aud there, and assume irregular shapes, which, upon 
section, correspond to the appearance presented by 
many of the giant cells. The malpighian bodies, often 
found in the tubercles, also undergo a cheesy degener- 
ation. The capillary loops first become indistinet, and 
finally disappear as do the cells lining 
which are converted into a granular mass. These may 
also present the look of a giant cell. Finally the 
lymphatic tissue surrounding the capsule takes part in 
the metamorphosis, and the nodule becomes a uniform 
chessy mass, with only a few lymphoid cells left in the 
periphery. 


the capsule, 


Some of the tubercles undergo a fibrous change. 
This begins in the lymphoid cells surrounding the tu 
bules, which assume a spindle shape, with their long 
axes radiating from the opening of the tube, and sep- 
arated from each other by a varying quantity of light, 
slightly striated material, At the same time the 
epithelium in the interior of the nodule is transformed 
into a granular mass and disappears as the change in 
the surrounding tissue advances. ‘The tunica propria at 
last vanishes, and when this has taken place the whole 
nodule presents a uniform fibrous appearance. If the 
fibrous tissue in its advance presses unequally upon 
the tubules, portions of these are cut off and irregular 


2 Virchow’s Archiv, Bd. 83, s. 239. 
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bodies are left looking like giant cells, and sending 


prolongations into the surrounding newly formed 
tissue. 

The author wishes, however, to distinctly assert that 
he does not consider all giaut cells, either in the liver 
or kidney, to be formed in this way, but will show 
when considering tuberculosis of the lymph glands in 
what other ways they may be produced. 

Tuberculosis of the Testicle. —_— This has been inves- 
tigated by Waldstein? in a series of cases furnished by 
the clinic at Heidelberg. As the result of his investi- 
gations it appears that the cheesy nodules, which are 
to be seen with the unaided eye, are formed by changes 
which have their seat either in the interstitial tissue in 
the interior of the canals or in the walls of the same. 

In the connective tissue of the organ scattered intil- 
tration of small cells met with, occurring first 
about the vessels, especially at the nodal points where 
the branching takes place. This is distinguished from 
the early stage of a simple inflammation by its dis- 
persed, circumscribed character. At the same time an 
infiltration and thickening of the wall of the canals 
takes place, which, however, may be independent of 
this. ‘There is also often found a hyaline thickening 
of the wall, which, however, alone is not characteristic, 
as it appears equally in the walls of the small arteries 
in the other organs, and even in testicles where there 
is no suspicion of tuberculosis. 

The changes in the interior of the canals can be 
shortly described by saying that the epithelium is either 
loosened from the wall, fatty degenerated, squeezed 
into the middle and atrophied, or the portion next the 
wall is alone changed, while the central cells become 
rolled together, and later metamorphosed into a_ so- 
called giant cell. 

The existence of nodules has been made a point,of 
great importance in the diagnosis of this disease, and 
they appear to be of two surts. One composed en- 
tirely of round cells, and the other of larger and more 
epithelioid like cells, mingled with which are the ordi- 
nary round cells, and others of a more or less spindle 
shape. ‘The diagnosis between tuberculosis and cheesy 
orchitis is not always clear, even when the clinical as- 
pect of the case is considered. 

Tuberculosis of the Lymph Glands and Spleen. — 
Arnold in his last article * gives the result of his inves- 


1s 


tigation of material of ninety cases partly from autop- | 


sies, and partly from surgical operations. 
He concludes that the tuberculous process begins in 


the lymph glands, as in other organs, with the nodular | 


formation of granulation tissue, the cells of which as- 
sume later an epithelioid character, with the formation 
at the same time of multinuclear and giant cells. In 
the further course of the process there usually appears 
cheesy, more rarely hyaline or fibrous, degeneration. 


These three forms of degeneration can also occur in | 


the inflammatory new formation without the previous 
epithelioid change. ‘Therefore the author does not 
consider the reticulated tubercle with its epithelioid 
and giant cells as a particular form, but only a phase 
in its degeneration. Just as little does he believe that 
the development of the tubercle commences with the 
formation of a giant cell, as many have considered to 


_ partook heartily. 
child was put to the breasts, as in fact it had been the 


be the case, and he adds his testimony to that of others | 


against the diagnostic worth of the presence of these 
bodies. 


irchow’s Archiv, Bd. 85, s. 397. 


1V 
2 Virchow’s Archiv, Bd. 88, s. 114. 


_she went to sleep. 


} 


| 
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In scrofulous glands. which are often regarded as 
simply tuberculous, Arnold found that in the com- 
mencement of the process an extended hyperplasia was 
present, while a new formation of nodules composed of 
small round cells could not be detected. Later there 
occurred, however, nodules of epithelioid cells, which 
subsequently became cheesy. The process extends 
overa greater portion of the gland from the commence- 
ment than in the case of tuberculosis. The epithe- 
lioid and giant cells are found in both equally, but in 
the tubercle they are generally confined to the nodules, 
while in the serofulous glands they are everywhere 
equally distributed. 

In regard to tuberculosis of the spleen there is no 
doubt but that it commences in the malpighian bodies 
as in the follicles of the lymph glands, and undergoes 
the same degenerations. It can also have its point of 


origin in the adventia of the vessels, and more rarely in 
the pulp. 


Hospital Practice and Clinical 
Memoranda. 
—o— 
OF PUERPERAL 


A CASE PERITONITIS. 


SAMUEL AUG. FISK, M. D. (HARV.), PONCHA SPRINGS, COL- 
ORADO. 


Mrs. M., an American, twenty-four years old, was 
confined with her third child, a girl, head presenting, 
early in the evening of Saturday, February 4th. She 
was attended by a midwife. The labor was easy and 
rapid, lasting only about three quarters of an hour. 
The after-birth came away almost immediately, with- 
out any interference from the midwife. The placenta 
and membranes were said to be whole, and there was 
not any excessive bleeding. ‘The midwife left ina 
couple of hours after the labor and Mrs. M. slept the 
night through. 

Mr. M says his wife suffered a slight laceration of 
the perineum at the time of her first labor. It must 
have been very slight, for the perineum is How intact, 
Previous to this labor she had been constipated, but 
was in good general condition. She found, however, 
that she did not rest well at night if she ate any sup- 
per. 


Sunday, February 5th. She was bathed early in 


-the morning and her clothes were changed, and as 


nearly as I can learn was exposed to the cold while 
bathing, by the opening and shutting of doors into 
cold rooms. Her diet was toast and tea, of which she 
She rested quietly all day, and the 


previous night. 

Monday, February 6th. Diet, toast and tea, some 
California canned cherries, also some canned cove 
oysters (Field’s brand). Nursed the child. p.m. 
crampy pains in abdomen. 

Tuesday, February 7th. IT was called at 3.30 a. mM. 
and found the patient suffering from intense pain in 
the abdomen. Abdomen somewhat enlarged and ten- 
der to pressure, especially in the iliac fossw, Pulse 
full and rapid, and respirations rapid. TY. Squibbs’ tr. 
opii comp. (diarrhcea mixture) ¢. c. iv, Sinapisms 
and hot fomentations locally. Pain was relieved, and 
At eleven A. M., she was given an 
enema of soap-suds, and a considerable mass of hard, 
dark faeces came away. Iler bowels moved twice that 
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day, and once the day following. This eased her. 


She complained of sore nipples from the child’s suck- | 
ry . . ' 
Che milk came on this day, 


No cracks visible. 
and her lochia were abundant and not offensive. 
Wednesday, February 8th. She was bathed. 
noon she ate a third of a can of oysters. All this 
without my knowledge. Nursed her baby all night. 
Thursday, February 9th. About one a. M. pains 
returned, but not so severely as on Tuesday a. M. 
Mr. M. put mustard plasters and hot cloths on her ab- 
domen, and it eased her so that she went to sleep. I 
was called in, a second time, at nine a. uM. Found 
pulse 145; temperature 103.5° F.; respiration 42. 
Respirations thoracic. Abdomen swollen, tympanitie, 
and tender 
ilixe fossw. Milk present, and she nursed her child all 
through the day. 
hy. 


ing. 


Quiniw sulph. (in sol.) 95 gm. every three hours. 


Flaxseed poultices over abdomen and changed repeat- | 


edly. Also gave a vaginal injection qts. iii. warm 
water with three teaspoousful sat. sol. of carbolic acid. 
Diet: milk, ice, whiskey. Afternoon. Ringing in ears. 
Temperature 101.2> F.; pulse 130; 
Lochia present and normal. Milk still present. 

Friday, February 10th. About one A. M. pains re- 
turned, and her husband put on mustard plasters and 
hot cloths. About four a. M. they gave a vaginal in- 
jection as it had eased her so much the day before, but 
it gave no relief this time. Ier tongue became stiff, 
chin dropped, and she gasped for breath. 
rubbed with whiskey and camphor. I was called again 
at 5.30 a. mM. and found her very low; pulse 132 and 
thin; temperature 105° F.; respiration 45 and shallow. 
KY. Spts. camphor, gtt. x., and whiskey in teaspoon- 
ful doses repeatedly. Sinapisms to abdomen. Also 
Squibbs’ mixture ¢, c. iv. Ten A.M. IT had a consul- 
tation with Dr. C. 
And had Mr. M. telegraph for her 
from Kansas. 

Consultation. Results. — Lacerated cervix uteri. 
Tender spot (on pressure) on anterior vaginal wall in 
front of cervix. Abdomen greatly swollen. Tym- 
panites. ‘Tenderness on slight pressure over pubes 
and iliac fossw. Respiration thoracic. 
thin, and shreddy. 


parents to come 


Pulse rapid, 
Temperature, as earlier in the 
morning. Respirations shallow and rapid. Milk 
stopped. Lochia present, but scanty, not offensive. 
Legs extended; not flexed. Prognosis. Death within 
twenty-four hours. We ordered: Poultices for abdo- 
men, to be changed repeatedly. Vaginal injection with 
carbolic acid. RY. Quiniw sulph. .13 and morphix 
sulph. .008 in wafers every two hours. At twelve noon 
she had a fainting turn; I was called in and exhibited 
spts. camphor. and whiskey freely. 

Afternoon, five Pp. mM. Pulse temperature 
104.8° F.; respiration 26. Gave a vaginal injection. 
I stopped the administration of morphia as directed 


132 £ 


JZ 5 


I watched with her that night, giving milk and 
whiskey. Poultices were changed frequently. I gave 


a cachet of quinine .13 und morphia .008 at eleven 
o'clock, and another at three A.M. She slept quietly. 
Respirations were in series of three at a time. The 
first long, the other two rapid and shallow, and the in- 
terval between the series was seven seconds (Cheyne- 
Stokes? ). 

Saturday, February llth. Pulse 132; temperature | 
103.4° F.; respiration 18. She was feeling so well 
that we changed her clothes throughout taking care to | 
39 


At | 


to pressure especially over the pubes and | 


Lochia present and not offensive. | 


respiration 26. | 


She was) 


3. Underhill (Ilarv.) of Salida. | 


! . 
.| were becoming heavy. 


o the room warm. Milk returned in abundance. 
Lochia still present and normal in odor. I drew the 
_urine with a catheter, and gave a vaginal injection with 
carbolic and wari water (about 105° F.). Diet, milk; 
but the doses of whiskey had to be moderated as they 
flushed her and affected her head. Afternoon, 4.30 
p.M. Pulse 132; temperature 102.5° ; respiration 24. 
The milk was still present. Abdomen still swollen 
and tympanitic, and the tenderness was extending up- 
wards especially on the right side; she spoke of slight 
| pain under her ribs on the 1 right side. She had not 
/had any morphia since three 4. mM. The quinine had 
| been continued. I was called out of town, and gave 
directions to give a powder of morphia if the pain 
became sharp. They gave morphie sulph. .008 
five and again at seven p. M., and at one time put the 
raw mustard directly on the skin. When they took it 
off, the skin came with it, but she did not feel it. At 
tenr. M.T returned. Found the pulse thin and shreddy, 
the respirations shallow and frequent, carphologia. She 
was in great pain. Morphia sulph. .008, and again at 
' eleven o’clock. Also sinapisms. Pain relieved. Pu- 
pils only moderately contracted. She went to sleep. 
I watched with her again that night. Administered 
milk and whiskey freely, arousing her to give them. 
The respirations as on the previous night but much 
weaker. She grew steadily worse, and it became very 
difficult to arouse her to take stimulants. Pupils were 
| only moderately contracted, and her respirations were 
twenty-four to the minute. 

Sunday, February 12th, 2.30 a. mM. 
swallow any more. Pulse stopped at the wrist. The 
head was thrown back. Respirations were forced. 
The eyes became fixed. The chin dropped. The 
cheeks were sunken. ‘Tongue was stiff and dry, and 
heavily coated, and her respirations came with a rat- 
tle. She was unconscious, and could be aroused only 
| momentarily by the piercing, beseeching cries of her 
husband. Involuntary micturition. I administered in 

succession three syringes full of ether hypodermically, 
and followed them by repeated subcutaneous injections 
of whiskey. Iler arms were rubbed with whiskey, and 
hot bottles were put to her feet. Her pulse came up and 
the respirations were restored. She then remained in 


She could not 


an unconscious stupor from four until eight a. mM. 7.30 
A. M. Temperature 106.7° F. (in axilla) ; respiration 


5) 


30, and heavy; pulse 132, moderately full, mild de- 
lirium and nervous twitchings. With her husband’s 
consent I put on wet packs, and changed frequently. 
In about three quarters of an hour the temperature 
fell to 102.2? F. The respirations became easy and 
the pulse full. Spirits frumenti by enema. Mrs. M. 
went into a gentle sleep. ‘The diet was milk iced, and 
I ordered whiske +y as much as she could bear. Five 
r. Mm. Pulse 132; temperature 101.5° F.; respiration 
20. I again put on a wet sheet as the respirations 
It eased her very much. I 
Respirations as on previous 
She rested quietly without any opiate, and 


again watched with her. 
nights. 


\from this time on I gave up the administration of 
| morphia, 


Milk and whiskey were administered fre- 
quently, She rested quietly, excepting that she be- 
came uneasy, and her vitality see »med less, about two 
A. M., as occurred every night I watched with her. 
Monday, February 13th, nine A. M. Pulse 156; 
temperature 102.80 F.; re spiration 32. Diet had been 
milk, and whiskey had been ‘saninietoved. ly Veratrum 
| viride (Norwood’s tincture) twenty drops, also quini - 
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sulphatis .13 in wafer. 12.50, noon. She began 
vomiting, and the vomiting lasted for three hours. 
She must have vomited between a pint and a quart 


of coflee-ground mucus, and in it was the pellet of 


quinine undigested. Five pr. M. 
ature 101.2° F.; respiration 20. 
Abdomen lax and non-tympanitic. 
whiskey. I again watched through the night with 
her. No medicing administered, but I gave her a little 
whiskey by the mouth, and one enema of beef tea 
about midnight and another at seven A. M. 

Tuesday, February 14th, nine a. M. 
temperature 102. F.; respiration 30. She had spent 
a quiet night and rested well. Her parents had come, 
and she was allowed to see them. Abdomen lax, non- 
tympanitic, and not tender to pressure. 
of the sensitiveness of her stomach quinine was not 
given through the day. Milk was given cautiously 
and only in small quantities. KY Veratrum viride gtt. 
v. at eleven o’clock and again at five P.M. ‘This last 
nauseated her. Five p. mM. Pulse 158; temperature 
104° F.; respiration That night her husband 
suid that Mrs. M. was delirious, and at three A. M. she 
was given IY Morphiw sulph. .008. That afternoon 
she had a voluntary dejection, soft and natural in 
color. 

Wednesday, February 15th, nine A.M. ‘Tempera- 
ture 105° F.; pulse 150; respiration 35. 1 stopped 
the administration of beef tea, because 1 found that it 
flushed her and acted too much like a stimulant. I 
was giving very little whiskey and no quinine. She 
took milk well. She was feeling nicely, and she had 
her clothing changed. Found a bed-sore over her 
sacrum. 

Iriday, February 17th, nine A. M. 
temperature 102° F.; respiration 23. 
pain referable to her chest. 


flushed. 


Pulse 863 temper- 
Greatly prostrated. 


Pulse 150; 


36. 


Pulse 120; 
No cough; no 


The right cheek was 


ness on her right back from the spinal column around 
into the axilla and downwards from the end of the 
scapula on the back to the fourth rib in the axilla 
and the fourth intercostal space in the mammary line. 
‘There was a flat spot in the axilla about at the fifth rib. 

Auscultation. — Occasional moist rales near the 
spinal column. A friction sound at the seat of flatness. 
Occasional sibilant rales over the area of dullness, and 
over the area of flatness bronchial breathing. 

I ordered flaxseed poultices to the chest, to be 
changed repeatedly. I also resumed the 
tion of quinine .065 every two hours. Whiskey to be 
pushed, and a milk diet. Five p. M. 
temperature 102.5° F.; respiration 30. 
had any cough nor any pain in her chest. 

Saturday, February 1sth,nine a. M. She had spent 
a quiet night. 
except that the area of flatness extended more for- 
wards towards the mammary line. 
on previous morning. 

She was taking milk well and relished it. She was 
lying on the right side partly to ease the respirations, 
and partly because of the bed-sore over sacrum. 
rp. M. ‘Temperature 103.5° F.; respiration 26 ; 
126. Inastupor. Ten p.m. She had had a peace- 
ful sleep and awoke feeling bright. 
cially of her refreshing sleep. 

Sunday, February 19th, nine a. M. 
101.5° F.; pulse 142; respiration 36. 


She was feeling 


AND 


Gave an enema of 


On account | 


| several days. 


administra- | 
Pulse 126; | 


She has not | 


Area of dullness about as yesterday, | 


Five | 
pulse | 


Temperature | 
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decidedly better. She complained of pain in right 


side on breathing. 

Physical Examination. — Showed less dullness along 
spinal column and the breathing becoming vesicular. 
Friction sound as above, and fine moist rales all over 
Breathing less bronchial than yes- 


the lower back. 
terday. 

Monday, February 20th. Poultices on back and 
chest. Area of dullness diminishing in the back from 
the spinal column forwards, but the area of flatness 
increasing forwards in mammillary line under fourth 
intercostal space and down to liver flatness. Friction 
sound as above, respiration clearer along the back, 
especially near the spinal column, erepitans redux in 
the back and axilla. She spoke of a tingling sensation 
over whole body. 

Analysis of Urine. — Color normal. Specifie grav- 
ity 1018. Reaction slightly acid. Urea greatly in- 
creased. (Crystals of nitrate of urea formed almost im- 
mediately, aud, in testing for albumen, crystals formed 
a layer at point of contact with acid.) Albumen a 
very slight trace. Chlorides slightly diminished. 
Sediment abundant and cloudy. It contained amor- 
phous urates in abundance. Frequent pus corpuscles. 
Circular and pavement epithelium, separate cells and 
in clusters (vaginal), mucus, shreds, and casts. 

Five p. Me. She has been taking milk freely 
through the day. ‘Tongue clearing up. I noticed fine 
miliary vesicles over chest, back, and “xdomen, Pulse 
120; temperature 100° F.; respiration 28, 

Wednesday, March Ist. Pulse 120; temperature 
99.0° F.; respiration 24 and easy. She is eating well, 
feels well, except that the bed-sore has suppurated and 
troubles her. I have had pouitices applied to it for 
She ,sits up for a while every day, and 
has been doing so since Sunday. No pain on respira- 
tion, but she coughs a very little. Expectoration is a 


| light mucus. 
Physical Examination. — Percussion showed dull- | 


Physical Examination. — Shows percussion normal 
except in a limited area in axilla which is very slightly 
dull. No rales are elicited even on forced inspiration 
and with cough. Respiration vesicular, but slightly 
suppressed in axilla. Abdomen lax and normal. No 
tenderness on pressure. Vaginal examination showed 
that the cervix uteri was normal in size and hard. A 
slight lateral laceration to the right. No tenderness 
on pressure anywhere in vagina. 

There is no milk in the breasts. Child is 
well on cow’s milk and water, half and half. 

Lemurks. —1u reporting this, the first and only case 
of puerperal fever that I have ever treated, I am con- 
scious that 1 am laying myself open to criticism in re- 
gard to my treatment. For instance, intra-uterine in- 


doing 


jections, which are considered almost a sine qua non 


in the treatment of this class of cases, were not em- 
ployed here, and most of my professional brethren will 


have suggestions of methods which might have been 
Auscultation as | 
| it impracticable, in this small town in the heart of the 


employed. My reply to objections must be that I find 
Rocky Mountains, to do many things in my practice 
which would be considered essential in the East; that, 
further, as Horace puts it, “ Nam vitiis nemo sine nas- 
ceitur,” and, finally, that my patient has made a good 


| recovery from an unusually severe aud protracted sick- 
She spoke espe- | 


ness. 

This case was autogenetic. ‘There was no possible 
source of contagion that I can learn of. There have 
not been any other cases in town, nor, in fact, have 
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there been any of the zymotic diseases recently. The 
house is cleanly, and is situated on high and dry ground ; 


further, the woman is very cle: anly in her “hi shits. | | 
ry  - . ° ‘ | 
Whether the origin, in this case, was due to septic ab- | 


sorption through a lacerated cervix uteri, or whether 
it was due to her bathing in a room where doors were 
open to the cold, the day following her confinement, it 
is difficult to tell. 


I found that the administration of beef tea was fol- | 


lowed by flushing of the face, an increase in strength 
and rapidity of the pulse beat, and I therefore stopped 
it. Since then my attention has been called to the ar- 
ticle of Mr. Mastermann, in the Lancet for October, 
18380, and also to that of Dr. Neale in the Practitioner 
(November, 


Atropia sulph., grs . 
Acid carbol., gtts. } 
Aq . : ° ° ° 3 ij 
The ear to be washed out with a syringe and warm 
water three or four times a day, and a few drops of 
the above solution dropped in. Gave him no con- 
stitutional treatment. In addition, I syringed the ear 
myself three times a week, and inflated the internal 
ear. This treatment was continued about three or 
four weeks, when I added ten grains of nitrate of silver 
to the above solution, and went on with treatment 


'same as before until the end of two months, when I 
had the satisfaction of seeing that the discharge itself 


1881), in which they show that beef tea | 


has an analysis similar to urine, and that it is a stimu- | 


lant and not a food. 

I cannot but feel that Mrs. M.’s 
day, February 12th) by the frequent hypodermic in- 
jections of ether and whiskey on the one hand, and by 
the wet pack on the other, when her temperature (in 
axilla) was 106.7° F. 

The relaxation of her abdomen, and the disappear- 
ance of the tympanites, dated from her vomiting spell 
on Monday, February 13th,and although greatly pros- 
trated by it, she soon rallied and improved from that 
time. 

The pneumonia and localized pleurisy were discov- 
ered not through any subjective symptoms, but be- 
cause I was apprehensive that they might exist. 


TWO CASES OF CHRONIC OTORRITGA 
PRODUCING CARTES OF PETROUS PORTION 
PORAL BONE, ONE WITH CEREBRAL 
OTHER WITH GENERAL 
AND MENINGEAL 


OF TEM- 
ABSCESS, TIE 
MENINGEAL INFLAMMATION 
ABSCESSES. 


BY JAMES TL. QUINN, M. D., EATON, OIITO. 


On November 27, 1879. F. C. eame to my office for 
treatment for chronic otorrheea. He was a young man 
aged nineteen years, of fair phy sical de ‘velopment, but his 
mother had died of e: msumption, and his father was at 
this time suffering from the same disease, and died from 
it in a few months. ‘The otorrhaa in the case of 
C. had lasted from childhood, and dated back to an at- 
tack of scarlatina. When he presented himself to me 
for treatment the most marked symptom was a very 
offensive discharge from right ear with almost total 
deafness on the same side. No considerable pain, ex- 
cept at times when abscesses would form in the ear, 
and at these times the chronic discharge would cease 
until the abscess would break. The pus would be 
thick for a few days, and then become thin and offen- 
sive again. The odor was so great that the room 
where he slept would be full of it in the morning. He 
had had oceasional treatment, but it was never per- 
sisted in until much benefit was obtained. The offen- 
sive discharge had been thus for about three years. 
On examination could detect an ulcer in the soft parts, 
situated in the upper and anterior wall of the external 
auditory canal. The drum of the ear appeared to be 
sound, and no air passed through it on inflating the 
internal ear through the Eustachian catheter, 
scribed for him 


s life was saved (Sun- | 


was much lessened in quantity and no longer offensive ; 
his hearing had been improved from three inches to 
three feet in hearing the tick of a watch. I was very 
much encouraged, thinking that I would soon be able 
to discharge my patient, if not entirely cured at least so 


much improved that he would have little further 


trouble from his infirmity. About this time, however, 
he discontinued attendance, and I did not see him for 


two weeks, when he returned with the disease aggra- 


vated from taking cold while skating. Abscesses had 
formed again, and the old offensive discharge was reés- 
tablished, and this time it resisted treatment, and, on 
account of the serious illness of his father, he did not 
come very st to my office. 

On March 25, 1880, 1 was called to visit him, and 
found him suffering from severe pain in the right side 
of head and right ear; there was no fever, and the 
pulse was normal. I supposed he was suffering from 


| an attack of neuralgia, and prescribed for him two grains 


of quinia every four hours, 


fully expecting in the 


‘morning to find him much improved, but, contrary 
to my expectations, he was uo better, but having no 


especial reason to change my mind in regard to the di- 
agnosis I continued the treatment, and gave him a 


c 


small dose of calomel at night which operated very 


freely next morning, but still no improvement in head 
| x 


} symptoms. 
i a 


| times falling to 50 per minute, but in other 


His temperature was from half to three 
fourths of a degree below normal and pulse 60, some- 
respects 


normal, tongue heavily coated brown ; no appetite, and 


could not sleep on account of pain, which was located 


Mr. | 


in right temporal region. Pupils normal, and respond 
readily to light. The pain in head gradually ex- 
tended from temporal region to vertex, and was very 
severe. I now gave him tincture of aconite, and blis- 
tered the back of the neck, and both before and behind 
the ear, but without any relief to suffering. The of- 
fensive discharge from ear coutinued all the time, ex- 
cept for about twenty-four hours, when it again started 
up as profuse as ever. Nitrate of amyl was tried for 
the pain in head, but seemed to aggravate it, and it 
was discontinued. I put him on iodide of potassium 
which was continued until death, but at no time did I 
have much hopes after the tenth day of the disease of 
benefiting him by treatment. After the second week 
1 was obliged to give morphine at night in order to 
procure any sleep, and only when under its influence 
did the temperature and pulse go above the normal 
condition except on the last day, and then, though he 
had had no morphine for forty-eight hours, his condi- 
tion was as follows: Pulse 86; temperature 100° F ; 
respiration 24. Partially comatose, but can be aroused 


sufliciently to attempt to protrude his tongue, which: is 


Pre- | 


| 


Secre- 
Some paral- 


covered with a slimy secretion and red at tip. 
tions collect in throat and are swallowed. 
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ysis of muscles of deglutition. Pus appears to pass down | 
Eustachian tube into throat and has caused some phar- 


yngeal inflammation. Pupils neither contracted or di- 
lated, but do not respond to light. No paralysis of 
muscles of tongue nor of the extremities, but extreme 
weakness has existed for a week. Speech has been 
detective for some days, and this morning he was un- 
able to articulate intelligibly, though he could hear and 
understand what was said to him, and made effort to 
answer. I had diagnosed disease of brain, arising from 
caries of temporal bone, which was verified by the au- 
topsy, Which was made on April 14th, the day after he 
died. At the autopsy were present Drs. Stephens, 


Welsh, Small, Bruce, Campbell, Michael, and myself. 


On removing calvarium we found a large abscess 


situated in the middle lobe of right hemisphere of 


cerebrum, a thin layer of brain tissue intervening be- 
tween the pus and bone, which ruptured. 
coutained two ounces of pus, 
tremely offensive. The lower 


thick, dirty, and ex- 
part of abscess lay on 


The abscess | 


the petrous portion of temporal bone, in which there | 


Was a carious perforation one quarter of an inch in 
diameter over the semicireular canals ; and external to 
this were several patches of blackened, diseased bone. 
The mastoid cells were also diseased, and carious bone 
was found in them. The abscess seemed to connect 
with the large carious opening, and probably dis- 
charged some of its pus through it and into the throat. 
The wachnoid contained a much 
serum than normal. No special congestion and no in- 
flammation of membranes of brain. 

Case Il. Was called on April 4, 1850, to visit 
Alice W. She was about twenty-two years old, and 
had suffered since childhood from trouble with her 
ears, sometimes one and sometimes the other giving 
her the most pain, but for three years the right ear had 
been principally affected, and this with a chronic, of- 
feusive discharge, thin, and watery in character. 
as in the first case, dated from an attack of scarlatina. 
The discharge was so offensive that the whole room 
was full of it. It was sickening on coming close to pa- 
tient, and was so profuse that the pillow on which she 
lay was saturated. When I first saw her she was 
complaining of pain in right ear and in temporal 
revion. Some vertigo, tongue coated and dry, no ap- 
petite, bowels not moved for some days; pulse 90; 
temperature slightly above normal. Gave her hyd. 
sub. mur. five grains, hyd. cum creta, ten grains, at 
bed-time, which moved her bowels freely next morn- 
ing. I then gave her quinidia sulph., two grains every 
four hours, and aconite, five drops every four hours ; 


larger amount of 


This, | 


I also prescribed atropine, same as in first case, to be 


dropped in her ear four or five times a day. I omitted 
Pl y 


the nitrate of silver. 





entirely conscious at any time after delirium first set in. 
There was partial paralysis of right arm, but no change 
in facial muscles, or in pupils. Iler delirium was so 
violent at this time that it was almost impossible to 
keep her in bed, and she required constant watching, 
and required some one to be continually pressing with 
the hands on top of the head, to which point the pain 
had gradually extended by the end of a week, and in 
ten days to the back of head. ‘There was also de- 
cided opi-thotonos, her head being thrown back be- 
tween the shoulders; when she turned on her back she 
appeared to touch the bed only with her heels and back 
of head. 

She died on the 18th of April, fourteen days 
first saw her. During the forty-eight hours pre vious to 
death the ear appe ared to be discharging through the 
Eustachian tube, as she spit up pus, and there was 
some inflammation also of pharyngeal mucous mem- 
brane. The right ear also discharged all the time 
freely, externally. 

Autopsy made eighteen hours after death. Present, 
Drs. Small, Bruce, Michael, Campbell, and myself. 
On sawing through the bone a large amount of blood 
escaped, and we found on removing calvarium that it 
was from a remarkably congested condition of the me- 
ningeal vessels. ‘There was also a general meningeal 
inflammation. As we removed the brain found an 
abscess situated near the apex of petrous por ‘tion of tem- 
poral bone, and extending backwards to the medulla. 
The abscess was in the meninges. ‘There were several 
other small abscesses at other points in the membranes. 
There was also a carious opening in the petrous bone, 
communicating with internal ear; the disease in the 
bone corresponded to the point where the large abscess 
began. Cut down into the bone and found carious 
condition of bone in semicircular canals and in mastoid 
eells. 

These two cases have been of much interest to me 
on account of their intimate connection and depend- 
ence on chronic disease of the ear. In a country prac- 
tice we do not often meet with such, and more rarely 
have opportunity to verify by post-mortem examination 
the exact condition of the temporal bone after a long- 
continued chronie otorrhea. The disease of the bone 
and consequent disease of membranes and of the brain 
itself, are only part of the dangers of allowing otorrhea 
to run on without treatment, hoping for a spontaneous 
cure, or, as it is frequently spoken of in the country, 
expecting the child to outgrow the disease. No doubt 
many of the simple diseases of the external auditory 

canal do heal spontaneously; but many that fin: uly re- 
sult in permanent deafness might have been cured in 


after I 


_ their early stages by judicious and persistent  treat- 


The first prescription was discon- | 


tinued at the end of first week, as it did not appear to | 


be of any benefit whatever. 
of potassium in ten grain doses, with no better re- 
sult. Blisters were applied on neck and behind the 
ear, and kept discharging freely. At the end of ten 

days the heat of body had increased very much, but she 
was so restless that it was impossible to get the tem- 
perature. The pulse ran up to 120, and there was 
violent delirium, with loss of ability to articulate intel- 
ligibly. I now put her on ergot, thirty drops, tincture 


I then gave her bromide 


of aconite, five drops, every four hours, under which she 
began improving slightly, in some respects at least. 
She regained, to some extent, her 
words, but only a few short ones, 


ability to articulate 
and she was never 





ment, the hearing restored, and perhaps lives saved. 
In the first of these cases I was reasonably well satis- 
fied that there was caries of the temporal bone, but the 
exact location and extent I was not able to determine 

but the fetid discharge, unaccompanied with perforation 
of the tympanum, left no doubt of the diseased bone. 
But at one time there was so much improvement that 
I felt in good hopes that the injury was limited, and 
would eventually be healed. I was disappointed, and 
the post mortem showed injuries that it was impossi- 
ble to treat to a favorable termination. In the second 
case I had never prescribed until she was taken down 
with the acute symptoms. I never examined her ear 
carefully, as no opportunity offered for me to do so; 
aud I did not know whether the drum was perforated 









or not. 
case given me by the patient herself and by her 
mother. 
as the report was necessarily long, and too much space 
has already been occupied. 
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A HEAD SUPPORTER. 


BY C. E. WEBSTER, STUDENT OF MEDICINE. 

Ir is often neeessary in surgical practice either to 
entirely remove the weight of the head from the spinal 
column, as in caries of the vertebra, or to restore and 
maintain it in a normal position, as in conditions de- 
pendent on abnormal muscular action. For these pur- 
poses Various contrivances have been used. The Tay- 
lor head supporter and its modifications and Sayre’s 
jury-mast are perhaps the best known and most typ- 
ical. All are open to some objection. They may an- 
noy the patient by being very conspicuous and awk- 
ward. They may be painful to wear, may hold the 
lead in a constrained position, restrict to an unneces- 
sury degree its freedom of motion, or afford insufficient 
support. 

The apparatus herein described was made by the 
writer with the view of obviating as far as possible 
these disadvantages. The necessity for complete sup- 
port of the head was never lost sight of. The next 
object considered was the comfort of the patient. The 
apparatus is not cumbersome or very conspicuous, is 
casily removed, perfectly fitting, and permits great 
freedom of motion. 

It consists of two parts, a and 0 of the cut. 


The 





or vuleanized 


part a may be made of copper, steel, 
rubber. Copper from one thirtieth to one twenty-fifth 
of an inch in thickness is about the most convenient 
material. A plaster cast should be taken of the lower 
part of the head, and the sheet copper hammered or 


swedged to fit the cast. 
that the pressure may be as uniformly distributed as 
possible. ‘This head-piece should be tinned or silvered 
on the inside to prevent corrosion, and lined with thin 
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I was guided entirely by the history of the! 


I leave the cases without further comment, | 


It must fit perfectly, in order | 
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felt or flannel to protect the skin from the uncomfort- 
able chill of the metal and facilitate the evaporation of 
perspiration. ‘To still more facilitate evaporation the 
metal may be perforated with numerous fine holes. It 
should be stiffened by a boss opposite cach mastoid 
process. In this same region should be soldered turned 
brass studs. These serve for its articulation with the 
next part of the apparatus. The axes of these studs 
should be in a line passing through the centres of the 
occipital condyles. ‘The points of the mastoid pro- 
cesses are about in this line, and serve as valuable land- 
marks. In some heads this axis is not parallel to the 
transverse axis of the body, but greatly rotated to one 
| side or the other. Jf the studs are exactly on the axis 
of the condyles the head can swing backward and for- 
ward with freedom, and yet the weight will be per- 
fectly supported during all phases of the motion. 

The necks of the studs fit into open bearings in the 
tops of vertical screws passing through the ends of a 
/semicircle of iron rod which forms the next part of 
'the apparatus. ‘This are of iron, marked 6 in the cut, 
_ presents at the centre of its length a short dependent 
| stem which serves for its articulation with any suitable 
| Supporter made to rest either upon the shoulders or 
hips, according to the location aud nature of the dis- 

2ase. Dy means of this latter articulation considerable 
‘lateral motion of the head is permitted. In some cases 
| the lateral motion cannot be allowed; then the stem 
;and the socket into which it fits can be cut square or 
| triangular. 

It is best to have a separable joint at this point, as 
it is often convenient for the patient to entirely remove 
the head supporter. The part a can be lifted out of 
| its bearings and drawn forward. The opening at the 
back may be from two to three inches in width. The 
spring of the metal, and atrophy of the muscles of the 
neck, occurring in most patients, permits it to be quite 
narrow. After the removal of a, 6 can be lifted out 
of its socket. 

This head supporter can be used with any spinal ap- 
paratus, a Taylor brace, a felt or plaster splint, or it 
cau be attached to some suitable base improvised to 
meet the requirements of a particular case. 

Its most novel feature is the articulation, which per- 
mits the free nodding motion of the head. This is a 
great convenience to the patient, and if the centres of the 
studs are accurately located could be permitted in every 
case except caries of the upper cervical vertebrae ; per- 
haps in every case except where the occipito-atloid 
articulation was involved. The lateral motion is de- 
pendent upon the twisting of the cervical vertebra 
about the axis of 4, and can be employed when they 
are free from disease. It could perhaps be permitted 
in some cases of wry neck. 

The apparatus has been used since 1878 in a case of 
Pott’s disease located in the dorsal region, and has 
_ given good results. In cheapness and ease of construc- 
tion it cannot compare with many forms of apparatus, 
| particularly Sayre’s jury-mast; but for patients who 
can afford it, and who require protracted treatment, it 
will be found a serviceable instrument. ‘The minor 
‘details of construction vary with each case, and suc- 
cess depends largely upon the skill of the mechanic. 


| — Sir John Rose Cormack, Surgeon to the Hert- 


ford Hospital in Paris, is dead at the age of sixty- 
| seven years. 




























































































































































































































































































































































Genenes of Docictics. 
——Ga 
NEW YORK ACADEMY OF MEDICINE. 
DISCUSSION ON BRIGHIT’S DISEASE. 


Ar a stated meeting of the Academy, held May 4th, 
Dr. J. G. Apams read an interesting memoir of the 
late Dr. James O. Pond, who died in February, Issl, 
at the advanced age of ninety. Dr. Pond was elected 
treasurer of the Academy in 18438, two years after 
the organization of the society, and served in that ca- 
pacity for twenty-nine years, when the increasing 
infirmities of age compelled lim to resig. the position. 
At the conclusion of his paper Dr. Adams presented a 
portrait of Dr. Pond on behalf of his family, a number 
of whom were present on the occasion, and the presi- 
dent, Dr. Fordyce Barker, received it for the Acad- 
emy with « brief eulogistic address. : 

The special order of the evening was then taken up, 
namely, an adjourned discussion on Bright’s disease, 
suggested by a paper read before the Acade ‘my by Dr. 
T. A. McBride on the early diagnosis of this affection. 
The chair announced that the discussion would not be 
limited to the points treated of in Dr. MeBride’s paper, 
but would include the whole subject of Bright's dis- 
ease, and then introduced Dr. William HL. Draper as 
the first speaker. 

Dr. Draven, in opening, remarked that it was cer- 
tainly a tribute to the genius of Bright, as well as a 
token of the slow progress which medical science 
makes, that the name Bright’s disease was still retained 
to designate the various forms of renal disease. After 
alluding to the variety and importance of Bright's 


labors in this field, Dr. Draper said that he presumed | 


that Dr. McBride his paper referred exclusively to 
that insidious form in which there was but little. and 
possibly no, albumen in the urine and rarely any drop- 
sy, and which was associated with granular contracted 
kidney and its correlated hypertrophied heart and athe- 
romatous arteries, In the course of this affection he 
believed that diffused inflammation of the kidneys was 
liable to occur occasionally, and this, he thought, might 
perhaps explain the mixed symptoms which were ob- 
served in certain patients suffering from it. There 
was no doubt at the present day, however, of the es- 
sential entity of the granular kidney, with its insidious 
and often long-protracted clinical history. 

In the discussion of this subject he thought it of the 
utmost importance that the chief factors in the wtiol- 
ogy of the disease should be carefully considered. The 
first of these he regarded as heredity, aud the history 
of constitutional tendency in it, he said, was not less 
remarkable than that in glycosuria. ‘Thus, Dickinson 
related one instance in which it occurred in three suc- 
cessive generations of a family. In connection with 
this point it was interesting to consider also the troubles 
belonging to the circulatory system which were so 
commonly met with in granular kidney. 
factor to demand attention in the ewtiology was the ex- 
istence of the gouty element, whether hereditary or ac- 
quired, in regard to which there was now quite a gen- 
eral unanimity of the best authorities. The late Dr. 
Todd, iu a lecture delivered in 1846, was the first to 
call attention to the atrophied kidney, and in the course 
of it he related the history of six cases of this form of 
disease associated with gouty diathesis. Some observ- 
ers, however, regarded ‘the ‘kidney trouble as a coinci- 
dence rather than as the result of this diathesis, and 
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| Dr. ineians then mentioned the salbitais of Dickinson, 
| Gr: anger Stuart, Garraud, and other authorities in regard 
to the connection between the two. In considering “this 
subject he believed that it was not enough te look 
merely at arthritic trouble as an evidence of the gouty 
diathesis, since he thought this was but one of its many 
manifestations in the system, and that it was be ‘yond 
doubt 2 constitutional disease. The third factor was 
senility. The history of the affection showed that it 
was extremely rare under the age of twenty, and that 
it occurred most frequently between the ages of forty 
and sixty. Senility, however, was not due merely to 
age, but to the declining process in the system, and in 
some individuals, where it was induced by heredity or 
the wear and tear of life, the signs of premature old 
age were observed even in early youth. ‘This seemed 
to prove conclusively that the granular condition of 


' the kidne sy Was only one part of a general process. In 


other words, the disease was not 2 local, but a general, 
one. The vascular changes, including hypertrophy of 
the heart, with or without valvular disease, he went on 
to say, did not escape the observation of Bright, and 
he then quoted from the latter to show his views con- 
cerning the correlation of vascular and renal disease. 
Bright, it was true, he continued, regarded the circula- 
tory trouble as the result of the renal; but this opin- 
ion uuquestionably led to the modern idea that they 
both have a common origin in a blood dyscrasia. 

The claim made by Dr. Mcbride that there was a 
functional or formative stage of kidney disease, which 
might exist for many years before the full develop- 
ment of organic trouble, had been contirmed by many 
observers. The ordinary signs of the disease, as a 
rule, were not found until irretrievable dam: we had been 
done, and hence it was of great importance to recog- 
nize the evidences of the functional stage if possible. 
Among the latter Dr. Mcbride laid great stress upon 
pulse-tension ; but it was not to be forgotten that this 
was liable to occur occasionally in functional trouble 
where the kidney was unaffected. Another point 
made by Dr. MeBride was the existence of a high 
specific gravity in the urine, which was not affected by 
auy measures employed to reduce it. This, however, 
was a very common symptom, due to a variety of 


causes, and he thought a greater number of cases were 


necessary to substantiate this sign. Its persistence, no 


doubt, constituted its chief value; but if it was per- 


sistent the questions arose. had not the disease already 
obtained a firm foot-hold, and was not this as indicative 
of organic trouble as persistent albuminuria? After 


all, Dr. Draper continued, was not the question of early 


diagnosis merely one of diagnosis of the conditions he 
had mentioned, —heredity, gout, and the atrophic 
changes of premature senility 2? ‘These might, indeed, 
lead us to suspect the presence of formative cirrhotic 
kidney ; but when there were persistent high specific 
gravity, cardiac hypertrophy, marked vascular tension, 
etc., was not the disease already formed ? 

Dr. Barker stated that twenty-two years ago there 
had been a long and interesting discussion on Bright's 
disease before the Academy, and that it was highly 
gratifying to note the great progress that had been 
made in pathological investigation since then. He 
could not but regret, however, that the therapeutics of 
‘the subject had not advanced in a commensurate de- 
gree. Ile hoped that this matter of therapeutics would 

not be neglected in the discussion which was to follow, 
,as it was certainly a matter of great importance, and 
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in connection with it he would take the liberty of sug- 


gesting a point in regard to the therapeutic value of 


digit: lis, and the discrimination of cases where it would 
be beneficial from those in which it was contra-indi- 
cate ul, 


Dr. ANDrew II. Smitit said in regard to the use of 


digitalis he believed that Fothergill was correct in his 


statement that it acted as a diuretic chiefly in those | 
In regard to | 


causes Where it increased arterial tension. 


the general treatment of LBright’s disease he sail he 


had been much pleased with the results which he had ob- | 


tained from the use of the milk diet. Ile also had faith 
in the value of oxygen (which promoted oxidation and 
diminished the quantity of uric acid), and always ad- 
vised that his patients should be out in the air as much 
as possible. In this connection he would like to in- 
quire if gouty subjects who took a good deal of out- 
door exercise, like the English country gentlemen, 


were as liable to disease of the kidneys as “those ole | 


led sedentary lives. 
Dr. S. O. VANDERPOEL alluded to a paper recently 


read before the Academy on Albuminuria in Adoles- | 


cence (which had also been mentioned by Dr. Draper) 
in which the writer, Dr. Kinnieutt, claimed that this 
was due to three causes: (1) diminished arterial ten- 
sion ; (2) lithamie conditions; and (5) vaso-motor dis- 
turbances. In regard to the last two he said he was 
not couvineed, because he had seen many cases of tem- 
porary albuminuria without the presence of either 
lithwinia or vaso-motor paralysis. In regard to the 
first he had no doubt whatever, and he believed that a 
state of low arterial pressure, with more or less result- 
ing venous stasis, always preceded the presence of al- 
bumen in the urine. 
ditions in which he had noticed this, and then stated 
that it was hardly necessary to seek beyond the one 
cause, as it seemed to be so universally present. Dr. 
Vanderpoel went on to say that he heartily agreed 
with Dr. Draper in most of his conclusions, but he 
wished to protest against a misnomer which had already 
been far too long in use. 
ular kidney was not at all a disease of the kidney, but 
was a strictly diathetic disease in which the whole 
tem was implicated, and of which the interstitial 
changes in the kidney constituted only one factor. ‘The 
atheromatous condition of the arteries he had generally 
supposed to precede the other signs, and he thought that 
the trouble in the heart began as early as that in the 
kidney. When there was found to be high arterial 
tension, he believed that the disease was present de 
Jacto, and it was a fact that patients 


secondary accidents of the affection, such as polyuria, 
epistaxis, or diarrhwa. This diathetic condition was 


most apt to occur in individuals of sedentary habits who | 


indulged in high living or alcoholic stimulus ; and the 
sooner the profession discarded the name of Bright's 
disease, in connection with the granular kidney, the 
better he believed it would be for medical science. As 
to the use of digitalis in this affection, he thought it 
was rarely applicable until the later stages, when the 
arterial tension had diminished and dilatation had su- 
pervened upon hypertrophy of the heart; for if it 
were employed while the tension continued high it 
would only do injury instead of being beneficial. 


Dr. Kinnicutt said that he did not mean to claim | i 


that the causes mentioned in his paper would cover all 


cases of temporary albuminuria, but that one or more of 


Ile mentioned a variety of con- | 


What was known as red gran- | 


SYs- | 


rarely applied for | 
treatment until they began to suffer from some of the | 


them was found to be present in a certain number of 
| the cases. In the affection under discussion this even- 
ing there were some cardinal points, such as polyuria, 
albuminuria, increased arterial tension, cardiac hyper- 
trophy, certain changes in the fundus oculi, and the 
presence of liyaline casts in the urine, one or more of 
which he believed: could be discovered in all cases. On 
this occasion he wished to call special attention to the 
significance of hyaline casts. It had been the tenden- 
_cy of many of the English writers, under the leader- 
ship of Dr. George Johnson, to underrate the impor- 
tance of this pathological sign; but the best observers 
of the present day view the matter in a different light, 
and there was no doubt in his own mind that these 
casts represented a process of diminished intensity. 
Their presence, in connection especially with increased 
arterial tension, he thought, was of great significance, and 
was often perhaps an indication of “that functional ste age 
which was now so generally recognized. In many cases 
of lithemia he believed hy ‘aline casts to exist, although 
they might be found only in small numbers. Polyuria, 
also, he considered a very early and important sign, 


| 


»; and thought that enough attention was not generally 


paid to it by practitioners. As patieuts were rarely 
apt to speak of it themselves, careful inquiry was usu- 

ally necessary to ascertain its existence ; but, of course, 
the best method to determine the matter was to make 
daily measurements of the quantity of urine passed for 
a considerable period. 

Dr. Burra.e stated that out of two hundred rec- 
ords of urinary examinations in his possession he had 
found eighteen cases of albuminuria. Of these there 
was but ove in which uric acid was noticed in the 
urine, although in two others he had found oxalate of 


lime, which was supposed to indicate an analogous con- 


dition. In three specimens the specific gravity was 
1050 and over, in two 1008, and in three 1010. — Ilis 
| impression was that albumen was by no means a fre- 
quent concomitant of lithamia or the presence of the 
urates. A résumé of one of his cases of chronic nephri- 
tis, he thought, might perhaps be of interest, as the ree- 
| ords which he had of it extended from 1861 to 1879. 
The patient when first seen was a girl of ten years of 
age, and his attention was attracted to the kidneys 
from the fact that she suffered from occasional attacks of 
faintness. An examination of the urine revealed the 
| presence of albumen and tube-casts, and she was at 
once put under a course of careful treatment. ‘There 
| Were oceasional exacerbations of the disease, but the 
‘result was on the whole very satisfactory. ‘Thus, in 
1871, there was no albumen; in 1874, a trace; in 
1876 it had entirely disappeared, and in 1879 there was 
|} neither albumen nor It was the general opin- 
‘ion that Bright’s disease was always progressively 
fatal; but such a case as this seemed to suggest that 
there might be occasivnal exceptions to the rule. The 
treatment had consisted in carefully regulating the diet, 
and the use of hot-air baths, dry cups and iron, the 
latter usually in the form of the tincture of the muri- 
ate or the liquor ferri subsulphatis. Functional nerv- 
ous disturbances, he said in conclusion, should always 
attract attention to the kindeys. 

Dr. McBripe thought that the point of greatest 
importance in the discussion was to ascertain whether 
/we could really establish a stage of e arly occurrence 
Bright’s disease characte rized by a suflicient number 

of symptoms to allow of its detection. Ilitherto a 
| low specific gravity, an increased quantity of urine, 


casts. 
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and the presence of certain tube-casts, had b en neces- 
sary to diagnosticate the discase; butif it could be 
said that before the time when these evidences occurred 
there was a constant set of symptoms which might 
appear for years before the sigus which indicated the 
closing period of the malady, he believed it to be a 
very important point gained. ‘Phese he thought could 
now be detected, although the most careful observation 
was often necessary to establish their presence. 


Thus | 


it was really a very dillicult matter to determine an in- | 


creased pulse-tension with accuracy, and the great ma- 
jority of the urinometers in use were very imperfect. 
Again, if the quantity of albumen was very minute, it 


was very hard to detect ; but in this connection he could | 


not too strongly recommend the method of Dr. Munn for 
determining albumen, 
out hypertrophy of the heart. If from these points, 
however, we could succeed in recognizing an early 
stage of Bright's disease, he thought we had aecom- 
plished a great deal. The earlier it could be detected 
the more important, of course, would be the bearing 
of therapeutics on the case. It was to Dr. Draper, he 
believed, that the profession was indebted for the best 
dietetic plan of treatment for those suffering from sub- 
oxidation (one which was widely at variance with that 
commonly laid down, and especially by the English 
authorities), and he hoped that the doctor would favor 
the Academy with a synopsis of his views on the sub- 
ject. 

Dr. Drarer said that he did not wish to claim any 
originality in this connection, but that it was as if a sort 
of prophetic vision had been revealed to him when, 
several years ago, he got hold of a book that was one 
of the most remarkable ever written, and was far ahead 
of both the pathology and therapeutics of the times. 


Nor was it always easy to make | 


This was the work of Dr. Bence Jones on Pathology | 
and Therapeutics, which appeared in 1860, and was | 


devoted to a discussion of affections which 
thor designated as the diseases of suboxidation. 

was in the main an elaboration of some of Liebig 
views, and treated chiefly of the allied disorders of g] 


CG 
cosuria and gout. This strictly chemical view of d 


It 


s 


: 
: aa 
is- 


the au- | 
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plained, since it was liable to occur whether therewere 
any valvular trouble or not. In this condition digi- 
talis did not afford any relief; but morphia was of the 
greatest possible benefit. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. 


May 8, 1832. 


ROTCH, M. D., SECRETARY. 


Dr. J. C. WARREN presided. 


PNEUMONIA IN CHILDREN, 


Dr. FirieLtp spoke of the various forms of pneu- 
monia which oceur in children, especially of that vari- 
ety which appears at times to be infectious, aud also 
that class of cases which, beginning with the symptoms 
of a pleuritis, and in its course having a pulse of per- 
haps 110 and a temperature of 102° or L035” F., con- 
tinues much longer than is usual in an ordinary pneu- 
monitis and often involves both lungs. As an instance 
of the latter class, Dr. Fifield reported the case of a 
boy seven years old, who was previously well and 
strong and was out on the day when he was attacked ; 
in the afternoon, while playing with another boy, he 
was thrown down, and in the evening complained 
of pain in the left side of his chest. Dr. Cushing, of 
Dorchester, was called to the case, diagnosticated acute 
pleuritis, and applied leeches and a poultice. A few 
days later Dr. Fifield saw the patient, and found that 
he had a pulse of 110 and a temperature of 105° F, ; 
the symptoms at this time pointed towards a pleuritis, 
and Dr. Fifield concurred with Dr. Cushing in the di- 
agnosis of that disease, A week later such urgent 
dyspnoea appeared that Dr. Fitield strongly recom- 
meuded thoracentesis, but was not allowed to perform 
it. On the following day bronchial respiration and 
riles were found in the chest, and the dullness, which 
at first was only on the left side of the chest, was now 


‘found on both sides, front and back, with the exception 


ease had been very severely criticised by many au- 


thorities, but he had no doubt of its correctness, and 
that it would be ultimately recognized by all. Dr. 


of an area of resonance over both apices in front, where 
the respiration was good, These symptoms continued for 


another week, the lungs assuming an apparently wooden 


Draper then said that the subject was too vast to admit | 
of being treated of properly in a few minutes; but | 


that with the president’s permission he would be very 
glad to prepare a paper upon it to present at some fu- 
ture meeting of the Academy. In reply to Dr. Smith’s 


question whether contracted kidney was not more com- | 
mon among gouty persons of sedentary habits than | 
those who lived for the most part out-of-doors, he was | 
not able to give a definite answer, but his impression was | 


that such was not the case. In each individual there 
seemed to be some inherent vulnerable part which was 


the first to be affected by disease, and on the vulnerabil- | 
ity of particular tissues or regions, such as the skin, the | 


mucous membranes, the joints, and the arterial system, 
depended the seat of the gouty attack. After some 
remarks on the use of digitalis, Dr. Draper stated that 
he had found morphia a much more valuable remedy 
in the later stages of granular kidney, whether there 
was a valvular complication of the heart or not. It 
was well known that at this period dyspnoea was apt 
to be one of the most distressing symptoms, often 
causing the most agonizing suffering ; though why this 
should be the case had uever been satisfactorily ex- 


condition, and respiration being absent over both backs. 
May 6th Dr. Rotch was summoned in consultation, 
when the following condition of affairs was found: The 
child was suffering from orthopneea; face and hands 
somewhat livid; pulse 120; respiration 50; tempera- 
ture in the morning 102° F. The vocal fremitus was 
not marked; the heart’s apex was in position ; percus 
sion showed complete dullness over both lungs, front, 
side, and back, excepting moderate dullness above the 
spine of the right scapula, and fairly good resonance 
under both clavicles in front as low as the third ribs. 
On auscultation faint respiration was heard through- 
out both lungs, with numerous subcrepitant rales aud 
bronchial respiration at the apex of the left scapula, 


with harsh, exaggerated, vesicular respiration under 


| should be continued. 


both clavicles corresponding to the areas of resonance. 
The vocal resonance was slightly increased. Dr. Rotch 
agreed with Dr. Fifield that the case was one of fibri- 
nous pneumonia, that resolution was just beginning, 
and that the treatment, which was chiefly stimulating, 
The child died from exhaustion, 
on the morning of May 8th. No autopsy could be 
obtained. ‘The duration of the case was about three 
weeks. 
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Dr. Fifield remarked upon the prolonged duration 
of the attack and the unusual lowness of the tempera- 
ture, and said that cases of this kind showed such a 
difference from the common pneumonia of the adult 
that much remained to be written on this subject in 
children. 

Dr. C. P. Putnam said that he recalled two cases 
seeu by him in consultation where the duration of the 
disease was unusual; the first was a boy eight years 
of age, who was seen by him at the end of the third 
week of what he supposed to be a lobar pneumonia; 
in this case catarrhal symptoms developed later, and 
the child has probably died. The second case, also a 
child, after lasting for some time, began to resolve, 
but complete resolution never took place, and this 
case probably also died. Dr. Putnam was inclined 
to think that the prognosis in these prolonged cases 
was unfavorable. 

Dr. Roren said that in the few cases which he had 
had an opportunity of observing of prolonged duration 
in the fibrinous pneumonia of children the prognosis 
had not been especially unfavorable, and that he had 
found a great variety in the course of the disease as to 
temperature, pulse, and duration, without a necessarily 
fatal termination ; he especially recalled the case of a 
little girl, six years of age, who was attacked with a 
fibrinous pneumonia involving the whole of the right 
lung, in whom the temperature was never especially 
high, perhaps 102° or 103° F. 





During the stage of | 


hepatization, which came after the usual initiatory 


symptoms, complete dullness with absence of rales took 
place, and this state of affairs continued for three 
weeks, so that Dr. Calvin Ellis, to whom the case was 


this state of affairs were cases of acute catarrhal pneu- 
monia. 
Dr. Wesper exhibited 


SPECIMENS OF INTUSSUSCEPTION OF THE INTESTINES 
AND TUMORS OF THE BRAIN, 


a description of which will appear in full later. 
Dr. J. C. Warren read a paper on 


EXCISION OF THE WRIST-JOINT, 


which will be published in full. He stated that this 
operation had not been popular with surgeons on ac- 
count of the great deformity and impaired usefulness 
of hand which resulted from it. Lister’s complicated 
method had been supposed to overcome the difficulties 
which led to this condition. In a diseased wrist the 
anatomical landmarks given by Lister could not be 
easily followed, and he had found that an external and 
internal lateral incision, both of which were in a line 
slightly posterior to that of the vessels, caused very 
little mutilation of the soft parts concerned in the 
movements of the hand. He had performed the oper- 
ation seven times. It consisted in removing the entire 
joint, through the incisions mentioned, under antiseptic 
precautions. One case was traumatic, the others were 
cases of caries. In one case only was amputation nec- 
essary. In most of them there was good motion of 
the joint, but the metacarpo-phalangeal articulations 
were stiff, owing to the shortness of the metacarpal 
bones. The after-treatment was tedious, but a toler- 


ably straight and moderately useful hand was obtained. 


pleuritie effusion that he took his aspirator with him | 
when he went to examine the case with Dr. Rotch, | 


fully expecting to tap; but after careful examination he 


agreed that it was a case of lobar pneumonia, and this | 
view was corroborated a few days later by the appear- | 
ance of resolution as shown by numerous subcrepitant | 


riles and returning resonance. The child was much 
debilitated, and during her convalescence had an at- 
tack of acute pemphigus confined to the chest, but she 


recovered entirely, and two years later an examina- | 


tion showed the lungs to be normal, and the child 
strong and well. 


Dr. Rotch also called attention to | 


the fact that where a large portion of the lung is in- | 
volved we often have a lower temperature, and less | 


severe constitutional symptoms, such as delirium and 


stupor, than where a small area, especially at one of, 


the apices, is attacked. 


| rated. 


Dr. SABINE spoke of a case occurring in his prac- | 


tice, where a child of four years was attacked with a 


fibrinous pneumonia of the lower lobe, which ran its 


course, and resolved in three days. Immediately after 


recovery, however, the upper lobe was attacked with | 
apparently the same process, and remained consoli- | 


dated for three months, finally clearing up, and the 
child recovering its health, and remaining well ever 
since. 


pheumonia, sometimes a little dullness in one place 


Most of the cases had been watched for several years 


after the operation. 
described, was so convinced that it must be a case of | : 


ficcent Witerature. 


a 
Sensation and Pain. By Cuaries Fayette Tayvor, 

M. D. New York: G. P. Putnam’s Sons. 1831. 

This is the title of a brochure reprinted, we believe, 
from the Popular Science Monthly. It is for the gen- 
eral public rather than for medical readers, and con 
tains some information which it is important all people 
should be familiar with. The purport of the writer is 
to call attention to the influence of the emotions, and 
the errors which honest persons may fall into by reason 
of the fallacies of their sensations. An interesting inci- 
dent is related illustrating this point. A soldier, dur- 
ing the battle of Williamsburg, was met inquiring the 
way to his regiment, from which he had been sepa- 
The officer to whom he spoke gave him the 
information, and advised him also to have his arm 
dressed. The private denied that anything was the 
matter with his arm, and it was only on ocular demon- 
stration that he could be convinced that his hand had 
been entirely shot away. 

The following case of medical interest is mentioned : 
A gentleman who had suffered from “ dislocation ” of 
the hip-joint since childhood considered himself cured 


| by the Italian bone-setter Regina dal Cin, who claimed 
Dr. Firietp spoke of the rapid changes which at | 
times take place in the physical signs of children’s | 


changing to another area on, perhaps, the next day, | 


and patches of rales found here and there. 


Dr. Rorcn suggested that as these were usually the | 
physical signs of the catarrhal form of pneumonia, that 


possibly the instances where Dr. Fifield had observed 
60 


to have pulled the limb into a normal position. On 
examination by Dr. ‘Taylor, an anchylosis of the femur 
at right angles with the pelvis was found. The relief 
which had been apparently gained was simply that the 
patient, formerly accustomed to use a high shoe, had 
been unconsciously taught to tilt his pelvis and bring 
his affected limb into what was supposed to be the axis 


of the body. 
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THE NEW UNITED STATES PHARMACOPCIA. 


We are pleased to learn that the manuscript of the 
sixth revision of the United States Pharmacopeia is 
now in the hands of the printer, and that the book 
will appear next August. litherto our medical pro- 


fession have hardly known in what the Pharmacopwia | 


consists, and have generally gone to the Dispensatories 


for information in regard to the composition of offi- | 


cinal as well as unoflicinal medicinal preparations. We 
call to mind that the first effort towards the preparation 
of an oflicinal work originated in Boston, and resulted 
later in a plan which was instituted in answers to cir- 
culars issued by the New York State Medical Society, 


aud approved by many other State medical societies | 


and medical colleges. 


who afterwards sent delegates to the General Conven- 
tion held in Washington, on the Ist of January, 1820. 
At this General Convention the works of the district 


conventions were consolidated into one work, adopted, | 
and ordered to be published by a committee appointed | 


for that purpose ; also the general plan for providing 
for a second National Convention was then instituted, 
and has upon subsequent meetings been extended to 
the succeeding decades. 


United States of America (1820) consisted of five | 
members, of the fourth and fifth revisions of nine and | 


fifteen members, respectively, and of the present or 
sixth revision of twenty-five members. 
The copyright of the first edition was sold to a 


soston publishing house “ for a large sum,” and this | 


copyright apparently was held by the publishers in high 
esteem, if we can give any credence to the notification 
which occurs upon the reverse side of the title-page 
of that work. ‘The fifth edition, according to the re- 
port at the last convention, was sold for $168.42, an 


agreement having been previously made with Messrs. | 


Lippincott & Co. by which this firm agreed to give 
the committee of revision twenty-five copies free of 
charge, and to pay the expenses of the committee pro- 
vided these did not exceed $300. As the official re- 
ports of other committees did not present the details 
of financial matters, we have no means of ascertaining 
what money was paid for the copyright in any other 
years. The present or sixth edition has been assigned 
by contract to Messrs. Wm. Wood & Co., who are al- 
lowed to use the manuscript only in the manner pre- 
scribed by this contract, aud hence neither they nor 
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At first the various societies | 
— ° Be aw ° } 
and colleges were divided into district conventions | 


The publication committee | seem to be shown by the success with which private 


of the first edition of the Pharmacopeia of the | 
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any other publisher can use the material thus col- 
lected in any other book. We may surmise that this 
edition will be of great value to the professions of 
| medicine and pharmacy, inasmuch as $4,400 is guaran- 
teed on the first year’s sale of the book. We antici- 
pate that it will occupy the place that has heretofore 
been held by the various Dispensatories, but regret to 
‘learn that no list of doses is to be included among its 
| pages. 

We are informed that the largest and most useful 
| contributions in this book are trom the laboratory and 
/pen of Prof. A. B. Prescott, of Michigan, and that it 
| will contain an admirable description of chemical phar- 
/macy to which Profs. IH. B. Parsons and E. S. Wood 
| have ient valuable assistance. Mr. Taylor, of Philadel- 
| phia, has, we also learn, rendered material assistance 
in the preparation of the text. Among other contrib- 

utors we are permitted to state in their several order, 
| Professor Diehl, of St. Louis, on Fluid Extracts, the 
process for preparing which promises to replace those 
_ which are at present unreliable and of uncertain me- 
dicinal value; Professor Maisch, of Philadelphia, on 
| Pharmacognosy ; Dohme, of Baltimore, on iron prepa- 
rations; Professor Remington, of Philadelphia, on 
‘some laboratory work of whose nature we have not 
been fortunate enough to learn; Professor Scheffer, and 
Professor Wall, of St. Louis, the latter upon certain 
| stable syrups; Professor Oldberg, Mr. Thompson, of 
Washington, and Professor Bedford, of New York. 

Dr. Charles Rice, of New York, the chairman, has 
skillfully organized his committee, and has devoted 


| more time, aud given more useful service, than any of 


his colleagues, and has, we understand, well repaid the 
expectation which led the convention to place him at 
the head of the work. 

Though we do not wish to disparage the work of 


the committee of revision of former years, yet that 


they did not successfully accomplish their work would 


_Dispensatories have hitherto supplanted in a great 
_measure the Pharmacopeeia, notwithstanding the high 
| price commanded by the first-named books and the 
| low price asked for the Pharmacopeia. ‘There seems 
|to have been considerable excitement among certain 
publishers of medical books over a supposed partiality 
on the part of the committee in awarding the contract 
for publication of the Pharmacopwia. The award 
was made to a New York publishing house which is 
-untrammeled by books of a character likely to com- 
| pete with the National Pharmacopeia. The criticisms 
of the committee’s action, which have been sufficiently 
warm, have proceeded mainly from Philadelphia, and 
/found expression in two medical journals, both of 
which are owned by publishers already interested in 
| private Dispensatories. We refrain from further 
editorial criticisms and exposition of the subject of 
publishers’ quarrels, as we do not suppose our profes- 
sional readers are as much interested in these matters 
/as in the main question of having a truly national and 
good practical Pharmacopoia, of the scope of which 
we have given an outline, and upon the value of which 
we shall in due time present our views, that is, after 
the book has issued from the press. 
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THE DEATH-RATE OF NEW YORK. 


Tue official figures of the Bureau of Vital Statistics 
show a decided increase in the death-rate of New York 
city during the past year or two. Thus, in 1879, the 
deaths per thousand of the estimated population were 
25.82; in 1880, 26.47; and in 1881, 30.97. During 
this period there has been no extensive and fatal epi- 
demic to account for the increased mortality, and, con- 


sequently, inquiry has naturally been directed to the | 
explanation of this increase, and the consideration of | 


the question why New York should be less healthful 
than many other large cities. On careful investiga- 
tion, however, the facts of the case seem to show that 
the increase in the death-rate is an apparent rather 
than a real one, and that the mortality of the city, al- 


though, unfortunately, much greater than it ought to | 
be, — principally owing to the prevalent ignorance | 


and lack of sanitary precautions among its immense 
tenement-house population, — is in reality by 
means alarming. 

One of the explanations of the apparently high rate 
of mortality is found in the fact that the population of 
the city is really greater than that estimated in the 
tables used in making up the statistics. Thus the 
census taken in June, 1880, which showed the popula- 


ho 


tion to be 1,206,577, could not have been accurate, | 
since a large number of the regular residents are al- | - 
ways absent from the city at that time of the year; | 
aud the estimated population of 1881, 1,242,533, is | 


cousidered by the best judges to be short of the actual 
figure. The immense number of buildings — espe- 
cially apartment-houses — which are annually being 
erected, and the fact that they are all occupied as 
soon xs completed, affords some evidence of the great 
rapidity with which the population is constantly in- 


‘reasing. 
creasing. 


tionately great. In comparing it with that of other 
cities, it should be borne in mind that in many places 
the still-births are in 
among the deaths. During the past year no less than 
2,462 of these are reported. 


hot, as 


hospitals are outside the city limits, and the deaths oc- | 


curring in them are not included in the mortality lists, 
although the greater number of patients may be 
brought from the city. Then there is a very large 
and continually increasing emigrant population passing 
through the city of New York, and as almost all the 
sick and weakly remain there, many of the latter die, 
and are, of course, credited to the city death-rate. 
Again, a large number of serious or incurable cases 
which bafile the skill of country practitioners are uat- 
urally sent to the metropolis for treatment, and many of 
these die while in the city. Still another reason for the 
apparent high death-rate is that the returns of deaths 
are complete, so that no decease escapes registration ; 
which is not the case in many other cities. 
York the statistics of physicians or undertakers are 
not relied upon; but the law which requires that a 
body cannot be buried or removed until a death cer- 
tificate has been filed at the office of the Board of 
Health is unvaryingly enforced by the police. In 


There are, however, additional reasons why | 
the mortality of New York should appear dispropor- | 


New York, ineluded | 


In many places, too, the | 


In New | 


this connection it may be well to mention, incidentally, 
that one reason why the number of deaths is appar- 
/ently so much greater than that of the births in New 
York is, that while every death is necessarily regis- 
tered, it is found impossible to strictly enforce the law 
requiring all births to be reported, and, consequently, 
a considerable number of these escape the attention of 
the Bureau of Statistics. 

It has been found that the simplest method of de- 
termining whether an increase in the death-rate is due 
to an absolutely greater mortality, or only to one rel- 
atively greater, owing to an increase of population 
not recognized in fixing the rate, is to compare the 
| deaths of young children in any year with those in 
preceding years; aud with reference to this point, 
Professor Chandler, President of the New York 
Board of Health, has had prepared the following sta- 
tistical table, which goes back to the organization of 
the board. 


| 
| 


Percentage. 





Total Deaths. 


Population. 





_ 
| 


Over Five Years. 
Over Five Years. 
Under Five Years. 


899 ,092 
913,208 
927,728 
942,292 
954,636 
967,142 
979,811 
992,646 
1,041,586 
1,055,535 | 
1,069,362 
1,083,371 
1,097 563 
1,206,577 


99 


1,242,533 


10,990 2.26 AL 53.00 
11,638 3,067 | J 52 50) 
12,308 61.09 
13,-41 49.06 
14,005 48.08 
18,235 49.58 
48.76 
48.81 
48.28 
48.74 
46.97 
45.95 
45.08 
45.87 
45.92 


53.03 
51.05 
54.92 
64.13 
54.08 


1879 
1880 
Issl 


31,937 


38,624 20,887 





These figures, showing that there has been a grad- 
ual diminution in the number of deaths of those under 
five years of age from fifty-three per cent. to less 
than forty-six per cent. during the past fifteen years, 
indicate a decided improvement in the public health, 
although the death-rate in this class of the population 
'is still excessive. Ilad the proportion been as large 
in 1881 as it was in 1867, there would have been 
| 23,993 deaths instead of 17,737. 

| As evidence that the population of New York has 
increased to a greater extent than is shown by the 
estimates used in making up the returns of the Board 
of Health, in addition to the statistics furnished by the 
| building departments, may be mentioned the circum- 
| stance that the elevated railways carried about fifteen 
| per cent. more passengers and the street-cars about 
ten per cent. more passengers in 1831 than in 1880. 
Other indications of the same fact are afforded by the 
| returns of still-births, which show an increase of over 
12.20 per cent. between 1879 and 1881, and by the 
‘number of deaths from causes which are but slightly, 
|if at all, dependent upon unsanitary conditions. ‘Take, 
‘for instance, the deaths from apoplexy, cancer, and 
| suicide, as shown by the following table, lately pub- 
lished in one of the New York papers : — 
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Number of Deaths. Percent. Percent. Percent. 


increase increase increase 
Cause of death. pt _ — 
ISvu Iss0 1851 1879. 18s. ISvy. 
Apoplexy 459 516 5ST 5.52 13.76 20.04 
Cancer. . « i752 i) 704 15.20 6.82 23.07 
Suicide 17 12 186 29.88 9.21 $1.88 


An indieation of the inerease in 


or transient population 


great 


that in 1881 there were 518 deaths of persons whose 
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the floating | 
of the city is seen in the fact | 


residence was out of New York, while in 1880 there 
were 261, and in 1879 only 147, showing an increase | 


of 21.54 per cent. since the latter year. 
i 


THE PETITION FOR A STAY OF PROCEEDINGS 
IN THE CASE OF GUITEAU. 


of President Garfield 
we expressed the opinion, to which we still adhere, 


Soon after the assassination 


that the deed was the act of an insane man, much less 
insane, however, than the available evidence seemed 
to make him at that time. There were two methods 
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that we wish to present a few considerations to those 
who are in doubt as to their action in the matter. In 
the first place, by the highest authority, the responsi- 
bility of such criminals as Guiteau is far from being 
agreed upon even by experts.! 

Further, society makes the laws, and has a pretty 
clear idea of what kind of persons it wishes to hold 
amenable to punishment, and the evidence of what it 
calls accountability was so overwhelmingly brought 
out during the protracted trial that, in the opinion of 
one of the most learned and distinguished judges of 
our State, who was present during the assassin’s testi- 
mony on the stand, the jury would have agreed upon 
a conviction if every doctor in the court room had 
sworn to the insanity of the prisoner. The senior 
physician present, long recognized as a man of the 
highest personal character, aud an authority in insan- 
ity, one of the Society of Friends, who do not ap- 
prove in general of hanging, reluctantly came to the 
conclusion that Guiteau should be hanged if any one 


should be ; and if only three experts, accomplished men, 


open to the government in the cenduct of his trial. | 


The first, and to our thinking the best, would have 
been to have had Guiteau examined, as is the custom 
in Germany aud France, by a commission of experts, 
upon whose statement as to his medical insanity the 
court should decide, as is also the law in France and 


Germany, whether or not to proceed with a trial ; 


in those countries, as a matter of fact, a criminal is | 


sometimes convicted and sentenced in spite of the 
commission’s unanimous decision of medical insanity, 
which may be altogether different from legal insanity 
or irresponsibility. The second course, the more 
common one in England, was adopted, the assassin 
was given a lorg trial, an immense mass of expert 
and other testimony was brought by the government, 
including a number of witnesses summoned for the 
defense, to show that Guiteau was at least legally 
If Guiteau 
could have been pronounced insane and secluded for 
life without trial, there could have been to our mind 


sane, and he has been sentenced to death. 


no better solution of the case, for the scenes of those 
disgraceful three months of his exhibition in Washing- 
ton have furnished to the criminally inclined an edu- 
cat on which must result sadly to society. ‘There was 
the same disagreement in opinion, however. among the 
experts who saw Guiteau before the trial as was 
shown on the witness stand. One thought him sane ; 
another considered that he had the insane tempera- 
ment; a third regarded him insane but thought that 
there would be a wide difference in opinion as to his 
responsibility. 

We do not purpose discussing, at present, the points 
of Jaw involved in this case, nor shall we criticise the 
testimony and conduct of the trial now. It is simply 
with reference to the practical question of staying 
the execution, for which a petition is in circulation, 


| Guiteau has had it. 


although without large practical experience in insanity, 
were called upon by the defense to give their opinions 
as to Guiteau’s mental state, it was because the ex- 
pressed opinion of the others was either favorabie to 
the prosecution or not strongly favorable to the de- 
fense. Many of these facts we are compelled to ac- 
knowledge in fairness, although they conflict with our 
own views to a great extent. 

Now that the trial is over, the whole question of 
pardon or withholding the execution of the law is one 


of the protection of society. The assassin has litile 


and | cl#im upon the interest or sympathy of the commu- 


nity. Before sentence the prisoner should have the 
benefit of the doubt toa much greater extent than 
As the matter now stands, soci- 
ety should have the benefit of any doubt, and we hold, 
with all due deference to those who think otherwise, 
that life would be rendered less safe if the President’s 
hand should reverse the verdict in this case. Much 
as we regret to see hanged, even for a murder in 
which the motive and method were those of the crim- 
inal, a man whom we consider insane, and strongly as 
we are of the opinion that seclusion for life without 
trial would have been the proper disposition to make 
of Guiteau, we see that our opinion has not prevailed, 
and we fail to find any sufficient reason for asking the 
executive interference to save him from the gallows. 
The commirsion of experts asked for in the petition 
would be certain to disagree, just as there was a dis- 
agreement among the experts twice before, the inevi- 
table result would be an opinion no more favorable to 


| Guiteau than those which have been alr sady given, 


| nor beneficial to society. 





and we should only get a continuation of the doctors’ 
wrangle neither creditable to the medical profession 
If the court in full bench 

1 Krafft-Ebing says, in the last edition of his book, “ Die Frage 
nach der rechtlichen Verantwortlichkeit solcher degenerativer Indi- 
viduen muss beim gegenwiirtigen Standpunkt der Strafgesetzge- 
bungen als eine offene bezeichnet werden. Moge sie vom Juristen 
genereil und in concreten Fall gelést werden! Der Gerichtsarzt 


hat seine Aufgabe zelist, wenn er in gegebenen Fall die organische 
Grundlave der scheinbar rein ethischen Depravation nachgewiesen, 
ihren Umfang festgestellt, und das Zwangsmiissige des scheinbar 
willktrlichen Gebahrens solecher Individuen dargelegt hat.” 

















should fail to sustain Judge Cox’s decisions, it will be 
time enough then to discuss the question from the 
point of view of another trial. 


——— 


MEDICAL NOTES. 


— We have received a request to obtain medical 
signatures to a petition to the President of the United 
States asking in the name of psychological science for 
a stay of execution in the case of Charles J. Guiteau, 
and forward the same to Dr. Geo. M. Beard, of New 
York. 

The petition is based on the following “ facts ”: — 

First. For more than twenty years Guiteau has 
been hopelessly insane. Secondly. Under a right 
management of the case the opinions of our lead- 
ing authorities could have been formally brought be- 
fore the court, and would have radically changed the 
character and probably also the issue of the trial. 
Third. The instincts and the customs of all civilized 
nations are opposed to the hanging of the insane. 
Years since, the insanity of Guiteau was recognized 
by some of his relatives, and formal efforts were made 


to send him to an asylum as an incurable and danger- | 


ous lunatic. One medical certificate (that of the fam- 


. * ° . | 
ily physician) was ready, and, but for a complication 


of accidents, the other would have been obtained. 
During these twenty years no asylum in the world 
would have refused admission to Guiteau, and in all 
probability none would have discharged him. The 


insane out of asylums as well as in asylums are en- 
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| 
\ing: Prof. A. C. Post, Lupus Exedens of Face; Dr. 
J. KR. Weist, Elastic Tension in the Management of 
Cases of Delayed Separation of Ligature ; Dr. Henry 
| A. Martin, Advances in Conservative Surgery of the 
| Joints; Dr. Carl Seiler, Some Remarks upon Elee- 
| tricity in Surgery ; W. M. Fuqua, Subperitoneal Sur- 
| gery 3 Dr. A. Van Derveer, Cleft of Hard Palate; 
Dr. Oscar J. Coskery, Modification of Plaster Splints ; 
Dr. G. W. Nesbitt, Ununited Fracture of Femur 
_ treated by Exercise; Dr. John E. Link, Alcohol as 
jan Anesthetic; Dr. Wm. Hill, Laparotemy; Dr. 
| Ephraim Cutter, Bi-Fracture of Patella, Partial 
| Bony Union after Eight Years; Dr. Wm. Stewart, 
Fracture of Elbow Joint. Drs. J. H. Dara, Joseph 
| HI. Warren, Henry O. Marey, Edward Borck, and B. 
| H. Riggs promise papers, titles not received. The 
| secretary, owing to the death of the chairman, will 
read a paper on Excision of Portions of the Alimen- 
tary Canal covered with Peritonzum, as the address on 
Surgery. Gentlemen wishing to read papers will 
please notify the Secretary of the Section, William 
| A. Byrd, M. D., 407 Jersey Street, Quincy, Illinois. 
— At the annual meeting of the Norfolk District 
| Medical Society, held on the 9th inst., the following 
officers were elected for 1882: President, James Mor- 
,ison, M. D.; Vice-President, J. Y. Streeter, M. D. ; 
Secretary, Librarian, and Reporter, George D. Town- 
|shend, M. D.; Treasurer, Edward G. Morse, M. 
D.; Commissioner of ‘Trials, Joseph Stedman, M. D. ; 
Censors, W. H. Campbell, M. D.; G. W. Clement, 
Mz. D.; E. L. Farr, M. D.; G. K. Sabine, M. D.; 
kK. ‘T. Williams, M. D.; Councilors, G. A. Bragdon, 











titled to the protection of that law which declares that | M. D.; Benjamin Cushing. M. D.; C. C. Hayes, M. 
| D.; J. S. Flint, M. D.; R. TT. Edes, M. D.; James 


no lunatic can commit a crime. 

“If this petition for a stay of proceedings should be | S. Greene, M. D.; Il. G. Morse, M. D.; U. O. B. 
granted, we would further petition for the appoint- | Wingate, M. D.; J. A. Winklee, M. D.; Ilenry P. 
ment of a commission composed of our best recognized Bowditch, M. D.; Gustavus P. Pratt, M. D.; Robert 
authorities who did not testify at the trial, to examine | Amory, M. D.; Joel Seaverns, M. D.; Edward 
into the mental condition of Guiteau, and report | Mead, M. D.; David B. Van Slyck, M. D.; Nomi- 
thereon.” | nating Councilor, J. S. Flint, M. D. 

“In Germany and in France — countries which have | — According to New Remedies the Minister of the 
led the world in the scientific study of insanity —it | Interior of Russia has notified the fourteen Jewish 
has long been the custom to appoint such committees | proprietors of pharmacies in St. Petersburg that they 
of experts in cases where the plea of insanity has | will no longer be permitted to pursue their calling, and 
been entered, and receive their reports Jefore the trial. | has required them to dispose of their business within 
If this course had been pursued in the case of Guiteau, | a year to pharmacists who are not Jews. Jewish as- 
this country would have been spared the humiliation | sistants are required to resign their situations and 
and disgrace of a protracted trial of a lunatic.” | cease the practice of pharmacy at once. 

— We are request d to remind intending competi- | 
tors for the Middlemore prize in ophthalmology, that | 
all essays must be forwarded by the 31st May next, | — The pall-bearers at the funeral of the late Dr. 
under cover, with a sealed envelope bearing the motto | James R. Wood were Drs. Alonzo Clark, Austin Flint, 
of the essay, and containing the name and address of | Sr., 'T. Gaillard Thomas, John T. Metcalfe, Willard 
the author, addressed to the General Secretary of the | Parker, Isaac E. Taylor, Lewis A. Sayre, Alfred C. 
British Medical Association, 1614, Strand, London. | Post, Fordyce Barker, Thomas F. Cook, F. 5. Den- 
The amount of the prize is £50, and the subject | nis, and Charles R. Shippard; and a eulogy was de-’ 
of the essay is The Scientific and Practical Value | livered by the Rev. Dr. Robert Collyer. The Com- 
of Improvements in Ophthalmological Medicine and | missioners of Charities and Correction, who were also 
Surgery made or published in the past three years. | present, ordered that the flags on #ll the hospitals and 

— The Secretary of the Surgical Section of the | other public institutions under their charge should be 
American Medical Association has the following prog- | displayed at half-mast on the day of the funeral. 
ress to report in regard to papers for the next meet | 


NEW YORK. 


— The annual reception of the ladies’ association 
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| 
having the care of the House of Rest for Consump- | 


tives was held at the institution at Tremout, New 
York, on the 2d of May. The present aceommoda- 
tions are for only forty inmates, but the erection of 
buildings at a cost of S380,000, in which one hundred 
aud fitty patients can be cared for, is in contempla- 
tion. 

— At a fair just closed, at Irving Hall, about $35,- | 
000 has been raised for the hospital of the French 
Benevolent Society of New York. 

— President Chandler, of the City Board of Iealth, 
is engaged in preparing an exhaustive report on the 
milk supply of New York and its regulation, to be 
sent to the State Board of Ilealth, and to be used for | 
the purpose of securing still needed legislation against | 
the adulteration of milk. 





MWiscelianp. 
—_—_oe— 
A CONFERENCE OF SANITARIANS IN REGARD 
TO MALARIA. 


Dr. Exvisna Harnis, Secretary of the New York 
State Board of Health, Professor Lindsley of the Con- 
necticut Board of Health, Dr. Chamberlain, its Secre- 
tary, and Dr. John S. Billings of the National Board, 
were in Boston last week to confer with Dr. C. F. 
Folsom of the National Board, and Dr. Il. P. Walcott, | 
Secretary of the Health Department of the Massachu- | 
setts Board of Health, Lunacy, and Charity, in regard | 
to the continued development of malarial disease in 
New York and New England. 

The National Board of Lealth is engaged in an in- 
vestigation, having for its object the proof of the reli- 
ability of Klebs and Condelli’s results in regard to the 
characier of the malarial poison. In_ this, willing as- 
sistance is promised by the sanitary oflicers present at 
the late conference. <A circutar will shortly appear | 
asking for the codperation of individual physicians. 


EEE 


JOUN T. HODGEN, M. D. 


Dr. Joun T. HopeGen, Professor of Anatomy in the 
St. Louis Medical College, died at St. Louis, April | 
28th, in the fifty-seventh year of his age. He was | 
born in 1826 in La Rue County, Kentucky, and was 
the sou of Rev. S. P. Hodgen, a minister of the Camp- 
bellite Church. He graduated at Bethany College, 
Virginia, and subsequently took a medical degree in 
St. Louis, where he lived for thirty-five years. Te | 
was for the greater part of this time a professor in the | 
St. Louis Medical College, of which he was Dean at 
the time of his death. 

Ile was very successful as a general practitioner, but | 
was best known as a surgeon. In surgery his reputa- | 
tion at the West was very extensive. Tis modification | 
of Smith’s anterior splint, known by his name, and his | 


views on the treatment of fractures have increased the | 








number of those familiar with his name. He was | ject to get rid of as speedily as possible, a large part of 
President of the American Medical Association, in | 
1881, and presided at its last meeting in Richmond. 

Ile was taken sick in the court-room whilst attend- | 
ing a trial as a witness, and reached home with diffi- | 
culty in great pain. His death, as shown by an au- 
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topsy, resulted from peritonitis consequent upon a rup- 
ture of the gall-bladder. 
Ile had suffered for a number of years from attacks 
of bilious colic. 
Ee 


BISMUTH AND TIN IN AUSTRALIA. 


Dr. J. R. M. Ropertson, who recently returned 
from Australia, read a paper on * Bismuth and Tin in 
Australia,” before the Geological Society of Glasgow. 


| . . . ° 
Ile reports the discovery of very considerable deposits 


of metal in the northern portions of New South Wales. 

* Dr. Robertson described carefully the geological 
features of the place where the bismuth is found, and 
the various forms in which it occurs: (1.) Native 
metal in irregular bunches or nests throughout the 


substance of the quartz, the masses weighing from one 


half pound to fifty pounds; (2.) As oxide forming 
thirty to fifty per cent. of the soft casing of the quartz 
veins; (3.) In characteristic leaden-gray acicular crys- 


| tals of sulphuret. though in smaller quantities. 


“In nearly all the lodes large quantities of molyb- 
denite occur; indeed, this mineral seems always to ac- 
company the bismuth. At present it is thrown aside 
as worthless.” 

The ore is said to be of such great purity that a 
charge of £15 per ton will amply repay the smelter 
for his trouble. ‘The doctor goes on to say that all 
the other known mines yielding bismuth (in Saxony, 
Bolivia, Mexico, Cornwall, and South Australia) are 
controlled by the * London Bismuth Ring,” who reap 
enormous profits, the price being kept so high as to 
restrict the total consumption of the world to seventy 
tons per year, the chief use being for the production 
of bismuth subnitrate, much used as a cosmetic and as 


_a medicine for treatment of gastric disorders: a minor 
}use for bismuth is in production of type metals aud 


fusible alloys. 

It remains to be seen whether the price of this use- 
ful metal will be materially atfected by this recently 
announced discovery. In this country the price of 
metallic bismuth ranges at present not far from $1.90 
to $2 per pound, the subnitrate being sold at about 
the same price, and the subcarbonate at a slight ad- 
vance. — Sanitary Engineer. 


ee 


CHARCOAL FILTERS. 


A CORRESPONDENT of the Washington Evening Star 
calls attention to a misunderstanding of the proper use 
of charcoal. Being porous and entirely insoluble in 
water, it makes a good filter, but “if,” says the corre- 
spondent, “you have a noxious and offensive fluid 
which it is your wish to dispose of as speedily as possi- 
ble, retaining none of the odor in your house or apart- 
ment, it is obviously unphilosophical to pour this fluid 
over a quantity of charcoal exposed in an open vessel, 
at the bottom of which may be a grating and waste 
pipe, to allow the fluid to pass off. By this means 
you simply filter out of the fluid, which it is your ob- 


its offensive matter, which is retained in the charcoal 
to be given out in the atmosphere of your room or 
building. You send away the bad fluid purified of a 
portion of its bad-smelling substance, which remains 
behind in the charcoal to offend your olfactories aud 
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poison your air. ‘This, therefore, is obviously an im- 
proper use of charcoal. ‘The surfaces of the drain 
hopper, where fluids of this character are thrown, if 
smooth porcelain or metal, require only thorough 
cleansing with water. The smell, which will still pro- 
ceed from such contrivances, then, must be attributed 
to the matter that remains upon the inner surfaces of 
the openings, gratings, and waste pipes which cannot 
be reached by the brush, and the only effectual remedy 
for this is an occasional application of a solution of 
muriatie acid, which will loosen the matter and cleanse 








these inner surfaces, after which a more frequent ap- 
plication of solution of chloride of sodium or carbolic 
acid will deodorize them. A piece of carbolic soap is 
sometimes placed in such drain hoppers above the 
grating with much more reason than the use of a lump 
of charcoal for the same purpose. The soap is dis- 
solved by the water thrown upon it, and its purifying 
properties brought into contact with the inner surfaces 
of the gratings and waste pipes, which the lump of in- 
soluble charcoal can never reach.” — Sanitary Lngi- 
neer. 














| | 


REPORTED MORTALITY FOR THE WEEK ENDING MA 








Y 6, 1882. 


Percentage of Deaths from 


{ 


| ei — <a 
ae | Population | Reported | Deaths -” ar ; ——$——_________— 
Cities. | by Census | Deaths in | under Five yee princi Diphtheria} 
| ‘of 1880. | each. Years. | 2 ‘ Ly- Lung i Scarlet Small- 
~ motic ” | Diseases. | 2! Fever. Pox 
| | | Diseases. | Croup. ty 
a ee ee oa oe ——_|—_— 
. r | | 
New Yorks.+esseeseeeseeeeeeees! 1,206,590; 803 | 315 | 27.02 | 18.74 | 6.99 ese | i 
Philadelphia srececccecceccoccees| 846,984 | 370 | 120 | 16.75 | 10.00 | 3.51 2.16 | 1.35 
Brooklyn. ..+++eee eeeeercceccece| 966,689 311 | 135 | 94.75 | bates 7.05 9.00 96 
5 <a eile ies — | = 107. | 28.50 14.95 | 7.00 9.35 | 5.14 
MEE csscsesesectacesonssooss) Sar 8 | 63 | 17.34 7.08 | 8.9% | me | 
. | | © iy i) <= 
St LOUIS. vee rere eeeeeeree reese] 350,522 | 134 | 45 | 23.87 7.46 5.99 4.48 ae 
IsAltUMOTE ose cece cece ree ereeeee! 332,190 | 148 | 56 | 22.97 9.45 | 8.78 2.70 2.03 
CinNcCinnatl.... cece cccccccececess| 255,708 | 155 66 | 40.70 13.59 4.52 3.88 ance 
New Orleans | 216,140 | } | 26.49 
a « rrr re er eee eee 2 2) =16, | _ | ome } a= _— — per seals 
District of Columbia... eeeeeeee| 177,638 | 74 | 23 | 8.21 13.51 5.41 Ps con 
Cleveland. ...cceeseeecceeeee 2+) 160,140 | — _— | — = as aaa — 
PIONEER. cccscccccovecsesvcess| 156,36) | 62 | _— | 20.97 14.52 | 4.84 | pre 9.68 
Buffalo. ...cvereess  coccccccces 155,137 98 | 42 | 35.71 12.2 | 92.04 9.18 i 
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Providence..cccccecccccesccccese| 104,857 | 36 6 | 13.88 | 16.66 | 2.77 | — = 
NOW TAveRcccecccccecscscceces| 623.862 | es 5 | 3.33 | 13.33 | — _ | iss 
Charleston .....cccccccccccecces| 49,999 23 13 8.68 4.34 4.34 4.34 fa 
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Se nn EE re 52,740 | . 8 | 19.05 14.28 4.76 4.76 | = 
Fall River......0. onessene 49,006 6 | 8 | 18.75 12°50 6.25 — | 6.95 
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ee ere eee 39,178 | = — —_ _ —_ —_ ae 
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CREE dred scnonnerntniasenes , 21,785 12 4 8.33 — _— om wat 
FROIN csaic sens cnimaes euawe 21,213 18 5) _ 27 2.75 _— _ | as 
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DIE ssi cae neaacome mean 18,475 6 0 16.66 33.33 oon = | pos 
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Deaths reported 2983 (no reports from New Orleans and Cleve- 
land): 1112 under five years of age: principal “ zymotie”’ dis- 
eases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas, and fevers) 689, consump- 
tion 465, lung diseases 381, diphtheria and croup 166, scarlet 
fever 126, small-pox 80, measles 62, typhoid fever 60, diarrhaal 
diseases 56, whooping-cough 43, cerebro-spinal meningitis 35, 
malarial fevers 23, puerperal fever 18, erysipelas 15, typhus 
fever five. From measles, New York 25, Chicago 15, Brooklyn 
seven, Philadelphia six, Baltimore, Cincinnati, and Buffalo two 
each, St. Louis, Pittsburgh, and Milwaukee one each. From 
typhoid fever, Philadelphia 25, Chicago six, New York five, 


St. Louis four, Baltimore and Buffalo three each, Brooklyn, | 


Cincinnati, Pittsburgh, and Lynn two each, Milwaukee, Nash- 
ville, Lowell, Cambridge, New Bedford, and Speneer one each. 
From diarrheal diseases, New York 26, Chicago and Boston 
five each, St. Louis four, Baltimore and Cincinnati three each, 
duffalo and Nashville two each, Brooklyn, District of Columbia, 


Pittsburgh, Worcester, Lynn, and Chicopee one each. From 
whooping-cough, New York 21, Brooklyn seven, Boston six, Chi- 
cago and Providence three each, Baltimore two, Cincinnati one. 
From cerebro - spinal meningitis, Buffalo 11, New York four, 
Philadelphia three, Chicago, Boston, St. Louis, Baltimore, and 
Worcester two each, District of Columbia, Providence, Fall 
River, New Bedford, Holyoke, Chelsea, and Weymouth one 
each. From malarial fevers, New York 11, Brooklyn five, Buf- 
falo three, St. Louis two, Baltimore and New Haven one each. 
From puerperal fever, St. Louis four, New York three, Boston 
and Milwaukee two each, Brooklyn, Chicago, Buffalo, Lowell, 
Cambridge, Haverhill, and Newburyport one each. From ery- 
sipelas, New York four, Philadelphia, Brooklyn, and St. Louis 
two each, Chicago, Boston, Baltimore, Cincinnati, and Buffalo 
one each. From typhus fever, New York four, Buffalo one. 

Two hundred and forty-eight cases of small-pox were reported 
in Cincinnati, Baltimore and Pittsburgh each 21, St. Louis 12 
Brooklyn nine, Buffalo four, Milwaukee three, and Boston 
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one; diphtheria 54 cases, scarlet fever eight, typhoid fever eight, | 
in Boston; searlet fever 15, and diphtheria seven, in Milwau- 
kee. 

In 39 cities and towns of Massachusetts, with a population of 
1,057,596 (population of the State 1,783,086), the total death-rate | 
for the week Was 20.34 against 22.27 and 21.36 for the preceding 
two weeks. 

For the week ending April 15th, in 173 German cities and 
towns, with an estimated population of 8,559,514, the death- 
rate was 28.2. Deaths reported 4636: under tive 2194; pul- 
monary consumption 716, acute diseases of the respiratory or- | 
vans 597, diphtheria and croup 190, diarrheeal diseases 163, sear- 
let fever GO, whooping cough 76, typhoid fever 39, measles and | 
rotheln 35, puerperal fever 18, small-pox (Munich, Essen five, | 
Koblenz two, Strasburg three) 11, typhus fever (Danzig, Berlin 
two) three. The death-rates ranged from 21 in Elberfeld to | 


Barom- Thermom- Relative 


Direction of Velocity « 





44.6 in Nuremberg; Konigsberg 26.2; Breslau 30.2; Munich 
35.3; Dresden 28.9; Berlin 24.6; Leipzig 23.7; Hamburg 28.2; 
Hanover 20.9; Bremen 25.8; Cologne 29.8; Frankfort 28.5 ; 
Strasburg 25.8. 

In the 28 English towns, with an estimated population of 
8,457,514, for the week ending April 22d, the death-rate was 


| 22.7. Deaths reported 3677: acute diseases of the respiratory 


organs (London) 331, whooping-cough 214, measles 149, scar- 
let fever 70, fever 47, diarrhea 43, small-pox (London eight) 
17. The death-rates ranged from 16.8 in Halifax to 34 in 
Wolverhampton; Bristol 20.1 ; London 21.1; Leeds 21.3; 
Shettield 21.9; Birmingham 23.1; Liverpool 27; Manchester 
30.7. In Edinburgh 21.5; Glasgow 26.7; Dublin 36.3. 

The meteorological record for the week ending May 6th 


| in Boston, was as follows, according to observations furnished 


by Sergt. O. B. Cole, of the U.S. Signal Corps : — 


State of = 


= 


eter. eter. Humidity. Wind. Wind. Weather.! | Rainfall. 
Date. 3 | 
il- s , : ie P : F 7 ails a a ae & P 
- ei igiaia)|* a = = a |e | °% s | & z 2s =. 
1882, é eiSigi¢ieicgig! 4 = bes <j/* |] < = = 138 | $2 
oe = it 2 oo on = a) oD 7 > 21a = of a = 2 
> > aia a a Bi 2 N Nn Ps. an 7 § on oe N _ = = Ses 
= ae Be rt > = e ard ~ =~ i 3 | ‘ ot = en < 
iia , = - | ——~ —— |_—__—— 
Sun. 30 29.940 45/55, 42 92,79 87 86 NW E Ss 2|' 815; O | F Cc — | 
Mon., 1. 30.002 | 54 | 65) 39 60 24 55 46 Ww SW | SW 9,18 | 8 y I C — | — 
Tues, 2 29.996 46, 66/36 55/36 61 51 SW NW W 2) 3r} 8) © | F e _— v— 
Wed., 3 | 30.090 | 47/58) 31 46 22 53/40 W WwW § SW 2; 2) #; € C © a ae 
Thurs., 4 | 29.773 58 | 72 | 43 | 3 22 | 61 | 40 W SW | NW 1 | 20 | 10 F O F _ — 
Fri., § | 29.918 | 45 | 55 | 42 | 48 | 68 | 37151 NE » NW 11 | 10 > | C C _ aes 
Sat., 6 | 30.156 | 43 | 54) 35 , 48 | 64 73 | 62 NW E W 6 ‘|; 8 EF | O y _— = 
ash oon an ete me 
Means, the 29,982 48 72 31 | 45 50 04 


week. | 


1 ., cloudy; C., clear; F., fair; G., fog; H., hazy 


;8., smoky; R., rain; T., threatening ; X., clearing. 








OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 


PARTMENT U. S. ARMY, FROM MAY 6, 1882, TO | 


MAY 12, 1882. 


King, Witxiam S., colonel and surgeon. The extension of 


his leave of absence on account of sickness, granted him in S. | 
| 


(). 251, November 7, 1881, from A. G. O., still further extended 
six months on account of sickness. 8S. O. 104, A. G. O., May 
5, 1882. 

Cieary, P. J. A., captain and assistant surgeon. The leave 
of absence on surgeon's certificate of disability, granted him in 
S. O. 224, October 4, 1881, from A. G. O., is extended six 
months on account of sickness. S. O. 107, A. G. O., May 9, 
1882. 

Cowpnrey, S. G., captain and assistant surgeon. Now await- 
ing orders, to report to commanding general, Department of 
the East, for assignment to duty at Fort Monroe, Va. 8. O. 
103, A. G. O., May 4, 1882. 

Horr, J. V. R., captain and assistant surgeon. To be re- 
lieved from duty in Department of the East, and report in 
person to commanding general, Department of California, for 
assignment to duty. S.O. 103, C.S., A. G. O. 

Carrer, E. C., first lieutenant and assistant surgeon. To 
be relieved from duty in Department of California, and report 
in person to commanding general, Department of Arizona, for 
assignment to duty. S. O. 103, C. S., A. G. O. 

Raymonp, H. L., first lieutenant and assistant surgeon. To 
be relieved from duty in Department of California, and report 
in person to commanding general, Department of Arizona, for 
assignment to duty. §. O. 103, C. S., A. G. O. 





BALTIMORE MEDICAL COLLEGES. A CORREC- 
TION. 


Battimore, May 11, 1882. 
Mr. Epi ror, — Ina communication from this city in the April 
27th number of your journal signed Patapsco, appears the fol- 
lowing statement: ‘* We now have three schools of medicine : 
one giving a degree after two years of study ; the others — for 


| the formation of both of which we have to thank (/) Dr. Edward 

Warren, late of Egypt, now of Paris, — giving degrees after 
| one year’s study.” There is but one school of medicine in Bal- 
timore founded by Dr. Edward Warren, —the College of Phy- 
| sicians and Surgeons, — and of this school the statement that 


| 
| 


| degrees are conferred after one year’s study is unqualitiedly 
| false. 

At no time in the history of this school has any degree been 
conferred except after attendance on at least two full (winter) 
courses of lectures. 

By making this correction you will greatly oblige, 

Your obedient servant, Tuomas Opie, M. D., 
Dean, College of Physicians and Surgeons. 





REDUCED FARES TO ST. PAUL. 


Mr. Epitror, — Permit me, through the JourNAL, to state 
that the Boston and Albany Railroad will sell tickets to St. 
Paul at $17.60 each to members and friends attending the 
American Medical Association, provided the number going in 
| party is not less than twenty. Should such offer be accepted a 
| sleeper will be furnished for exclusive use. 
| ‘The advised time of leaving Boston is by six Pp. Mm. train Fri- 
day, June 2d, arriving in St. Paul on Monday. Delegates de- 
siring to avail of the above will address 

Henry O. Marcy, 116 Boylston Street. 

Boston, May 12, 1882. 





Tue last meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society will be held at 19 Boylston Place, Satur- 
day, May 20th, at 7.45 p.m. Papers: Dr. J. W. Eliot, Fibro- 
Myoma Uteri; Dysmenorrheea for Fifteen Years; Enucleation ; 
Recovery. Dr. F. B. Greenough, The Rational and Routine 
Treatment of Venereal Diseases. Other material will also be 
presented. H. C. Haven, Secretary. 





' DIED, — Suddenly, of peritonitis, at Longwood, the 15th 
inst., Marianne A. Amory, wife of Robert Amory, M. D., and 
daughter of Amos A. Lawrence, Esq. 
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PERINEPHRITIC ABSCESS. 
BY DR. G. H. LYMAN. 


‘Tits case presents features of interest in the mode 
of origin, the coincident pregnancy, and the complica- 
tious inducing a fatal result after obliteration of the 
abscess. 

J. IL, aged thirty-six, married, entered the City 
Ilospital November 14, 1881. Ten months previously 
(January 1th) she was in the hospital for a week, 
with mild diphtheria, from the effects of which she ap- 
pears never to have fully recovered. She had done 
little work for several months, and for two weeks be- 
fore admission was confined to her bed. Eight months 
ago, that is, two months after the diphtheritic attack, 
she began to have frequent, sometimes painful, micturi- 
tion, with * thick, muddy” urine, and frequent attacks 
of * jaundice ” and constipation, these symptoms con- 
tinuing until two months ago, when pain set in in the 
right side and back, extending down the leg to the 
ankle, and accompanied by daily chills morning and 
evening, followed by fever. For twelve days she has 
vomited everything taken. Her skin is now somewhat 
dusky, rather more so than other brunettes, the con- 
junctive clear, and no marked evidence of jaundice in 
the urine or feces. She has had two children, the last 
five years ago; no miscarriages. Menses very irregu- 
lar, varying in oceurrence from two weeks to three | 
months, the last period being four months before en- 
tranee. ‘Thinks that six weeks ago there was puftliness | 
of the face and eyelids, and oedema of the left leg, but 
there is nothing of the kind now. The urine is slightly 
alkaline, contains fourth per cent. of albumen, 
much pus, and numerous round epithelial cells ; specific 
gravity L008. The fundus uteri extends half way to 
the umbilicus; the abdomen is tympanitic; the breasts 
enlarged, and the areola dark, with enlarged follicles. 


one 


Vaginal examination reveals a rupture of the peri- | 
hwum to the sphincter, with vaginal prolapse and vari- | 


There are evidences of old effusion in the 
She has 


cose labia. 
right iliac fossa, but no extensive induration. 


had no cough, and the pulmonary symptoms are nega- | 


tive. 

November 18th. 
at intervals with relief to the dysuria. The pulse has 
ranged from 100 to 116, and the temperature from 9 
to 101° F.) She is sure of the foetal movements, but 
neither foetal nor placental sounds are audible. Some 
fullness is now recognized on the right side, between 
the ribs and the erest of the ilium. Hlas had no rigors. 

November 22d. Has been much the same; rather 
restless, occasional vomiting, and some dysuria. To- 
day she complains of a lancinating pain in the right 
lumbar region, extending down the thigh, and she | 
sweats profusely upon the least exertion, 

December Ist. On the right side a hard, obscurely 
fluctuating mass has developed, extending round from 
the navel to the spine, and from the crest of the ilium 
upwards until lost beneath the ribs (see diagram). 
Flatness, apparently from the displaced liver, extends 
nearly half way up the chest. 

December 5d. The tumor was aspirated between 
the ribs and erest of the ilium, on a level with the um- | 

1 Read before the Section for Clinical Medicine and Pathology of 


the Suffolk District Medical Society, April 8, 1882. 
6] 


IIas had the bladder washed out | 
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bilicus, but from a defect in the instrument only an 
ounce of fluid with a foul, fecal odor was withdrawn. 
This was mostly pus with some blood and granular 
detritus. The pus corpuscles were small and_ shriv- 
eled. The aspiration was followed by a chill and 
vomiting. ‘Temperature 103.5° F. ‘The following day, 
with the exception of some gastric irritability, she was 
perfectly comfortable, and without pain. On the 7th 
she had profuse sweats, but no rigor. 

December 10th. ‘The swelling was again prominent ; 
sweating profuse ; no rigors; ten and one half ounces 
fetid pus were aspirated, and the next day she ex- 
pressed herself as much relieved, and perfectly com- 
fortable. 

December 16th. Tas complained only of sweating 
and weakness until to-day, when vomiting recurred, 
and she is now restless and uneasy. 

December 17th. ‘'welve ounces thick pus with fieeal 
odor were withdrawn; the cyst is apparently much di- 
minished. 

December 21st. In consultation with Dr. Bowditch 
it was thought advisable, in view of the repeated re- 
filling of the cyst, to make a free opening, and get per- 
manent drainage. but on visiting her for that purpose 
to-day she was found to have been suddenly attacked 


during the night with severe spasmodic pain and ex- 


cessive tenderness in the region of the tumor, with 
coustant vomiting. Pulse 116; temperature 101.2” F.; 


/no rigors; no general abdominal tenderness; counte- 


hance pinched, anxious, and haggard, and voice sup- 
pressed ; respiration 60, and very shallow; flatness on 





Nore. 
Li /= Flalness on percusston, 
“T= Tianor as shown by promnence, 
Percusstor & light palpation. 
f° Twznorasshour by deep palpa tion 
Resptration heard 1tn, below upper 
border ol Vlal area. 


percussion extends upwards to about the fifth rib; the 
fundus uteri is now crowded to the left of the umbili- 
cus. Her condition forbade any operative interference. 
The following morning her respiration remained un- 
changed ; pulse 126, of fair strength, but in the after- 
noon her respiration fell to 36; she had dark green 
vomitus, and still a good deal of abdominal pain. 
December 23d. After incision with bistoury poste- 
riorly, a large trocar and canula were tried without 


/suecess, but with the longer aspirating needle four 
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ounces of greenish material, with fecal odor, was ob- 
tained, consisting of fat globules, granular detritus, bits 
of tissue, stained a bright yellow, and numerous erys- 
tals of irregular outline. (It is quite possible that the 
aspirator may have penetrated the edge of the liver, 
though there was nothing in the subsequent history to 
indicate it.) 

December 24th. Less pain, swelling, and tympany ; 
countenance better; tongue aphthous; micturition free 
and painless, but urine unchanged; there is not now, 
nor has there ever been, pus or blood in the dejections. 

December 27th. [las been nourished mostly by in- 
jections ; she now bears pressure over the tumor, the 
singular lateral prolongation of which towards the 
navel has disappeared ; the abdomen is softer; the out- 
line of the tumor in front is no longer recognizable to 
the eye, and only slightly so on the side, but is more 
visible behind; her countenance is brighter, and gen- 
eral condition much more hopeful ; two ounces of pus 
aspirated. 

December 28th, Has had four dejections of hard 
fecal masses, with profuse sweating, but the stomach 
retains nourishment and stimulants, and in every way 
she looks more promising; the uterus is less displaced, 
extending now three inches to the right of the navel. 


December 29th, After a comfortable night the 


waters came at five this morning, and in an hour were | 


followed by child and placenta. The child (a male, 
fourteen inches, hair and nails developed) lived but a 
few minutes. ‘There has been no vomiting; the lochia 
are free and natural, and she says she feels well. 

January Ist. Improves steadily; pulse 100, and 
strong; temperature normal ; aphthw which have cov- 
ered tougue and lips have disappeared; the skin is 
clearer; she has had no more sweating; she likes and 
retains her nourishment; has had a natural fieeal de- 
jection; there is no tumor perceptible to the eye or 
discoverable by palpation and moderate pressure, and 
she lies upon either side without pain; the abdomen is 
reduced not only to its normal size, but is flattened, 
the iliac bones projecting. 

January 5th. ‘The improvement continued until to- 
day, when the stomach again became irritable, the 
pulse feeble and irregular, the face flushed, and sweat- 
ing profuse. 

January 9th. Has steadily lost ground; is now un- 
able to retain anything by the stomach; the aphthze 
have returned, and she is slightly wandering; com- 
plains only of weakness; no change noticed in abdo- 
men. On the 10th she vomited blood freely, and clots 
were found in the dejections. 

January 12th. Passed blood again by the rectum ; 
she is greatly emaciated ; no swelling or tenderness in 
epigastrium or elsewhere. 

January 15th. Passed more blood yesterday, but 
to-day there is an improvement noted in her symptoms, 
which continued until the 18th, when she finally re- 
lapsed again, and died the 19th. 

Though unusual efforts were made, it was impossible 
to verify the diagnosis in this case by an autopsy. At 
first the probabilities seemed to lie between an old pel- 
vie cellulitis, resulting in suppuration extending up- 
wards, coecal abscess, hepatic abscess, hydatid cyst, and 
suppurating kidney with perinephrite abscess. 

The first vaginal examination, to be sure, revealed 
the evidences of old cellulitis on the right side, but 
there was neither pelvic heat, tenderness, nor swelling, 
and externally the outline of the tumor, after it be- 





[May 25, 1882. 


came perceptible, was not traceable downwards towards 
_ the pelvis, but distinctly upwards and laterally. 

The locality, and especially the fiecal odor of the 
pus obtained by the various aspirations, suggested the 
possibility of coecal abscess, but here, again, the evolu- 
tion of the tumor was upwards and lateral, there was 
no history of typhlitis or intestinal obstruction, and no 
discharge of pus or blood by the rectum until long 
after the disappearance of the tumor and apparent con- 
valescence. ‘The fieeal odor may well have arisen from 
contact of the mass with the intestines. 

The attacks of jaundice, asserted by the patient to 
have existed in the early history of the case, suggested 
the liver as the possible seat of the disease, but there 
being no other symptom of hepatic derangement trace- 
able, either at first or subsequently, than could ration- 
ally be accounted for by adjacent pressure, interfering 
with its blood supply or its excretory ducts, the inter- 
ence seemed at least improbable. 

During the earlier stages a fremitus, resembling that 
from hydatids, was felt at times in front, but its: site 
was always resonant, and no hooklets were ever found 
in the pus obtained, though repeatedly sought for. 
The tirst fluid aspirated was not clear,—as would have 
been probable with an hydatid cyst, — but distinetly 
puralent. 

The patient had, ten months previously, suffered 
from an attack of diphtheria, from the effects of which 
she had never fully recovered. ‘Two months later she 
began to have thick, muddy urine with dysuria, and 
after another interval of six months, during which time 
pregnancy occurred, lumbar pains, extending down the 
leg, supervened, with daily chills and fever. When 
two to three months pregnant she had oedema, though 
lasting, apparently, but a short time. From first to 
last there was abundant pus in the urine. I suppose 
the case, therefore, to have been one of suppurating 
kidney, with perinephritic abscess, rapidly enlarging, 
and pushing the liver upward, displacing the lung, the 
whole influenced more or less by the pressure of an 
enlarging uterus. The abscess seems to have been 
entirely obliterated by the aspirations (in all forty-two 
and ove half ounces of pus), it being lost sight of, and 
never refilling after the last operation, three weeks be- 
fore death. Pus continued to discharge from the re- 
maining sac of the kidney or its pelvis through the 
ureter, delivery took place, the tumor disappeared, and 
there was fair hope of recovery until, from some sep- 
tic ulceration into stomach or intestines, a vessel was 
opened, and fatal exhaustion from hemorrhage ensued. 

It would be interesting to trace, if possible, the 
connection between the antecedent diphtheria in this 
case and the primary renal symptoms which super- 
vened two months later. Renal congestion and des- 
quamative interstitial nephritis have been long suffi- 
ciently well established as common results of diphthe- 
ria, scarlatina, ete., but although tonsillar and post- 
pharyngeal abscesses do occur as sequele of diphtheria, 
I am not aware of any well authenticated evidence of 
an actual suppurative process in the kidney traceable 
to such causes. Why it should be exempt from such 
results of pywmic or septic blood changes as occur in 
other localities is not so clear. 


— Dr. John Brown, of Edinburgh, died on May 
llth. He was perhaps best known as the author of 
Rab and His Friends. 
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NEPHRO-LITHOTOMY.! 


| 


| of mucus, some pus, and a little albumen. 


shows the amount and color natural, a large quantity 
A vaginal 


RECOVERY OF COMPARATIVELY GOOD AND CONTIN- | examination finds the uterus retroflexed, the fundus 


ULOUS HEALTH DURING THE PAST EIGHT YEARS. 


BY FRANK E. BUNDY, M. D., AND WILLIAM INGALLS, M. D. 

Octroser 4, 1872, I was called to see Mrs. G. and 
attended her through a miscarriage. December 9th 
I was called again on account of excessive flowing, 
which had continued more or less since her miscar- 
riage. It was at this time that she drew my attention 
to a trouble with her bladder, from which she had suf- 
fered for years. 
her previous history: She was thirty-one years old ; 
her father died in California at the age of ninety-eight 
from the results of vaccination; her mother at the age 


I learned the following concerning _ternally; as a result, the organ is less sensitive, and 


| the amount of pus and mucus is less. 


of forty-five at the City Hospital after an amputation | 


of the thigh, for disease of the knee-joint; she had 
four brothers and two sisters in good health; one 
brother had recently died of consumption. She was 
married at the age of fifteen, soon after her first men- 


struation. The menstrual discharge has always been 
profuse. She has had two children and two miscar- 


Iler labors were natural. 


rages, 


to suffer from frequent and painful micturition, which 
beeame so distressing that she finally submitted to an 


easily reached in the posterior cul-de-sac, and very ten- 
der; the depth of the cavity is five inches; the blad- 
der is. also retroflexed so that in passing the catheter 
the beak is turned backwards. There are several ex- 
ternal hemorrhoids and evident disease of the rec- 
tum. 

January 24th. Since last date, Mrs. G. has been 
treated with reference to the condition of her bladder 
and rectum, The bladder has been cleansed daily 
with carbolized water, and she has taken medicine in- 


She has men- 
struated once, the amount of discharge being small, 
and attended with hemorrhage from the rectum and 
bladder. Ether was given, and three small hawmor- 


| rhoidal tumors removed. 


February 22d. Since the last date there has been 
but little change in the condition of the patient. Un- 
der ether, applied acid nitrate of mercury to several 


_patches of diseased mucus membrane in the rectum. 


She has menstruated again, attended as before by a 


| . 
bloody discharge from bladder and rectum. 
In 1859, about two years after marriage, she began | 


examination, which disclosed a uterine polypus as | 


large as a good-sized orange; this was removed by Dr. 
Storer. and she regained perfect health. 

In 1864, while sitting in a chair partially asleep, 
and resting the left side of her head on a table, she 
was struck from behind a severe blow on her right 
side and back with a chair. This blow was followed 


February 28th. Was called in great haste, and 
found that instead of using a soothing injection that I 
had ordered, Mrs. G. had injected an ounce of dilute 
nitric acid into her rectum. ‘The pain and distress re- 
sulting from this accident continued for several days, 


| but it was the last application needed for the ree- 


by severe illness, which obliged her to keep her bed | 


for several days; she had great pain and soreness in 
the region injured, from which she never entirely re- 
covered. 

In March of the next year, 1865, on stepping from 
a horse car, she was seized with intense pain in the re- 
gion of the right kidney ; it was with great difficulty that 
she could be got home and into bed. The pain ex- 
tended down the thigh and leg, and was so severe that 
morphia in large doses failed to contro] it, and she was 
kept for hours under the influence of ether; she had 
constant nausea and vomiting, and frequent, painful, 
and scanty micturition. She was confined to her bed 
for three weeks, and it was five weeks before she could 
use the right leg. She slowly recovered, but for more 
than a year at each menstruation she had a return of 
her distressing symptoms. She has never been free 
for any length of time from trouble while urinating. 
Some time in 1869 or 1870 she first noticed, in addi- 
tion to the brick-dust sediment, which was almost con- 
stant, a deposit of thick white matter in the chamber ; 
her distress increased rapidly, and finally the desire to 
pass water was so frequent at night as to seriously 
interfere with her rest, and she would frequently find 
herself asleep sitting on the ve-sel; she could relieve 
herself by pressing with her hands over the bladder, 
and forcing out what she said looked more like white 
soft soap than anything else. When about the house, 
she wore a napkin constantly. What follows is from 
notes. 


December 10th. An 


1 Read before the Surgical Section of the Suffolk Distriet Medical 
Society, March 24, 1882, by Dr. Ingalls. 


examination 


tum. 

April 23d. Drs, Ingalls and Bixby in consultation. 
Since February 28th the history of the case has been, 
in short, as follows: — 

February 29th, the day after the injection of the 
nitric acid, great pain was felt in the region of the 
liver ; on examination a tumor was easily defined, 
hard, and excessively tender; this I took to be an en- 
larged liver. The area of dullness gradually increased 
for two weeks, until it extended down to within two 


'inches of the crest of the ilium and anteriorly to 


within an inch of the umbilicus. The patient is com- 
pelled to lie on her back or right side, any attempt to 
turn on the left causing great pain. By the use of 
leeches, poultices, blisters, and tincture of iodine, the 
pain, tenderness, and swelling has diminished. For the 
last three weeks there has been almost constant nau- 
sea and frequent vomiting; she has complained of 
severe aching in her right side, and at times of excess- 


ive pain in the right umbilical and lumbar regions, 


/and free from coating. 


of the urine) 


| 


and there is also a spot about the size of a half 
dollar, three inches to the right, and a little above the 
umbilicus, that is very tender on pressure. The pulse 
has been natural, except when suffering great pain ; 
the tongue more red than natural, but always moist 
The bowels are constipated ; 
she has no appetite, and her nights, as a rule, are ren- 
dered sleepless by pain. The bladder, although. still 
sensitive, is much less so than it was two months ago. 
She passes during the twenty-four hours about four 
pints of urine, in which there are about four ounces of 
pus and but little mucus; the odor is highly offen- 
sive. 

Although she has been in bed five weeks, has taken 
but little nourishment, has suffered almost constant 
pain, and had but little sleep, neither her strength nor 
flesh seem to be seriously impaired. She is bright 
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and cheerful and invariably answers to my “ low are 
you this morning 7” Nicely, T thank you.” 

" Night before last: she had a severe chill lasting an 
hour, and last night another. 

Atter a careful examination and consultation, it was 
decided that either within the abdominal cavity or in 
the walls, there existed a collection of fluid, probably 
pus. and that the case might prove to be one of peri 
nephritie abseess. It was decided to aspirate the tu 
mor, and the point of exeessive tenderness near the 
umbilicus was seleeted tor the insertion of the needle. 
About one ounce of bloody fluid of an urinous odor 
wis drawn and saved for examination. 
given, and the operation was well borne. 

The next day, April 24th, Mrs. G. seemed none the 
worse, aud in some respects better; she had passed a 
fair night, and, for the first time for many months, did 
not urinate from bed-time until morning. 


No ether was 


The nausea, 
which has been constant for three weeks, has entirely 
left her. She reports that after the operation yester- 
day, she passed from the bladder about a half cup of 
clear blood, ‘The fluid drawn by the aspirator was 
examined and found to contain blood, pus, aud albu- 
men, and had a strong smell of urine. 

The evening of April 24th was called in great haste. 
Found Mrs. G. suffering paroxysms of intense pain, 
which she said seemed like a cramp; it came on about 
noon in the small of her back, went through to her 
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stomach, and then down into her pelvis ; during the | 


intervals, which last from three to ten minutes, she is 
perfectly free from pain. Large doses of opium and hot 
applications relieved her by midnight. 

May 2d. Since the use of the aspirator the patient, 
with the exceptions mentioned, has been quite comfort- 
able ; has had little pain, little if any nausea, less fre- 
quent micturition, more sleep, and a better relish for 
food. The tumor seems to have decreased somewhat 
in size and is less tender. She averages about three 
pints of urine a day,in which there is trom one drachm 
to one ounce of pus. She has taken tonies and a de- 
Large and hot flaxseed poultices 
have been applied, and the daily washing out the blad- 
der with earbolized water continued. 
the bladder is eight ounces. 

Saturday, May 3d. Patient has had a bad night. 
No sleep on account of increased pain; her skin is 
sallow, her eyes dull and sunken, her face drawn and 
pinched, and her whole appearance indicates serious 
internal disease, Tler pulse 72, weak and small, and 
her hands and feet are cold and clammy. ‘The whole 
abdomen is swolien and tender, but especially over the 
tumor. 

Sunday morning, May 4th. Dr. Ingalls in consul- 
tation. No improvement. When freely etherized an 
exploring trocar was pushed into the lumbar region be- 


coction of dog-grass. 


The capacity of 


tween the eleventh rib and the crest of the ilium; a! 


small quantity of bloody fluid followed. An incision 
about an inch long was then made into the cavity, 
from which escaped about four ounces of blood and pus. 
On passing the finger into this cavity, aconsiderable por- 
tion of the surface of the kidney could be felt; on the 
upper anterior part there was a small depression, in 
other respects it was natural to the touch. ‘The oper- 
ation was at ten o'clock; at noon she had a severe 
chill, with paroxysms of severe pain, such as followed 
the use of the aspirator; by three o’clock vp. M. reac- 
tion was fully established. 


At eleven Pp. M. pulse 
120; temperature 102° F. 


takes a fair quantity of food with good relish. 


[May 25, 1882. 


and face flushed. The pain is controlled by mor- 
phia, and a hot flaxseed poultice covers the entire ab- 
domenh,. 

Monday morning, May oth. lad a bad night; in 
spite of the opium the pain is severe ; it shoots from the 
ide into the stomach and then into the pelvis. 
11S; temperature 102) FP. 
and centre covered with a brown coat. Abdomen 
much distended with gas. No indications of peritoni- 
tis. ‘Takes beef tea, brandy, and morphia. Eleven 
o'clock vp. Me Perhaps Jess pain this afternoon; has 
made and signed her will. Thirteen ounces of urine 
were drawn, pinkish in color, no odor, and no pus ap- 
parent. Pulse 150; temperature 102°) F. The whole 
side is very sore, and she moves with great difliculty. 

Tuesday morning, May 6th. 
patient with me. Ilad a better night, seems brighter 
and more hopeful. Pulse 110; temperature 102° F. 
Tongue red, but moist. Suffers from tympanitis. The 
region of the wound is very tender,and there is a 
small discharge of pus. Washed out the bladder, 
changed her clothes, and moved her to the other side 
of the bed, all of which she bore well. A portion of 
her urine taken yesterday was examined with the fol- 
lowing result :— 


Pulse 
Tongue red, dry, cracked, 


Dr. Ingalls saw the 


Reaction acid. Sediment one fourth ineh, pink, and 
consisting of urates. Albumen present in considerable 
quantities. 

By microscope — Granular casts and pus in small 
quantities. 

Tuesday evening. Pulse 118; temperature 100.7 
FF. Drew ten ounces urine free from pus, and natural 
in appearance. 

Wednesday morning, May 7th. Looks bright and 
cheerful; her face has lost its sallow hue. Pulse 110; 
temperature 100° F. ‘Tongue red, but quite moist. 
There is a discharge from the opening of a thin, color- 
less, and odorless fluid which keeps her constantly wet. 
The discharge of pus does not amount to more than one 
ounce in twenty-four hours. 

Thursday, May 8th. Not so well this morning; had 
more pain last night. I drew six ounces of urine. 
The discharge of fluid from the opening is profuse. 

Friday, May 9th. A decided improvement. 
6, of fair strength; temperature 98.75° F. 
more healthy, and she has more appetite. 
panitis. 

Saturday, May 10th. 
76; temperature 93 79° F, 
room. 

May 18th. Mrs. G. has been slowly, but surely, 
gaining; she sits up in bed, has been moved to a 
lounge, and says she feels strong enough to walk ; she 
The ap- 
pearance of the abdomen is natural, and the region of 
the kidney still somewhat tender on pressure. The 
average amount of urine passed for the twenty-four 
hours has been until to-day seven ounces ; to-day she 
passed sixteen ounces, and with the exception of a little 
pus, it looked natural. ‘The discharge of pus from the 
cavity has increased, and the amount of fluid is so pro- 
fuse as to cause great annoyance, frequently wetting 
through two large folded sheets, and often at night 
wetting her clothes, her pillows, and even her hair. 

Krom the last date, May 18th, to October Ist there 
acerucd in the progress of the case nothing of impor- 
tance. She spent her time between the bed and 


Pulse 
ry 
Tongue 
Less tym- 
Ifad a good night. Pulse 
Was moved into a large 


Tongue red and dry,: lounge, was able to take a few steps about the room, 
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and twice rode out. 
variable, depending, 
discharge from the 


The amount of urine passed was 
as it seemed, on the quantity of 
side. On two occasions she had 
retention of urine for twenty-four hours, relieved, as 
she expressed it, by something giving way, and fol- 
lowed by a large quantity of blood. 

On September 17th I gave to Dr. Clement four 
ounces of the discharge from the cavity, and the same 
amount of urine, for examination, which he kindly 
nade, and gave me the following report: * The speci- 


with what seemed to be a caleulus, and which proved 
to be one. Little by little the soft substance embracing 
the stone was loosened by the finger, and finally the 
larger fragment was withdrawn by the aid of forceps, 
and in afew moments, by the same process, the smaller 
piece ; two small fragments broke off at the first touch 
of the finger. 

“The stone, with its fragments, weighs ten drachms 
and four grains.” 

This operation was followed, as the other had been, 


men of urine contains albumen, pus, and blood cor- by days of severe illness, attended with high fever and 


puscles. The other specimen contains albumen, pus, | 
hlood, erystals of triple phosphate, and, with nitric acid, 
a few erystals of nitrate of urea.” | 

October Ist. Drs. Cheever, Ingalls, and Blake in 
consultation. For several days the discharge from the | 
cavity has been gradually decreasing; the abdomen is 
much distended, and the region of the right kidney 
painful and tender, After consultation it was decided | 
that removal of the kidney should be advised, or, the | 
patient not consenting to this operation, a free incision | 
should be made, allowing a more ready escape of the 
discharge. 

October 8th. There being no improvement in her 
condition, and Mrs. G. refusing to submit to the grave 
operation of removal of the kidney, it was decided to 
make a free opening. 


| 
| 
| 
| 


The operation was done by Dr. Ingalls, who fur- | 


nished, in 
tion:— 
~The sinus being narrow, barely admitted the di- 
rector, Which entered a distance of one and a half 
inches. With a scalpel upon the director, an opening 
was made large enough to admit the forefinger, which 
passed downwards, and a little forwards, into a sae or 
cavity, which was smooth to the touch, and of the 
length, nearly, of the finger, and otherwise a little 
larger. No fluid escaped through the incision other 
than a small quantity of blood. As. evidently, the pur- 
pose for which the operation was made was not accom- 
plished, the finger searched for and found a narrow 
opening at the upper end of the inner side of the cav- 
ity mentioned, and nearly opposite to the point of en- 
trance of the director within it. Introducing the director 
into this newly-found orifice, it was passed ouwards, 
easily, its whole length, and upon this the scalpel was 
plunged to the end, and a little beyond, when there 
gushed forth a quantity of the same kind of fluid which 
had been flowing for so long a time through the sinus. 
There were six measured ounces, and at least two 
ounces more which were not caught. The finger was 
now introduced as far as possible, and entered a cavity 
with ragged walls, the size of which I venture to com- 
pare to that of a full-grown horse-chestnut. Searching 
this, at the posterior wall, the finger came in contact 


a few days after, the following deserip- 


great pain. The patient gradually improved, 
and in eight weeks was able to be moved to 
her reclining chair. 

January 28, 1874. The discharge having 
again diminished, owing to a closing up of the 
sinus, followed by increased pain, swelling, 
and tenderness, another operation was made 
by Dr. Ingalls. The original sinns was en- 
larged to the bottom of the cavity. The probe 
entered four and one half inches. At a point 
two inches to the right, and a little above, 
another opening was made, and the two con- 
nected by rubber tubing. 

April 15, 1882. The history of this case for the 
last eight years can be condensed into a few lines. 

The rubber drainage tube was retained for three 
days, and then escaped, and all subsequent attempts to 
replace it or to assist nature in keeping the cavity well 
drained were futile on account of the great tenderness 
of the sinus. In October, 1874, after two or three 
days of diminished discharge, Mrs. G. was seized with 
a severe chill, which lasted several hours, during whieh 
time she was unconscious. I] was sent for, but being 
out of town another physician was called. On my 
return I learned that after the chill she had several 
copious evacuations from the bowels, which resembled 
in appearance and odor the discharge from the side. 
Tam unable to say positively, but my opinion is that 
the over-distended cavity found a vent through the 
intestine. This chill was similar to though more se- 
vere than several which she has had since 1874; the 
last occurred about six months ago. 

In June, 1876, she was able, with the aid of crutches, 
to take a few steps about her room; since then she has 
been constantly improving, and is now able to walk 
and ride without discomfort, and says that, with the 
exception of the soreness in her side, she feels perfectly 
well. 

When the sinus is discharging freely the right side 
is smaller than the left, but if the flow is hindered 
the right lumbar region becomes swollen and tender. 
She is unable to lie down, and sleeps sitting up in bed, 
any attempt to lie down bringing on severe cramps in 
her side. Ter urine is natural in appearance and 
quantity. 

The greatest annoyance has arisen from the profuse 
discharge from the sinus; until two years ago she 
used large quantities of cloth, wads of tow, or a sponge, 
to absorb this fluid; at that time, at my suggestion, 
Dr. Green, of Leach & Green, undertook to contrive 
something for her relief, and the result is all that could 
be asked for. The apparatus consists of a silver plated 
reservoir and shield, concave on its inner surface, and 
convex the outer. The plate forming the inner 
surface only covers the lower half, and its upper edge 
forms a flange, which fits so accurately to the body 
just below the sinus that all discharges must drain into 


on 
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the receptacle below. The outer plate extends high 
enough to completely cover and protect the opening 
from contact with the clothing. It is held in position 
by a suspender from the opposite shoulder, and a belt 
around the hips. ‘To the lower extremity of the res- 
ervoir is attached a short rubber tube leading to a 
rubber bag, holding a pint. The inlet to this bag is pro- 
vided with a valve, to prevent reflow, and also a stop- 
cock at its lower extremity, by which its contents can 
be drawn off. ‘This bag she is obliged to empty, on an 
average, twelve times during the twenty-four hours. 


_—— 
OBSERVATIONS ON CATARRHAL FEVER? 


BY J. M. DA COSTA, M. D. 


’ 


Professor of Practice af Medicine in Jefferson Medical College. 


Tuose engaged in active medical practice must 
have been struck with the widespread prevalence of 
an epidemic of catarrhal fever presenting many curious 
features. As it is only by a study of all such epidemics 
that we shall ever learn fully to understand this dis- 
similar malady, I trust it may not prove without value 
to record before the College my individual experience 
with it. 

The disorder begins almost invariably in a sudden 
manner, sometimes with a chill, quite as often with- 
out it. Ihave known persons well in the afternoon, 
and in the evening with a decided fever, and suffering 
all the discomforts of the catarrhal malady. Among 
the first sigus of this are pain in the throat, and a 
feeling as if it were filled up, yet looking at it nothing 
is seen but redness and some relaxation. Fever is by 
this time developed, at first of only moderate intensity, 
and with a quick but very compressible pulse. Dry 
cough soon becomes a feature, occurring not infre- 
quently in paroxysms, and now and then combined 
with loss of voice, and with difficulty in swallowing. 
The chest walls are sore, and the cough is painful. 
Frequent, rather difficult breathing, not associated 
with any marked physical signs except feebleness of 
respiratory murmur, is a common symptom. As the 
malady progresses, more obvious signs of bronchial 
vatarrh may happen, and harsh breathing and dry 
riles be found on listening to the chest. But here 
and there will be a spot still marked by feeble breath- 
ing, a spot of seeming congestion of the lung and of 
impaired expansion. Scanty tenacious sputum, blood 
streaked, is perhaps noticed, to become more copious 
and purulent only in cases in which the bronchial 
catarrh is prominent. The eyes are, as a rule, injected 
or watery, but nasal catarrh does not exist. Yet late 
in the disease it may come on, and the malady pass 
off, in the language of the patient, by a bad cold in the 
head. Besides these catarrhal symptoms, are pains, — 
chest pains, pains in the neck and scalp, pains in the 
loins and limbs. ‘The chest pains are most peculiar 
and severe. ‘They are sharp and like pleurisy, indeed 
they are so regarded. But only impaired respiration 
exists, friction does not, save in the rarest instances ; 
and the character of the pain, its having its seat in the 
chest walls, is shown by its transferring itself with 
rapidity from one side to the other. 

As regards the nervous symptoms, great lassitude, 


restless nights, and marked hebetude strike us most. | 


1 Read before the College of Physicians Of Philadelphia. 
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With reference to the drowsiness, it is often so decided 
that it is diflicult to believe that the patient has not 
taken opium. Delirium I did not once encounter, nor 
were the cutaneous hyperwsthesiv as common as I 
have noticed them in other epidemics. In truth, on 
the whole, the nervous phenomena, except the hebe- 
tude, were less pronounced. 

The duration of the disease is a short one. It does 
not, unless kept up by complications, exceed a week ; 
nor did I see a fatal case unless from complications. 
During the rather tardy convalescence, what forces it- 
self on our attention is the weakness with the decided 
loss of flesh which so short a disease has occasioned. 
Of course, 1 am speaking only of marked cases, and 
not of the slight ones of a few days’ duration that 
abound as a light manifestation of the epidemic influ- 
ence. Glandular enlargements are very occasionally 
met with during the convalescence; more often did I 
notice inflammation of the antrum with its distracting 
headache and sense of fullness and pain. 

I have just alluded to the complications. Pneumo- 
nia, catarrhal and lobar, is the most common. And I 
am quite clear that the great prevalence just now of 
pneumonia must be mainly ascribed to the influence 
of the poison of the catarrhal fever. But this is too 
large a question to enter into here, as it would equally 
lead me too far to inquire whether there are any 
clinical differences which separate these pneumonias 


of epidemic origin from those originating from other 


causes. 

Besides pneumonia, I have met with overwhelming 
attacks of pulmonary congestion. One, for instance, 
seen with a medical friend in which a bright lad of 
sixteen perished who had not been ill forty-eight hours ; 
perished with bloody tenacious sputum, temperature of 
104.5° F., intense dyspnaa, heavily congested lungs, 
terminating in oedema, and amid vanishing pulse, wild 
struggles for life, and signs of hon-aerated blood, in 
whom, nevertheless, there were no spots of dullness or 
bronchial breathing or other evidences of consolidation 
to be detected. ‘Then I saw, with Dr. Herbert Norris, 
in a previously healthy, although rather delicate, young 
woman, who was seized with catarrhal fever just as 
her little girl was fairly convalescent from it, rapid 
phthisis develop itself, primarily in the lung which, 
three or four days after the acute setting in of the 
catarrhal malady, had slowly advanced to imperfect 
consolidation at its lower part, then more rapidly in 


the right. On the side first affected a large cavity 


formed in the lower lobe, and became manifest on 
about the twelfth day of the disease. ‘The whole dura- 
tion of the case was just three weeks; the only in- 
stance of tubercular affection to be traced in the family 
was that of an aunt. 


The state of the skin is at first dry and harsh. It be- 


_comes soft and clammy as the disorder advances, and 


copious sweats, especially at night, are common. ‘The 
face at the outset is apt to be flushed, and what has 
particularly struck me in this epidemic as a feature 
which I cannot recall to have noticed so strikingly be- 
fore, is a curious irregular mottling of the surface. 
This is very marked on the neck and breast, and 
might easily cause the case to be mistaken for scarlet 
fever or for German measles. But when closely 
looked at, it is seen that the capillary injection is really 
quite unlike the eruption of either. 

As temperature observations on catarrhal fever are 
very imperfect, | recorded whenever a good opportu- 
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nity offered as many as possible. Ilere is a case in | 
which with the aid of a very intelligent nurse they 
were made three or four times daily, and begun a few 
hours after the first symptoms had manifested them- 
selves. 

Ist day. 2.50 A. M., 102.2 
F.; eight p. m., 101° BF. 

2d day. Eleven A. M., 100.8° F. 
F. 

3d day. Two a.M., 104° F.; 10.30 a. M., 101.5° F. ; 
three p. M., 101.5° F.3 six p. m., 105° F.3; nine p. M,, | 
105° F. 

4th day. Seven A. M.,101.5° F.; nine a. M., 99.0° F. 
eleven A. M.. L0Vo F.; six p. mM. 1OU° BF. 

ath day. Eleven a. M., 99.02 F 3 nine Pp. M., 99.6 


F. 


‘ 


F. 


< 


; 6.45 a. M., 100.8° 


’ 


nine Pp. M., 101.6 


*? 


’ 


‘ 
4 


Oth day, A. M., 99° F. 

7th day. A. M., 98.0° F., no evening rise. 

This temperature was the highest 1 have met with 
in an uncomplicated It attained its height on 
the third day, and is seen to be very irregular. In 
truth, irregularity of temperature is one of the char- 
acteristic features. ‘The temperature is apt to be 
irregular until the whole disorder markedly declines, 
when it by gradual degrees, but in the space of a day 
or two, returns to the normal. 

Next to the catarrhal and febrile symptoms the 
gastro-intestinal claim attention. Disgust for food, 
pasty tongue, are very usual, and attacks of diarrhoea 
not unusual. In some cases, indeed, the intestinal 
catarrhal symptoms are far the most prominent, and 
it may be that only with their subsidence the bronchial 
eatarrah appears. Nor is it always asimple diarrhoea. 
Seizures 
tine, diarrhoeas soon merging into dysenteries, form 
quite a fair proportion of the cases. The urine is 
high eolored, scanty, but free from albumen, even in 
cases with a temperature of 100° F. Only in in- 
stances of most marked pulmonary congestion have I 
known it to contain albumen, and then but in small 
quantities. 

Another complication I have met with is gangrene 
of the lung. 1 saw such a case with Dr. Girvin. ‘The 
sputum was horribly offensive, the wasting decided; a 
spot at the upper part of the left lung was gangrenous. 
These symptoms had set in acutely, about ten days 
after an attack of catarrhal fever in a young woman 
before in good health. 

There is generally little difliculty in the diagnosis of 
the epidemic malady; the catarrhal symptoms, the 
sigus of the general disorder, are ng manifest. Oc- 

casionally a puzzling case happens; as, for instance, 
one in a young girl with nosebleed, With diarrhoea, 
with high temperature, all within the first week of the 
disease. Yet the sequence of the phenomena prevented 
the affection from being mistaken for typhoid fever. 
The nosebleed came on after the marked catarrhal 
symptoms; the diarrhoea appeared on the fourth day, 
and lasted only forty-eight hours; the high tempera- 
ture continued but for a day, and then there were very 
irregular variations until, by the eighth day, the tem- 
perature had declined to normal. 

One of the most interesting features of the present 
epidemic is its infectious character. In one household 
five members took it in succession; in another, it 
began with grandchild and ended with grandmother, 
after two children, mother, and three servants had 
had it. Nor are those exempt who are confined to 


I 


Pase. 


a 
a 





bespeaking an irritation of the large intes- | 


the house. One of the most marked cases I encoun- 
tered was in a lady who has been for five years bed- 
ridden; in another, the patient had not been out of 
doors tor ten months. 

As regards the treatment, I have nothing to add to 
what is well known. It has to be sy mptomatie ; and 
in the very young and the very old decidedly suppor- 
tive, My experience, however, makes me urge the 


| advantage of employing quinine almost from the start ; 


and has taught me that small, repeated doses of opium 


have a most happy, steadying, and distress allaying 
| influence. - 
——_—_—__ 
RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 
BY WM. F. WHITNEY, M. D. 
THE ETIOLOGY OF TUBERCULOSIS. 


AL the work which has been done up to the pres- 
ent time points to the probability of tuberculosis being 
an infectious disease, and further, that the virus is inti- 
mately associated with an organized ferment. ‘This, 
however, has never as yet been demonstrated as a definite 
morphological form, capable of isolation and cultiva- 
tion outside of the body. Nor have the results of the 
cultures which have been attempted ever with positive 
certainty reproduced the disease. During the past 
week an article by Dr. Robert Koch, of Berlin,’ whose 
) work on the infectious diseases of wounds and the eti- 
vlogy of malignant pustule (anthrax) has placed him at 
the head of investigators of such subjects, has appeared, 
in which he proves as clearly as is possible without the 
direct inoculation of human beings the dependence of 
tuberculosis upon an organized virus, and the identity 
of the forms found among animals and men. The im- 
| portance of this discovery demands more than a brief 
summary. 

A peculiar method of coloring enabled him first of all 
to discover the parasite, which had escaped the eyes of 
all previous investigators. The objects were either 
examined fresh or after hardening in absolute alcohol. 
If the first method was chosen a little of the mate- 
rial from recent tubercles was spread as thinly as pos- 
sible upon a cover glass and exposed to a heat of from 
120° to 130° C. for from two to ten minutes. If the 
tissue had been hardened it was cut in the ordinary 
manner. The sections or cover glasses are placed in a 
coloring solution of the following composition: 200 
centimetres of distilled water are mixed with 1 centi- 
metre of a concentrated alcoholic solution of methyl] 
blue, this is well shaken, and to this is added under 
constant agitation 0.2 centimetres of a ten per cent. 
solution of caustic potash. ‘The objects remain in this 
from twenty to twenty-four hours, which can be re- 
duced to half an hour by placing them in a water 
bath heated to 40° C, After removal from this they 
are at once placed in a watery solution of vesuvin 
(which must be filtered before e ach time of using) and 
then washed with distilled water for from one to two 
minutes. ‘The sections are to be dehydrated by alco- 
hol, which is replaced by oil of cloves, and then exam- 
ined in that or mounted in Canada balsam. In these 
preparations the constituents of the tissue appear 
brown, while the tubercle bacteria remain of a deep blue 
color, and can thus be readily distinguished, even when 
present in small numbers. 


1 Berlin. klin. 
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The bacteria thus made evident have certain peculiar 
characteristics. ‘They are statf shaped, and thus come 
under the group of bacilli. They are very thin and 
one quarter to one half as loug as the diameter of a 
red blood corpuscle, They are very similar to the 
bacillus of leprosy, but differ by being slimmer and 
pointed at the ends. 

The bacilli are present in large numbers where the 
tuberculous process is fresh and making rapid progress, 
They are usually found thickly pressed together, often 


in little bundle-like groups situated in the interior of 


Near at hand 
are found numerous free bacilli, especially on the bor- 
ders of the large cheesy foci, where they occur in great 
mtsses, 


cells, as are also the bacilli of leprosy. 


As soon as the acme of the eruption is reached the 
bacilli become fewer, are found only in small groups, 
or entirely isolated on the borders of the nodules. 
These take color very feebly, and at times are scarcely 


to be recognized, and are probably in the process of 


destruction or already dead. Finally they can entirely 
disappear, yet this is very rarely the case, and only 
where the process has come to a standstill. 

When giant cells oceur the parasite lies in their in- 
terior, and in the slowly progressive forms of disease 
this is the only place where they are to be found. In 
this case the greater nuaber of giant cells contain one 
or two bacilli, and it makes an astonishing impression 
to see each new group of cells containing these dimin- 
utive blue-colored rods, almost pendulous in their cen- 
tre. From their size and position it is probable that 
the giant cells which contain the bacilli are the young- 
est, While those in which they are not found are older. 
They probably have contained the parasite at one 
time, which has beeu destroyed or passed into the 
stage of permanent spores. 

The bacilli can also be seen in uncolored prepara- 
tious. For this purpose a little of the substance must 


be taken from a place that contains large numbers of 


them, for example, from the gray tuberculous nodules 


of the lung of a guinea-pig, and examined in a little dis- | 


tilled water, or better, in blood serum. In order to 


prevent currents in the liquid a hollowed object glass | 


slip is to be used. ‘The bacilli appear as very fine rods 
which show only a shght molecular movement, but do 
not possess the slightest automatic motion. 

Spores are formed even ii the animal body, under 
conditions to be deseribed later, and a single bacillus 
may contain several, usually two or four of an oval form, 
placed at equal distances throughout the length of the 
rod. 

In the various tuberculous affections of men and an- 
imals bacilli have been found as follows: (1.) From 
man. 
vever missed from the nodules in the lungs, but only to 
be found, however, in the periphery of those with 
cheesy centres. ‘They could be found in the tubercles 
of the spleen, liver, and kidney, and were especially 
abundant in the gray granulatious of meningitis basil- 
aris. ‘The cheesy bronchial glands often contained a 
thick swarm of the parasite, many of which carried 
spores. 

Twelve cases of cheesy bronchitis and pneumonia, 
six cases with formation of cavities. 
rence of the bacilli was restricted to the edge of the 
cheesy infiltrated tissue, but they were very abundant. 
In the cavities they were found in great quantities, the 
little cheesy bits which are found there consisting al- 
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most exclusively of masses of the parasites. Several 
such containing spores were found in these localities. 
In the larger cavities they were found mixed with 
other bacteria, but were easily distinguished by their 
color. 

One case of solitary tuberele of the brain. This 
Was extensively cheesy, and only a few were found in 
the giant cells in the periphery. 

Two cases of intestinal tubereulosis. The bacilli 
could be easily made out in the nodules, especially in 
the youngest and smallest, which were grouped about 
the They were also present in great 
numbers from the mesenteric glauds belonging to these 
LWo Causes. 

Three cases of freshly extirpated serofulous lymph 
glands were examined, and the bacteria could be tound 
in but two, and then only in the giant cells. 

In two out of four cases of fungous inflammation of 
the joints the parasites were also seen, but in small 
numbers. 

(2.) From animals. 
cattle were ex:inined. 


ulcerations. 


Ten eases of tuberculosis of 

These had the customary cre- 
taceous masses in the lungs, peritonzeum, and once in 
the pericardium, In all the cases the bacilli were de- 
tected especially in the giant cells in the tissue ineclos- 
ing the eretaceous masses. The distribution of these 
Was so regular that there was not a cell which did not 
contain from one to twenty parasites. In one case 
they were distinguished in the bronchial and in another 
in the mesenteric glands. 

In three cases of cheesy bronchiectasis the bacillus 
Was met with in the tissue of the periphery. 

A cheesy cervieal gland from a pig contained the 
same bacillus. 

In the organs of a hen, dead from tuberculosis, the 
medullary portions of the bones, the large nodules of 
the intestines, In the liver and lungs, a large number 
of the tubercle bacillus were found. 

In three tuberculous monkeys the parasite was 
|found in the numerous nodules which studded the 
lungs, spleen, liver, and omentum, and the cheesy 
lymph glands in their neighborhood. 

In nine guinea-pigs and seven rabbits, which had 
| developed tuberculosis spontaneously, were the bacte- 
ria seen in the miliary granulations. 

Besides these cases of spontaneous tuberculosis there 
Was a great number of animals which became tubercu- 
lous after infection with the various tuberculous sub- 
stances, namely, the gray and cheesy tubercle of hu- 
man lungs, the sputa of consumptives, tuberculous 
masses from apes, guinea-pigs, and rabbits, and the 
cheesy and cretaceous masses from the lungs of cattle, 
-and finally, the results of the inoculated disease. The 
number of animals thus used was one hundred and 
i seventy-five guinea-pigs, thirty-two rabbits, and five 

cats. In every case were bacilli found, often in 
numbers, and frequently containing spores. 

From these numerous observations the author holds 
it to be proved that in all the tuberculous affections of 
man and animals there occurs a characteristic bacte- 
rium (which from its smallness and peculiar reaction 

| with coloring reagents had escaped the previous ob- 
‘servers). This Koch has designated as the tubercu- 
lous bacillus. 

From the occurrence together of tuberculous pro- 
cesses and this bacillus, it does not follow that they 
staud in relation of effect and cause, although a certain 
i degree of probability is given to this assumption from 


great 


fw] 
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the fact that the bacilli 
where the disease is in progress, and disappear when it 
has come to a stand still. 

In order to prove this, however, the parasite must 
be isolated from the body and bred in a pure medium, 
until they are freed from all the products of disease 
arising from the animal organism, and finally the car- 
rying of these isolated bacilli into previously healthy 
animals must produce the same disease, which, aecord- 
ing to experience, has been produced by the inocula- 
tion of tuberculous material produced in the natural 
course of disease. 

The method employed for the cultivation of the ba- 
cilli was as follows : 
sheep, obtained as pure as possible, was placed in 
beaker glasses and stopped with cotton wool and sub- 
mitted 


six days in succession. By 
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which lie loosely upon the jelly, which they never 
cause to liquefy, or into which they never penetrate. 
The colonies of bacilli form so compact a mass, that 
the small scale from the stiffened serum can be lifted 
up intact by a platinum needle, and can only be 
broken by using some little force. The exceedingly 
slow development, which is ouly obtained at a constant 
temperature, and the peculiar scaly, dry, firm consis- 


tency of these colonies do not occur in the growth of 


sibility of confounding 


Serum from the blood of cattle or | 


to a temperature of 58° C. during an hour for | 
means of this expedient | 


the serum was sterilized in the majority of cases. | 


The serum appeared after this operation as an entirely 
transparent, or only slightly opalescent, almost gelati- 
nous mass. If the temperature rises above 75° C. or 
is continued too long it becomes opaque. 

The tuberculous material is brought upon this pre- 
pared blood serum in the following manner: The 


> 


a“ fired” platinum needle, and transferring it to a 


fresher the material the more likely is the experiment | 


to sueceed. For this purpose an animal that has be- 
come tuberculous by inoculation or otherwise is killed. 
The skin of the breast and side is cut through with a 
knife which has been previously “fired.” The ribs 
are next separated, all the instruments having been 
thoroughly fired. ‘The anterior chest wall is next re- 
moved, care being taken not to open the abdominal 
cavity, and the lungs are thus exposed to a large ex- 
tent. The instruments are then exchanged for others 
earefully disinfected by fire, and single tubercles or 
patches of the size of a millet seed are quickly sepa- 
rated and immediately transferred to the stiffened jelly 
by means of a * fired” platinum needle. It goes with- 
out saying that the cotton wool plug is to be exposed 
to the air for as short a time as possible. In this way 
six to ten glasses should be sown, all of which, even 
with the greatest care, will not remain absolutely free 
from impurities. 

The culture from human lungs, or from the “ pearly” 
masses of cattle, is much more difficult, yet it has sue- 
ceeded in the hands of Kock. 

The glasses thus sown are to be placed in a constant 
temperature apparatus, and must be persistently main- 
tained at a temperature of from 380° to3¢° C. During 
the first week there is no special change. If any oe- 
curs during this time, such as the formation of gray or 
yellow drops, often with the liquefying of the medium, 
it is a sign of the presence of impurities, and those 
glasses must be rejected, 

The culture proceeding from the growth of the tu- 
berculous bacillus appears first to the unaided eye, 
about the tenth day, as little dry points or scales. sur- 
rounding the bits of tuberculous material. By the aid 


of a low power, thirty to forty diameters, the colonies | 


of bacilli can be distinguished towards the end of the 
first week. They appear then as very tender spindle, 
often S or irregular shaped masses, which, when spread 
thinly upon a cover glass, colored, and examined with 
the highest powers, are seen to Consist entirely of the 
very finest bacilli. The growth of these colonies goes 
on tor from three to four weeks. ‘They increase to 
flat scales, never exceeding the size of a poppy seed, 
62 


any other known kinds of bacteria, so there is no pos- 
the tubercle bacillus with any 
other. 

After several weeks the growth of the colony is 
ended, owing probably to the fact that they have no 
automatic motion, and are pushed over the surface of 
the jelly simply by their increase in size. In order to 
preserve such a culture in progression it must be car- 
ried on to a new soil on the tenth or fourteenth day. 
This is accomplished by lifting a scale on the point of 
fresh sterilized glass, where it is to be broken up and 
pressed out as much as possible. There occur then 
in the same period the same dry, scaly masses which 
become confluent. In this way the culture is con- 
tinued. 

In order to meet the objection that from the inocu- 
lation of the tuberculous masses in guinea-pigs before 
the cultivation, a change in the nature of the bacillus 
could be produced, an attempt was made to cultivate 
the tubercle bacillus directly from the spontaneously 
affected organs of men and animals. These experiments 
succeeded several times, and there was obtained a pure 
culture from two human lungs with miliary tubercle, 
from one with cheesy pneumonia, twice from the 
contents of phthisical vomiew, once from cheesy mes- 
enteric glands, and twice from freshly extirpated scrof- 
ulous glands. Further, twice from “ pearly ” lungs of 
cattle, and three times from the lungs of guinea-pigs 
spontaneously affected with tuberculosis. ‘These cul- 
tivations were all exactly similar to each other and 
to those which were obtained by the circuitous route 
of first inoculating guinea-pigs, so there is no doubt as 
to the identity of the bacillus in the different tubercu- 
lous processes. 

In regard to the results of pure cultivations he re- 
marks that Klebs, Schuller, and ‘Toussaint have also 
obtained micro-organisms after the culture of tubereu- 
lous masses. But all of these investigators found that 
their fluids became cloudy after two or three days. 
In the experiments of Klebs small. quickly moving 
rods appeared, while Schuller and ‘Toussaint obtained 
microcoeci. ‘The author, on the other hand, has re- 
peatedly convinced himself that the true tuberele bacil- 
lus grows but poorly in fluids, never makes it cloudy, 
and are entirely immovable. Development, moreover, 
dues not take place before two or three weeks, 
investigators, therefore, must have had to do with other 
than the tubercle bacillus. 

Up to this point it is certain through his investiga- 
tions that the occurrence of a characteristic bacillus is 
regularly joined with tuberculosis, and that these ba- 
cilli can be obtained from tuberculous organs and. iso- 
lated in pure cultures. ‘There still remains to be de- 
cided the important question whether the isolated 
bacilli when they are again brought into the body can 
reproduce the disease. 

In order to exclude every error, in the solution of 
this problem, in which the difficulty of the entire ex- 
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periment lies, as many series of experiments as_possi- 
ble were arranae ad. 

In the first series of experiments the animals were 
inoculated by introducing a fragment of the material 
into the subcutaneous tissue of the abdomen. The 
muterial for the cultures for this series was obtained 
(1.) From human mili- 
ary tubercles of the lungs and bred for fifty-four days 
before using. 


from the following sources ! 


(2.) From the lungs of an ape, bred 
; ys. (3.2) From the lungs of tuberculous 
cattle, bred seventy-two days. (4.) From the lungs 
of a monkey, and bred one hundred and thirteen 
days, 


ninety-five a: 


(:uinea-pigs were chicfly used for this series, and 
one or two animals in each set were kept under the 
same conditions, with the exeeption of inoculation, for 
control, This rule was always observed in all subse- 
quent experiments, ‘The results of these experiments 
were all exactly similar, and showed that the inocula- 
tion of the bacillus culture in the abdomen produced 
the same inoculation tuberculosis as if fresh tubercu- 


lous material had been brought into the animal. 


The next series was the inoculation of the results of 


various cultures for Varying times in the anterior cham- 
ber of the eye of rabbits. In all the cases there ap- 
peared after the regular period of incubation, first, the 
iris tuberculosis, and later the general affection, corre- 
spouding exactly with the observations of Conheim, 
Sviomonson, aud Baumgarten, who had employed the 
fresh material. 

Ile instituted further experiments by injecting the 
bacillus culture into the abdominal cavity and directly 
into the blood stream. By this method he also sue- 
ceeded in producing the disease, while the animals 
which had received simply an injection of blood serum 
unmixed with bacilli entirely free from 
trouble. Further by this same means animals, such as 
rats and dogs, which are not liable to spontaneous tu- 
berculosis, could be inoculated, and the characteristic 
appearances were found after death. 

The syringes used for these experiments were disin- 
fected by submitting them to a heat of 160° to 170° C. 
for an hour before using. 

The tubercles which followed the inoculation pre- 
sented the same histological strueture as did those 
which originated spontaneously, and the bacilli were 
found in the giant cells in the same manner. 


remained 


In summing up the results of his experiments the 


author says it is seen that in no small number of 


animals into which the bacilli were introduced in vari- 
ous Ways, namely, by injecting into the peritoneum or 
anterior chamber of the eye, or directly into the cireu- 
lation, or by inoculation in the subcutaneous tissue, all 
became tuberculous without exception, and there was 
found not only separate nodules but an extraordinary 
number of tubercles in the organs corresponding to the 
quantity of the infectious germs. In other animals the 
inoculation of a very smail number of bacilli in the an- 
terior chamber of the eye produced exactly the same 
tuberculous iritis that Conheim and others had obtained 
by the inoculation of pure tuberculous substance only. 

A mistake for spontaneous tuberculosis or the acci- 
dental infection of the animal by spontaneous tubercle 
virus is excluded on the following grounds: (1.) 
Neither a spontaneous nor accidental infection can 
cause such an extensive eruption in so short a time 
(twenty-five to thirty days being the average for the 
full development of the inoculated disease). 


BOSTON MEDICAL AND 


! 


(2.) The | 





SURGICAL JOURNAL. 


[May 25, 188 2 


contro] animals which were treated in exactly the 
same way as the infected animals, except that they re- 
ceived no bacilli, remained sound. (3.) ‘There has 
oceurred in the numerous animals he has in- 
jected for other purposes with various materials at va- 
rious times this typical picture of miliary tuberculosis, 
which can only occur when the body is overwhelmed 
at one time with a large quantity of the infectious 
material. 


hever 


All these facts taken together warrant us in the as- 
sumption that the bacilli occurring in the tuberculous 
subs'anee are not the accompaniment of the process, 
but that we have before us the tuberculous virus itself. 

With this there is also furnished the possibility of 
detining what is to be understood by tuberculosis, 
which before this could not be done with certainty. 
There was wanting a definite criterium for the disease. 
Some reckoned to miliary tuberculosis, phthisis, serofu- 
losis, pearly distemper, ete. while others held all these 
processes for distinct. In the future it will not be dif- 
ficuit and what not tubercle. 
Not its peculiar form, not its want of vessels, not the 
presence of giant cells will give the criterium ; but the 
knowledge of its bacillus, be it in the tissue by the 


is is 


to decide what 


color test, or be it by culture on coagulated blood 
serum. This, then, taken as the standard must, ae- 


cording to his experience, declare miliary tuberculosis, 
cheesy pneumonia, cheesy bronehitis, intestinal and 
gland tuberculosis, * pearly ” distemper of eattle, spon- 
taneous and inoculated tuberculosis of animals, for one 
and the same. On scrofulous and fungous disease of 
the joints his experience does not allow him to give a 
decision. 

The oceurrence of the tuberele bacillus in the cheesy 
gland of a pig, and in the nodule from a hen, cause it 
to be suspected that tuberculosis has a wider spread 
among the domestic animals than is generally supposed, 
and it is greatly to be desired that its distribution in 
this direction could be exactly learned. 

After the parasitic nature of tubercle is deter- 
mined, in order to complete the wtiology of the disease 
the question must be answered where the parasite orig- 
inates and how it gets into the body. 

In respect to the first question it is necessary to de- 
cide whether the infectious stuffis only developed under 
relations which are met with in the body, or if,as in the 
ease of the bacillus of malignant pustule (anthrax), it 
cap also go through its stages of growth entirely inde- 
pendent of the animal organism. ‘The result of several 
experiments showed that the tubercle bacillus only 
grew ina temperature between 50° and 41°C. Un- 
der 30° as well as at 42> C. there was not the slightest 
growth in three weeks. While by way of contrast the 
anthrax bacillus grew vigorously at 20° C., and be- 
tween 42°C. and 45° CC. On the ground of this one 
fact the question can be decided. In the temperate 
climate there is no opportunity outside of the animal 
economy for preserving a temperature of at least 50 
C. for two weeks without change. It follows from this 
that the bacillus tuberculosis arrives at its development 
solely in the body, also that it is not an accidental but 
a real parasite, and can only arise from the animal or- 
ganism. 

The second question as to how the parasites get into 
the body can also be answered, he thinks, by the fol- 
lowing facts: By far the greater number of cases of 
tuberculosis take their origin in the respiratory tract, 
and the infectious material is first to be discovered in 














the lungs or bronchial glinds. It is therefore very 
prodable that the tubercle bacillus is inhaled sticking 
to the particles of dust. Coucerning the way in which 
they get into the air there cannot be much doubt when 
one considers What enorm) ts masses of them are pres- 
eut in the cavities of the lungs of phthisical individuals 
aud everywhere spread broadcast by the expectoration. 

in order to obtain an idea of this the sputa from 
phthisteal individuals was examined, and in about halt 
of all the eases were not only abundant masses of the 
bacillus found but also those which carried spores. In- 
vculations with such spaita were as successful as if the 
material itself had been used. Even after drying for 
eight weeks this sputa was as virulent as ever. There- 
fore it can be easily imagined that the phthisical sputa 
dried upon clothing, floors, ete., can preserve its viru- 
lence for a long time, and when pulverized and inhaled 
ean reproduce the disease. 

Many questions must still remain for the future to 
decide, foremost among which is the part which hered- 
itary tendency plays in the production of the disease, 
but toattempt to answer that now would take us too far 
into the realm of hypothesis. It is, however, a great 
step forward that in the future there will be something 
tangible to attack in the attempts to ward off the dis- 
The two points which come out strongly in 
this work of Koct’s are the infectiousness of the sputa 
and the infectiousuess of the disease of the household 
animals. And it is against these that attention should 
be first directed. 

It is also to be hoped that the methods which have 


Cruse. 


heen proved suceessful in investigating the wtiology of 


tuberculosis may also be used in working out the 
other infectious processes, especially those diseases 
which are most closely related to it, as for example 
syphilis and glanders, and which form with it the group 
of the infectious tumors. 

His paper is closed by the following significant para- 
graph :— 

Let the physicians once recognize that tuberculosis 
is an exquisitely infectious disease, and the necessary 
precautions for its prevention will develope of them- 
selves. 

The presence of the bacillus in tubereulous nodules 
has been confirmed already by the independent discov- 
ery of the same by Baumgarten. He has observed 
them in the nodules which were produced by the inoc- 
ulation of pearly masses from cattle, and also in the 
fresh nodules from human lungs.  Ilis description of 
their form coineides with that given by Koch. 


Daspital Practice and Clinical 
WBemaranda. 
CARNEY HOSPITAL. 


SERVICE OF DR. M. H, RICHARDSON, 


REPORTED BY C. W. SPARIAWK., 


RENAL CALCULUS; REMOVAL; RECOVERY. 

J. R., twenty-one years of age, single, farmer, was 
Operated on at the Massachusetts General ILospital at 
the ave of sixteen. “Phe hospital records give the fol- 
lowing history: Age sixteen. Ilas not been able to 
run or “ride in a cart” fora year, or to jump about 
Without great pain. July 4, 1874, was examined by 


1 Centralblatt f. d. Med. Wissenschaft, April 15, 1882. 
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Dr. Porter with a lithotrite in order to get the size e 
the stone. The calculus was phosphatic, and so soft 
that it could not be detached from the instrument. 
Dr. Porter was obliged, therefore, to crush it; it was 
about the size of two large peas. During the next day 
he passed a few fragments with his urine. The opera- 
tion caused no pain nor after trouble of any kind. 
July 7th, three days after the operation, he felt per- 
feetly well, and was able to get about, jump, or ran 
Without any trouble or pain whatever. Since this time 
he has been subject to involuntary micturitions. — Iis 
urine has contained “ stringy settlings.” Ile has fre- 
quently passed stones. Three years ago he had an 
abscess in the left lumbar region which lasted three 
months. When it broke a large stone escaped. As 
the swelling subsided he says he coughed up a large 


quantity of pus, first in gushes and then in small quan- 


tities. In September, 1880, he was taken sick again 
vith pain in the left side. Passed light-colored urine 
of very offensive odor, containing much sediment. 
There appeared again a swelling in the left side as 
befure, in the lumbar region. These symptoms con- 
tinued till February, 1851, when, without medication, 
the urine became transparent. In February, while at 
Tewksbury, he had retention of urine for two days. 
At the end of this time he passed several small stones, 
which gave him complete relief. Has been aspirated 
twice, the last time at Tewksbury, yellow pus being 
drawn, fe was admitted to the Carney Hospital in 
the latter part of June, 1881. At that time he was 
much emaciated ; the skin had a very peculiar bronzed 
hue, suggesting the appearance described in Addison’s 
disease ; the tongue was coated; breath foul; temper- 
ature slightly elevated, and general appearance bad. 
A tumor was found in the left lumbar region, occupy- 
ing the entire space between the crest of the ilium and 
the last rib. It was moderately soft, and deep fluctua- 
tion could be obtained. 

June 26th. The tumor was aspirated, and about 
eight ounces of fetid pus was withdrawn. 

July oth. Analysis of urine: reaction acid; color 
pale yellow; specilic gravity 1022; albumen one fourth 
per cent.; sediment considerable in amount, composed 
of pus and a few epithelial cells. 

It having seemed advisable to make an incision for 
the sake of free evacuation and drainage, the patient 
was etherized, and an incision, three inches in length, 
made in a line parallel to the spine, and four inches 
from it. After evacuating about two ounces of fetid 
pus and exploring the cavity of the abscess, a small 
and hard concretion was found in the bottom of the 
wound. The walls of the cavity were smooth and 
velvety to the touch except where the calculus was 
attached. At these points it was necessary geutly to 
separate the stone from the abscess wall. A moderate 
amount of haemorrhage followed, which was easily con- 
trolled. ‘There was no escape of urine or anything 
sugvesting it. The kidney could not be felt, nor any- 
thing resembling it, though the cavity of the abscess 
Was sulliciently deep to enable the finger to reach the 
proper position of the viscus. Carbolized gauze was 
used to proteet the wound, Lister's precautions having 
been carried out through the operation. 

On renewing the dressing on the following morning, 
the patient having meanwhile passed a restless night, 
the gauze was found completely soaked with a most 
foul and stinking discharge. ‘The odor of the wound 
Was so very fxculent that it was feared that the de- 
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scending colon had been wounded during the operation, 
especially iis the incision hisael been made very hear the 
posterior wall of the intestine. Large oakum = dress- 
ings were substituted for the gauze. During the next 
ten days the discharge heeame much diminished in 
quantity, and lost its fetid odor. “Phe patient steadily 
An examination of the urine 
on the day after the operation gave the following re- 


improved in every Way. 


sults: amount in eight hours, one and one half pints; 
color high; specitie gravity LOLL; reaction alkaline ; 
albumen one half per cent. 5 sediment chiefly pus with 
some triple phosphates and renal epithelium. 

The condition of the patient steadily improved dur- 
ing the ten weeks following that he remained in the 
hospital. ‘The wound was well drained by means of 
a Jarge drainage tube, which was removed from time 
to time as it became foul or in any way obstructed, 

September 22d he was discharged tor drunkenness. 
By that time he had gained thirty pounds in weight, 
was Well filled out in the tace and body. There was 
still existing a sinus which discharged more or less pus. 

An examination of the calculus, made by Dr. Charles 
Harrington, proved it to be phosphatic. The weight 
was thirty grains, which is certainly very little consid- 
ering its size. 


ficports of Docictics. 
— 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 
SURGICAL SECTION. 
li. C. HAVEN, M. D., SECRETARY. 
Arrit 1, 1882. Dr. R. M. IlopGes presiding. 
Fifty members present. 
Dr. WiLLiaM INGALLS reported a case (1) of 


RENAL CALCULUS WITIT RECOVERY AFTER OPERA- 
TION.! 

Dr. M. I. RicHAarpDson also reported a case (2) of 
the same nature.” 

In the discussion which followed on the two cases. 
Dr. BLopGerr asked if the history of expectoration 
of pus in Case 2 was credited, and if so, was there sup- 
posed to be any connection between it and the condi- 
tion found. 

Dr. RICHARDSON answered in the negative. 





SURGICAL #¢ SC @Mae. ~ [May 25, 1882, 


There were so many cases of cancer of the breast fol- 
lowing a blow, or of disease of the knee-joint following 
a wreneh or twist, that it seems unfair to deny a caus- 
al relation. 

Dr. LlopGes asked if there had been any severe 
hemorrhage in either of the eases reported. The an- 
Ile then spoke of the great 
danger in these cases of introducing the finger into the 
cavity for explorations more than is absolutely neces- 
sary, on account of the net-work of vessels traversing 
the cavity, the supporting connective tissue of which 
had been destroyed. Ile also spoke of the interest of 
Dr. Ingalls’ ease, inasmuch as the operation was among 
the earlier ones of modern times. Although ealculi 
were removed occasionally in ancient times, since the 
introduction of antiseptics * abdominal surgery” had 
so advanced that extirpation of the kidney and. re- 
moval of a renus calculus are now comparatively fre- 
quent. 


swers Were negative. 


In 1575, however, it was a rare operation. 
With the light of our present experience it is probable 
that in Dr. Ingalls’ case, had it oceurred within the 
last year or two, extirpation of the kidney would have 
been more strongly urged, especially in view of the 
fact that the first investigation of the tumor was made 
from the front. 

Mr. Thornton has of late successfully removed the 
kidney from the front in two cases, and he states that 
this viseus ean be reached through an incision on the 
outer edge of the rectus muscle more advantageously 
than by one in the median line. 

Dr. LyMan mentioned that Lawson Tait and By- 
ford had also removed the kidney through an incision 
in front. 

Dr. G. H. Lyman read a paper entitled 


A CASE OF PERINEPHRITIC ABSCESS.® 


Dr. INGALLS asked the point where the aspirating 


| needle was introduced. 


Dr. BLopGerr also asked if the situation of the | 


swelling was not unusual. 

Dr. Ricnarpson stated that the patient was sent 
to the hospital as suffering from empyema, Ile had 
never credited the diagnosis, as there were no physical 


The reader answered at the intersection of a line 
perpendicular to the anterior superior spinous process, 
with a transverse line on the level of the umbilicus. 

In reply to a question as to the advisability of a free 
Incision as SOON AS pus was proved to be present, Dr. 
LYMAN thouglit it unwise as long as the diagnosis was 
in doubt. 

Dr. CuTLer did not consider it proved that the 
trouble in the bladder was not the cause of the peri- 
nephritic abscess, if such existed. 

Dr. Lyman answered that the cystitis was very 


, mild, and it would be ditlicult to conceive of it as a 


' Cause. 


signs of it, and the operation was the result of a diag- | 


nosis of perinephritic abscess. 


charge in Case 1, Dr. INGALLS said an analysis would 
shortly be made and published with the case. 

Dr. Lyman asked the theory of the origin of the 
abscess. : 

Dr. INGALLS thought that the blow had a causative 
effect, though there might have been other factors. 


Ile believed a blow was often the determining cause of 


many surgical affections, such as cancer of the breast ; 


there were undoubtedly very often predisposing influ | 
ences, but the blow was the directly exciting cause. | 


1 Vide page 483 of the JourNAL. 
2 Vide page 491 of the JourNaAL. 


Interstitial nephritis may, as noticed by good 
observers, follow diphtheria; can interstitial nephritis 
cause suppuration ¢ 

Dr. Lyman stated that the tamor was not aspirated 


in the rear for the reason that at first it bulged in one 
In reply to a question as to the nature of the dis- | 


spot in front, and was more fluctuating there; later an 
incision aud puncture were made farther back, as stated 
in the paper. 

Dr. HopeGes stated that he had always aspirated or 
opened from the rear because the drainage was better, 
and the peritoneum was avoided. In most of the cases 
he had observed the connection between the kidney 


/and the abscess was absent; the abscess was perine- 





phritic and not nephritic. It is a satisfactory class of 
cases to treat, as the relief is great and convalescence 
rapid. In regard to the question of empyema, it is well 
to remember that perinephritic abscess is often aceom- 


8 Vide page 481 of the JounnaL. 
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| 
panied by a pleuritie cough, due to the irritation of | 
the abscess pressing up against the diaphragm. In one 
ease Where he was called in consultation the patient 
had been supposed to be dying of phthisis; a perine- 
phritic abscess was diagnosticated and opened; during 
the operation the patient expectorated bloody pus, 
showing a connection between the lungs and the ab- 
scess ; after the operation a discharging point on the 
inner side of the ankle was discovered, which proved 
to be the orifice of a sinus, the pus having burrowed 
from the Jumbar region. The abscess might therefore 
be said to have extended the whole length of the pa- 
tient’s body. 

Di. LyMAN asked if the case might not have been 
one of primary pleurisy resulting in empyema burrow- 
ing below the diaphragm. 

Dr. Honges stated that although his memory failed 
to recall all the details, they were such as to leave no 
doubt in his mind at the time that the case was one of 
perinephritic abscess. 

Dr. GANNETT mentioned a case where the pus from 


the lumbar region had burrowed one third of the | 


length of the femur. 


Dr. BLopGerr asked if the presence of fat globules | 


in the urine afforded any indication. 

Dr. Curter said that the presence of free fat in 
large drops might indicate the rupture of any collection 
of disorganized tissue into some portion of the genito: 
urinary tract. Such an amount as Dr. Blodgett men- 
tioned could only come trom the disorganization of 
any tissue containing a large amount of fat, which is 
not the ease in the kidney substance itself, 


Dr. Marcy spoke of a form of perinephritie abscess | 


developin 
ation. 


g slowly, and conyalescing slowly after oper- 
Dr. IlopGes saw no difference between the cases 
reported by Dr. Marey and other cases, except that 
the former did not get well as quickly. 
Dr. BRADrorD asked if the back had been exam- 
ined to determine whether caries of the spine ex- 
isted, 
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Dr. Lyman answered in the negative, and that | 


there was nothing in the history of the case to call at- 
tention to the spine or to the possibility of the exist- 
ence of caries, and, moreover, that he had supposed an 
abscess from earies would burrow along the course of 
the psoas muscle. 

Dr. Braprorp stated that this was not invariably 
the ease. , 


Ilospital, a large abdominal abscess had existed for a 
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NEW YORK ACADEMY OF MEDICINE. 


THE LATE DR. JAMES R. WOOD. 


At the last meeting of the New York Academy of 


| Medicine, held May 18th, the statistical secretary, Dr. 


F. V. White, made the formal announcement of the 
death of Dr. James R. Wood, and gave a brief bio- 
graphical sketch of the distinguished surgeon. Ile was 
followed by Dr. Lewis A. Sayre, who made some eulo- 
gistie remarks upon Dr. Wood, and then presented a 
series of appropriate resolutions in regard to his death, 
which had been drawn up by Dr. Wm. II. Van Buren, 
who was prevented by illness from being present. In 
seconding the resolutions Dr. Willard Parker took the 
opportunity of paying a glowing tribute to the worth 
of the deceased, who was one of the original founders 
of the Academy, and Dr. Detmold also made a few 
remarks upon his many excellent qualities. Before 
putting the resolutions to vote the president, Dr. Bar- 
ker, spoke eloquently of Dr. Wood, and alluded espe- 
cially to the pertinency and force of the remarks which 
he had made the last time that he was present at the 
Academy, on the occasion of the reading of Dr. Sims’ 
paper, in October last, on the contributions of gynacol- 
ogy to the subject of general peritoneal surgery. After 
the resolutions had been unanimously adopted, Dr. 
Barker announced that he would appoint Dr. Freder- 
ick L. Dennis, the pupil and intimate friend of the late 
Dr. Wood, to read an appropriate memoir of the de- 
ceased before the Academy in the coming autumn. 
LITHOTRITY WITH EVACUATION. 

The principal business of the evening was the deliv- 
ery of an address on the subject of lithotrity with evac- 
uation, by Prof. Heury J. Bigelow, of Boston, who 
was gracefully introduced by the chair. In commenc- 
ing, Dr. Bigelow remarked that when asked, some 
time ago, by the president, to present th’s subject be- 
fore the Academy, he felt that it was one which had 
already become so old and was so familiar to most sur- 
geons that he could offer but little of interest in con- 
nection with it, and said that it was only when the 
request was again urged, at a subsequent time, that he 
had reluctantly consented to do so. He believed, how- 


ever, that his own additional experience, and especially 


In a patient for a long time at the Carney | 


long time, and caries of the spine was not at first sus- | 


pected. ‘The woman remained under observation for 
some time, and the later developments of the case, and 


the appearance of a projection in the lower dorsal re- | 


sion established the fact that caries of the vertebra 
Was present. 

Pott’s disease in the lower part of the spine is not 
easily recognized at an early stage, and the symptoms 
are not always such as readily attract attention. 


I Must go forth into the town, 

To visit beds of pain and death, 

Of restless limbs, and quivering breath, 

And sorrowing hearts and patient eyes 

That see, through tears, the sun go down, 

But never more shall see it rise. 

The poor in body and estate, 

The sick and the disconsolate, 

Must not on man’s convenience wait. 

— The Golden Legend, 


that of the New York surgeons, had now thrown more 
light upon the matter. Ile could not forget also that 
it was in New York that the procedure which he had 
labored to perfect had received its first distinct appro- 
bation, and that ata time when it needed friends. ‘The 
profession here had then tested the matter by practi- 
cal experiments, and he could not refrain from men- 
tioning his special obligation, among others, to the dis- 
tinguished Professor Van Buren for his interest and 
assistance i it. 

The subject, he continued, was one relating distinctly 
to operative surgery, a mechanical one, and it Was to 
the mechanical part of it — a mere matter of physics — 
that whatever advances had been made in lithotrity of 
late were really due. Ile should confine himself, there- 
fore, during the limited time at his disposal, to the me- 
chanical procedure, because he believed that was what 
the Academy would, perhaps, prefer now to discuss, 
There were a number of poiuts in regard to which he 
would like to have an expression ot opinion from some 
of the gentlemen present. Any common lithotrite, he 
went on to say, would break a stone, and most evac- 





uators will remove it. But it was an important ques- 
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tion which special instrument would do it best. Al- 
though it was stated, during the noted discussions 
which took place in London, in 18738, by Sir James 
Paget and other authorities that the subjeet of lith- 
otrity had apparently gone as far as it could, and that 
the operation would probably not be further im- 
proved, yet since that time all the lithotritists had 
been steadily at work, and distinet advances had been 
made. It was desirable at the present day to use in- 
struments materially diferent from those formerly in 
use, although the whole question was still one of break 
ing up a stone, and getting the fragments out through 
the urethra, an operation that had been in vogue for 
Miany vers. 

When Civiale commenced to operate he required 
from twenty to thirty minutes. but he gradually re- 
dueed the time as he improved his instruments to three 
or four minutes, a limit to the sitting generally ae- 
Ceprte d and tauvht since Civiale’s day. 

The means for removing the fragments completely, 
however, did not formerly exist. The sharp fragments 
remained in the bladder, and did) the damage, not the 
When it came to be possible to remove 
them, it was found, to the surprise of everybody, that 
the bladder was a very tolerant organ. ‘That this tol- 
erance of the bladder had never been suspected up to 
that time, and the faet that such an error bad existed 
for half a century seemed to show the advantage of 
doubting everything in medicine of which we had had 
ho personal experience. The single agent to which 
actual progress was due was the large catheter which 
held the urethra open while the fragments were 
drawn out through it, and it was a fact that the small 
catheter of Clover’s instrument had retarded progress 
for a very long time. Long ago, in 1846, Sir Philip 
Crampton had drawn out a large quantity of dust in 
the form of powder by means of a vacuum made in 


Oper ition. 


glass. If fragments were completely pulverized, of 


course a small catheter would answer for the whole 
enlculus, but the bladder could not afford to wait to 
accomplish this. 

A large catheter by itself was not a new device, since 
it had been in use in former times to some extent. 
Collin’s instrument had a catheter of number 20 or 26, 
but it was found to be inetlicient, and was soon pro- 
nounced an impracticable failure. ‘The distinetly new 
and important point in the instrument now employed 
was the use of a large catheter (of from 20 to 51) in 
combination with an eflicient suction. This constituted 
the novelty of the thing. Having, then, the large 
catheter, the first question was, should it be straight or 
curved? ‘This was a matter concerning simply the in- 
troduction of the instrument, and Dr, Bigelow said that 
he preferred a straight catheter, since he found it gener- 


ally easier to pass this than a curved one. As most of 


the passage was practically straight, a straight tube 
could be introduced with greater facility than a curved 
one. The question of straight or curved was, then, 
simply one of convenience, and was related to the habit 
of the operator and sometimes to the individual case. 
Dr. Bigelow next described the character of the ex- 
tremity of the catheter which he preferred, and drew 
a diagram of it upon the black-board. It was oblique 
and blunted, and had a projecting lip of considerable 
length below, while the orifice was above. The orilice, 
he said, should be about the size of the calibre of the 
interior of the tube; for if it were larger than this 
a fragmeut was liable to become lodged there, and in 





this conneetion he mentioned a death that had occurred 
in consequence of the ositice of the catheter employed 
being disproportionately large. A fragment thus be- 
came fixed, and as a result of the laceration of the 
urethra oceasioned by it the patient died of septicaemia, 
It was also recommended that the tube-wall, above the 
orifice, should be thickened, so that no injury might be 
inflicted by its edge. 

The next point involved the important matter of re- 
taining the fragments when they had been once gotten 
out from the bladder. It was a curious fact that until 
now all evacuators, so far as he knew, returned to the 
bladder something like from one third to one half of all 
fragments withdrawn. ‘This had been attributed to the 
length of the elastic tube sometimes employed ; but the 
length of the tube was not the main diflicultvy. Asa fact, 
it was found on investigation that the fragments were 
really returned from the bulb, and that a little additional 
prolongation of the tube made very little difference. 
Nevertheless he had tried to devise a trap at the ex- 
tremity of the tube. One consisted of a little glass 
eylinder containing a valve in the shape of a loose 
rubber ball, which worked backward and forward, and 
thus closed and opened the oritice alternately, while 
the water returned through a strainer. This device he 
had found to work very well, but as the objection had 
been made against it that it was too complicated an 
arrangement, he had afterwards employed a simpler 
one, Which also acted perfeetly, and which he had not 
as yet published. This was nothing more or less than 
a half an inch of cotton tube fastened at the end of the 
metal tube in such a way that it acted as a valve in 
closing and opening the orifice. Still, as even this 
might be thought by some surgeons a little complicated 
he had tried quite a variety of other valves. One ob- 


jection to a metal valve was that it was liable to be- 


come obstructed by fragments, Consequently he had 
been obliged to resort to still other expedients, to which 
he would recur in a moment. 

He would now go a step further, and speak of the 
evacuator as a whole. We are to dispose by means of 
it of air, water, and fragments. The receptacle for the 
fragments might be placed either between the catheter 
and the bulb or below the bulb itself. For his own 
part, Dr. Bigelow said, he considered it better to place 
the receptacle immediately below the bulb, especially 
for the reason that it materially shortened the instru- 
ment, and this of itself was a very important advan- 
tage. It was also an important matter to place the 
axis of the bulb in a line with the axis of the catheter. 
Otherwise there would be a leverage causing the instru- 
ment to work at great disadvantage. The moment the 
bulb and the receptacle were combined in one piece the 
question arose whether or not the catheter should be 
detached by an elastic tube to allow its freer motion. 
The ordinary straight elastic tube was liable to double 
on itself, and thus prevent the free flow of water; but 
a curved tube of proper coustruction was not open to 
this objection. In regard to the use of a stand, Dr. 
Bigelow said that his preferences had been in favor of 
it. Perhaps his present opinion might. be best ex- 
pressed in this way: If the stone were a small one, 
and the operation short, it was better to dispense with 


‘the stand; but if it were large, the stand was a con- 


> 


siderable help, since the two or three pounds’ weight 
of the instrament made quite a difference to the opera- 
tor if it had to be supported by the hand. Sul, the 
general belief in such matters was often the correct 


[May 25, 1882, 
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one, and the prevailing practice, which was opposed to 
the use of the stand, he was willing to adopt. 

Dr. Bigelow then exhibited the first instrument 
which he employed, and remarked, in connection with 
it, that it made no sort of difference at what point the 
catheter entered the bulb, provided it did not finally 
deliver direetly at the top where the air collects. If the 
tube penetrated even fora short distance into the bulb, 
from above, an air chamber was formed by this means 
at once. The only air that belonged legitimately in 
the bulb was that which came from the catheter, and 
the amount of air varied with the capacity of the cath- 
eter. The best rule was to have the catheter deliver 
as near the centre of the bulb as possible, and when 
this was the ease, the greatest possible facility was 
afforded for the uninterrupted passage of the fragments 
into the receptacle below. If the tube entered the 
lower narrow part of the bulb where the fragments ac- 
cumulated, it was important that it should be prolonged 
above this point, or else they would be returned in great 
quantity to the bladder. This, he said, brought him to 
the point of showing how regurgitation of the fragments 
from the bulb took place in almost all instruments. Le 
then exhibited one which he said had been abandoned 
by its author, beneath the bulb of which he had at- 
tached a short glass tube so that the course of the 
currents might be observed. It was clearly demon- 
strated that a considerable portion of the fragments went 
directly back into the bladder. Ilow then, it might 
be asked, was evacuation ever accomplished by such an 
instrument?’ Simply by washing the fragments back- 
ward and forward between the bladder and the instru- 
ment until all of them had been finally dropped into the 


receptacle. This has been, till now,a serious defect of 


many evacuators. ‘There is in this instrument also a 
current, Which actually litts the fragments out of the 
glass receptacle and sends them back to the bladder, 
In other words, the general fact held good, that wher- 
ever the water goes in an evacuator, the fragments go 
also, unless they are prevented by means of a strainer. 

Dr. Bigelow next exhibited the Jatest instrument 
devised by Weiss, of London, which he had received 
during the past winter, and remarked that the first ditli- 
culty about it was that,as in Clover’s evacuator, the bulb 
Was not stiff enough. In his own instruments, a special 
point was made of having the bulb sufficiently stith A 
second difliculty was that the fragments, following as 
usual the course of the current, some of them collected 
in the bulb and were thence carried back into the blad- 
der. Dr. Bigelow next exhibited another of his own in- 
struments with a valve, which he had onee published, 
and which worked perfectly well, although he said that 
it Was not as simple in coustruction as was desirable. It 
was provided with a stand. 
to stop once in a while in a long operation to see how 
things were going on, Which the self-supporting charac- 
ter of the instrument enabled one todo with ease. With 
regard to the rubber hose which was attached to the top 
of the bulb and provided with a stop-cock, he regarded 
the device as agreat advantage, and had continued to 
employ it in all his evacuators up to the present time. 
Its purpose was not only to dispose of the air, but espe- 
cially to add or remove water. As had been stated, the 
only air legitimately held in the bulb was that contained 
in the catheter. If it were wished to get rid of even 
this amount of air, it could be promptly accomplished by 
compressing the bulb and filling its place with water by 
Means of the hose. 
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Ile had often felt it a relief 


Another point in connection with | 
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the latter was, that all bladders were not of the same 
size or the same elasticity. In a small bladder it was 
diflicult to evacuate completely because the walls were 
liable to fall against the catheter. This was because 
there was not enough water in the bladder, It could be 
easily added by means of the hose ; the quantity of water 
could be thus graduated exactly according to the desire 
of the operator. Sometimes during the operation the 
patient strained or vomited, so that everything became 
very tense; and in that case we had only to open both 
stop-cocks and deliver the water temporarily. Ile be- 
lieved, therefore, that the hose was a valuable addition, 
both for the purpose of getting rid of air and of regulat- 
ing the amount of water according to the circumstances 
arising from time to time during the operation. 
Finally Dr. Bigelow exhibited the new and simple 
instrument which he said he had now settled down 
upon, and whieh could be used with either a single 
stop-cock or with two, as might be preferred. In the 
first place, it had a spherical bulb acting as a handle in 
the axis of the catheter. 


In the seeond place, it is quite 
short from end to end. 


In the third place. the obliquity 
of the tube carried the receptacle high in the air, one 
advantage of which was that it was nearer the level 
of the eve of the surgeon. In the fourth place, the 
whole thing fitted well into the cavity of the hand 
which held it. In regard to the use of stop-cocks, he 
preferred to have two instead of a single one. Ile then 
gave a demonstration of its manner of working, and, 
after a moment or two, it was found that there was not 
a fragment left remaining in the glass vessel used to 
represent the bladder. The simple method by which 
this desirable result was accomplished, he said, could 
readily be understood, ‘There was a cylindrical strainer 
that prolonged the catheter inside the bulb, and inas- 
much as all strainers may get clogged with fibrin, result- 
ing from the inflamed state of the bladder, it was so 
arranged that it could be readily removed for the pur- 
pose of brushing it. It could be replaced in an instant ; 
so that very little time was consumed in this way. ‘The 
fragments enter the bulb from the bladder through the 
main orifice, by reason of the momentum which the 
current has acquired in coming from the bladder. But 
the combined area of the small apertures along the 
tube being much larger than that of the principal ori- 
lice at its extremity, most of the water returns by these 
apertures, and is strained, 

Dr. Bigelow then spoke briefly in regard to the 
lithotrite. Ile stated that the most convenient instru- 
ment of any sort was that which was best adapted to 
the movements of the hand. In devising his own in- 
strument, therefore, he had first considered which was 
the easiest motion of the latter, and had arrived at the 
conclusion that this was its rotation. Te had, there- 
fore, not only made the handle of a size adapted to 
that of the hand, but in such a way that it could be 
worked by rotation. Ile had also provided it with a 
lock by means of which any position of the blades 
could be maintained as long as desired; so that it was 
not necessary to change the position of the hand. The 
blades were made at as near a right angle as would ad- 
mit of their introduction into the bladder with con- 
venience and safety, and are thus found to work at a 
much greater advantage than the more oblique blades 
formerly sometimes employed. As the greatest impac- 
tion always took place at the heel of the instrument he 
had abandoned the idea of crushing much at this point, 
and passed a flange through it, in order to bisect the 
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detritus and discharge it laterally. The crushing was 
mainly done in front of the heel. When the patient 
was in good health, he said, in conclusion, he believed 
that the safety of the procedure depended simply upon 
the surgeon’s skill, and that if proper care was observed 
there would very rarely be any bad results with the 
facilities now at our command. In eases where the 
kidneys were affected, however, the same favorable 
results were not, of course, always to be anticipated. 
When he had finished his remarks the subject was 


discussed by Drs. Weir, Otis, Sands, Keyes, Gouley, | 


Hamilton, Willard Parker and others, and a vote of 
thanks was then tendered Dr. Bigeiow for the lucid 
and entertaining exposition of his methods with which 
he had favored the Academy. 


ficeent Uiterarure. 
wie 
Lectures on the Pathology and Treatment of Lateral 
and other Forms of Curvature of the Spine, by 

Winttiam Apams, F. R. C. SS.) Second 

Loudon: J. and A. Churchill. 18382. 

When the first edition of this book appeared it easily 
won its place as the clearest and best work in the Eng- 
lish language on the subject of lateral curvature. In 
the eighteen years which have elapsed since nothing 
has been written that is better. The slight additions 
which the writer has made in the second edition show, 
however, the little progress won in the knowledge and 
therapeutics of this subject. 

Mr. Adams rejects the muscular theory of the causa- 
tion of lateral curvature, that is, that whieh explains 
the distortion as the result of the contraction of certain 
muscles. Ile believes the deformity due to alterations 
in the articulations of the spinal column, resulting 
from abnormally distributed pressure, this latter re- 
sulting from “ vicious” postures assumed habitually or 
from necessity by the patient. An interesting illustra- 
tion of this has recently been mentioned by Ory :? 
Two growing girls, sisters, attended the same school, 
and sat at the same bench during school hours. The 
seat and desk were apparently badly constructed, and 
did not give ample elbow room. ‘The girls were in 
the habit of leaning on one arm, and to avoid crowd- 
ing they leaned away from each other, The result 


was that a lateral curvature developed in each, but the | 


curve was reversed in one as compared to that which 
existed in the other. 

The points to which Mr. Adams alludes as useful 
for the ready recognition of the disease in its early stage 
should be remembered by all practitioners, hamely, 
the prominence of a shoulder (that is, scapula); the 
prominence of the hip, and also sometimes of one 
breast rather than any curve in the line of the spinous 
Rotation is to be seen most readily when 


processes. 
If no alteration of the articula- 


the patient stoops. 


line when the patient curves the back; in this position 
any undue prominence on one side as compared to the 
other can be seen. 

Mr. Adams justly classifies the disease not on the 
direction and degree of the curvature alone, but also 


on the causative influences which give rise to the dis- | 


tortion. ‘The classes he defines as follows: First, 
cases essentially of constitutional origin, where the con- 


edition. | 
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Second, eases depending equally upon constitutional 
and local causes. ‘Third, cases depending essentially 
on local causes. 

Mr. Adams states his views in regard to treatment 
clearly and well. The appliances, however, which he 
figures illustrate the slow-rate progress in mechanical 
therapeutics during the last twenty years, as the 
* braces” remain nearly the same ungainly seatfolding 
which the past generation suffered under, It is to be 
hoped that the fertile American mind will develop some 
mechanical beauty in the * machines” of the past, or 
that at least writers will use more attractive wood-cats. 

The systems of treatment which have been recom- 
mended are, as grouped by Mr. Adams, — 

First. The system of complete recumbency. 

Second. The system of muscular exercises. 

Third. The system of cutting spinal muscles. 

Fourth. The system of mechanical extension. 

Fifth. The system of mechanical support and press- 
ure by the use of appliances. 

Rejecting all “ systems” as such, Mr. Adams claims 
superiority tor the mechanical treatment if one plan 
alone must be adopted. Ile adds that it is impossible 
to straighten a curved spine in the manner that a bent 
knee is straightened, but in combination with partial 
recumbency, and, in some slight cases, with muscular 
exercises, it is quite possible to cure a curvature of 
the spine when slight and of recent formation in a 
young person, and it is certainly within our power most 
effectually to arrest the progress of curvature when 
more severe. 


— At the annual meeting of the Worcester District 
Medical Society, May 10, the following oflicers were 


elected: President, Dr. E. B. Harvey, Westborough. 


| John O. Marble, Worcester. 


Vice-President, Dr. Albert Wood, Worcester. Secre- 
tary, Dr. J. Bartlett Rich, Worcester. Treasurer, Dr. 
Librarian, Dr. Leonard 
Whiceler, Worcester. Ovator, Dr. Warren Tyler, North 
Brooktield. Committee on Waldo and Wilder Funds, 
Dr. Thomas II. Gage, Worcester ; Dr. John G. Park, 
Worcester; Dr. George E. Francis, Worcester. Com- 
missioner on ‘Trials, Dr. J. S. Ames, Holden. Counceil- 
ors, Dr. E. B. Harvey, Westborough ; Dr. Thomas IT. 
Gage, Worcester; Dr. Oramel Martin, Worcester ; 
Dr. J. Mareus Rice, Worcester; Dr. John G. Park, 
Worcester; Dr. Leoward Wheeler, Worcester; Dr. 
George E. Francis, Worcester; Dr. Frederick D. 
Brown, Webster; Dr. Ford Kendrick, Grafton; Dr. 
Franklin W. Brigham, Shrewsbury; Dr. Albert G. 
Blodgett, West Brookfield; Dr. Walter P. Bowers, 
Clinton; Dr. William M. Parker, Milford. Councilor 
on Nominations, Dr. Oramel Martin, Worcester. Cen- 
sors, Dr. William Il. Workman, Worcester; Dr. Wes- 


ley Davis, Worcester; Dr. George C. Webber, Mill- 
tious is present the spinous processes should come into | 


bury; Dr. Jerome Wilmarth, Upton; Dr. J. Bartlett 
Rich, Worcester. Auditing Committee, Dr. Joseph 
Sargent, Worcester; Dr. Oramel Martin, Worcester ; 
Dr. Albert Wood, Worcester. Library Committee, Dr. 
Leonard Wheeler, Worcester; Dr. Lewis S. Dixon, 
Worcester; Dr. William II]. Workman, Worcester. 
| Committee on Ethics, Dr. Wesley EK. Brown, Gilbert- 
ville; Dr. W. E. Rice, New England Village; Dr. 


stitutional causes largely predominate over the local. | Henry S. Knight, Worcester. Reporter, Dr. H. M. 


1 Ann. d' Hygiene Publique, December, 1881. 





Quinby, Worcester. 
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OF THE SANITARY FRIVOLITIES OF 
LEGISLA- 


SOME 
THE PRESENT MASSACHUSETTS 
TURE. 


Ir certainly is not a little distressing that the good 
people of the Commonwealth of Massachusetts should, 
at the present moment, be compelled to read the 
criticisms of a Matthew Arnold upon the social condi- 
tion of this country at large, in which he insists, with 
a show of reasons not easily dealt with, that we rep- 
resent essentially an immense middle class, with its 


virtues and limitations, divested of the social eleva- | 


tions and depressions of older countries on the other 
side of the Atlantic. 
tressing that, at the very moment when, confessing 
the truth of some of these comments, we take refuge 
in the thought that the virtues of the middle class are 
those which perpetuate and develop, if they do not 
adorn, civic and social life, —that just at such a mo- 
ment the legislature of Massachusetts, a State where 
education and good sense or hard headedness should, 
if anywhere, be known of their children, should in- 
dulge itself in silly eccentricities and inconsistencies 
far more characteristic of the follies of the © aristo- 





erat” or of the ignorance of the * barbarian” than of | 
the useful but unpicturesque middle-class social devel- , 


opment. 

The city of Boston at present discharges its sewage 
upon flats, which are bare at low water, and in the 
immediate vicinity of its densest population. ‘This has 


been going on for years, and at times a nuisance re- | 


sults. ‘The construction of the tunnel under Dorches- 
ter Bay, and of the outfall works on Moon Island, 
necessary for the discharge of the city sewage into 
the outer harbor, has been unavoidably delayed, and 
cannot be completed for two years. The legislature 
Was petitioned to prevent the discharge of the city’s 
sewage, pending the completion of the tunnel and out- 
fall works, into Dorchester Bay, a project entertained 
for relieving the old flats, which have been thoroughly 
drenched in past years. A joint special committee of 
the two branches was appointed for a hearing on the 
subject. Some few representatives of the compara- 


tively sparse population around the bay remonstrated ; | 


on the other hand, Mr. J. P. Davis, formerly city 


engineer, Mr. E. 8. Philbrick, a civil sanitary engi- 


neer of well recognized capacity, Mr. W. II. Bradley, 
superintendent of sewers of Boston, Mr. E. C. Clarke, 
first assistant engineer in the construction of the new 


sewers, Dr. S. H. Durgin, city physician, and Dr. 
63 


It is, we say, not a little dis- | , ; 2 
outraged intelligence which we leave to those of our 





Walcott, secretary of the Health Department of the 
State Board of Health, Lunacy, and Charity, all testi- 
fied with the weight of their respective and varied 
trained skill and experience that the discharge of the 
sewage into Dorchester Bay for two years, pending 
the completion of the tunnel and outfall works, would 
| greatly benefit the older parts of the city, and in no 
wise injure the districts around the bay. 

| The estimable joint committee after listening to 
such testimony took about as many minutes for delib- 
eration as can be counted on the fingers of two hands, 
and then unanimously recommended that the city of 
Boston be restrained from discharging sewage at Old 
| Harbor Point, Dorchester Bay. 

| Now the strangest part of it all is that this joint 
special committee represented a legislature which only 


a few weeks ago refused all legislation on the petition 
of the inhabitants of the town of Millbury for relief 
trom the sewage of the city of Worcester discharged 
into the Blackstone River, on the ground that, though 
an offensive smell was shown to result therefrom, a 
nuisance had not been created, as it had not been 
proved that any one had been killed thereby. When 
the representatives of our middle-class virtues see fit 
to legislate in this fashion it is of little profit to rum- 
mage in the dictionary for adjectives, — an outlet to 


readers who have a taste for it, — merely suggesting 
that they avoid such epithets as dishonest or ignorant, 
which are too vigorous for the kind of legislation, or 
pretense at it, we have been describing, and look 
rather among such words as trivial and frivolous for 
suitable characterizations. 

If these same readers should wish further proof of 
the appropriateness of these words trivial and frivo- 
lous as applied to the dealings of this present legisla- 
ture with matters pertaining to public health, they 
have simply to follow its action upon the bill for pre- 
venting the adulteration of food and drugs. 

We have not heard any one accuse this legislature 
of being corrupt or wicked, but only of being very 
weak. 

a 


FOURTH ANNUAL CONGRESS OF THE AMER- 
ICAN LARYNGOLOGICAL ASSOCIATION. 


Tue Fourth Annual Congress of the American Lar- 
yngological Association will be held this year in the 
Hall of the Medical Library Association in this city, 
commencing Monday, June 12th, at ten o'clock A. M., 


-and continuing during the following two days, June 


13th and 14th, sessions being held each morning and 
afternoon. The committee of arrangements consists 
of Drs. Langmaid and E. W. Cushing. Dr. Lang- 
maid will deliver the address of welcome. 

The discussions will be stenographically reported 
and prepared for the press by Dr. Frank Woodbury, 
of Philadelphia. 

The annual address will be delivered by the presi- 
dent of the Association, Dr. Frederick I. Kuight, of 
this city. The following gentlemen have already sig- 
nified their intention of presenting papers: Drs, Har- 
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rison Allen, Sajous, and Seiler, of Philadelphia, Daly, | warm, equable, and very moist atmosphere, at eleva- 
of Pittsburgh, Delavan, Elsberg, Jarvis, and Beverley tions where the mean yearly temperature indicates 
Robinson, of New York, and Glasgow, of St. Louis. | 64° Fahrenheit. 


The council of the Association has also selected the on 


following subjects for discussion : — 

(1.) The Singing Voice, its physiology, pathology, MEDICAL NOTES. 
and treatment. 

(2.) The Nature and Forms of Laryngeal Ulcer, 
specially the so-called Catarihal Ulcer. 

(5.) On the Utility or Non-Utility of Local Appli- 
eations in Chronic Catarrhal Laryngitis. 

(4.) Ozerna, its pathology and treatment. 

The profession is cordially invited to attend the 
meetings, the programine of which we shall publish in 
a future number. 


— Surgeon J. J. Woodward, of the United States 
Army, is reported to be seriously ill at Nice. 
— The so-called * Brunelli process” of embalming 
is as follows: (1.) The circulatory system is cleansed 
| by washing with cold water till it issues quite clear 
from the body. This may occupy from two to five 
-hours. (2.) Alcohol is injected so as to abstract as 
-much water as possible. ‘This occupies about a quar- 
ter of an hour. (3.) Ether is then injected to abstract 
the fatty matter. This occupies from two to ten hours. 
(4.) A strong solution of tannin is then injected. This 
CULTIVATION OF CINCHONA IN THE UNITED — occupies for imbibition two to ten hours. (5.) The 
STATES. 


| 


body is then dried in a current of warm air passed 
over heated chloride of calcium. This may occupy 
two to five hours. The body is thus perfectly pre- 
served, and resists decay. The Italians exhibit speci- 
mens which are as hard as stone, retain the shape per- 
fectly, and are equal to the best wax models. It will 
be observed in this process that those substances most 
prone to decay are removed, and the remaining por- 
tions are converted by the tannin into a substance re- 
sembling leather. 

— At a recent meeting of a medical society in Lon- 
don, in a discussion on lead palsy, one member related 
the case of a lady who suffered severely from that 
affection after using a hair wash for two years, her 
wrists being particularly affected. Her cousin, who 
had used the same wash for a similar length of time, 
also suffered from distinct symptoms of lead palsy. 
A second member had observed three eases of the 
form of insanity produced by chronic lead-poisoning 
in persons who had used hair wash; and a third re- 
lated his experience of two instances of lead colic 
traced to the same cause. 

— At the primary or anatomical and physiological 
_examination for the membership of the Royal College 
/of Surgeons of England, sixteen hundred and nineteen 
students from the various metropolitan and provincial 
medical schools have, so far, presented themselves. 
This is an increase of seventy-six over the number at 
a corresponding period of last year. 


A COMMUNICATION, by Dr. George 1b. Loring, as | 
Commissioner of Agriculture, was sent, on May 17th, 
to the United States House of Representatives 
relative to the cultivation of cinchona in the United 
States. lis communication was in answer to a res- 
olution of the Ilouse desiring information as to 
whether any portion of the United States was adapted 
to the growth of the cinchona, and he states * that the 
Department of Agriculture has, for the past sixteen | 
years, annually distributed cinchona plants, some sea- 
sons to the amount of many hundreds, and that the 
reports received afford but little hope for success, ex- 
cept in Southern California, and, so far, no trustworthy 
experiments have been made in that region. Some of 
the species will live in Southern Florida, notably cin- 
chona succirubra, which is one of the most robust, as 
also one of the most useful ; but the climate of that State | 
is not considered so promising for the establishment of 
au experimental plantation as the higher lands of 
Southern California.” He quotes the reports of the | 
Signal Office to make a favorable comparison as to 
temperature (monthly mean) between the climate of 
San Diego and that of St. Helena, where the cinchona 
flourishes, but calls attention to the importance of hy- 
grometric observations in this connection as being of | 
equal, if not greater, importance as regards vegetable 
growth, and this information seems at present to be | 
lacking. | 

A correspondent of the Department, Willis Weaver, 
of Salem, Ohio, whose letter Dr. Loring furnishes in 
full, considers this tree as not strictly tropical, but be- 
longing to the cold climate. The cinchona belt begins 
at the limit of that of the orange, banana, coffee, bam- | itary Bureau received notice of a case of typhoid fever 
boo, ete. The whole cinchona region is liable to a| in a tenement house on East Forty-Seventh Street, 
visitation of frost any night of the year, and consid-| and when the inspectors visited the premises it was 
erable ice is formed in some parts of it. He consid- | found that the patient was suffering from typhus fever, 
ers that the plants in this country have been killed | aud that there were no less than nine other cases of 
by heat rather than by cold, and that certainly few the same disease in the house. Of the ten cases, two 
localities could be less congenial to this tree than the | were dying, four were serivusly ill, one was just com- 
hot, flat, and water-soaked soil of Florida. The con- | ing down with the fever, and three were convalescing. 
clusion arrived at is that they are mountain plants, | Three of the patients were at once removed to the 
loving free air aud alternate mist and sunshine, in a Riverside Hospital on Blackwell's Island, and the two 


NEW YCRK. 


—An interesting local outbreak of typhus has 
lately been reported. On the 3d of May the San- 
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worst cases (which were allowed to remain on the | Steinway Hall, on the afternoon of Tuesday, May 


| 
| 


premises) died during the night. By the evening of | 
the 4th another new case h: ad developed, and this pa- 
tient, together with one of those previously attacked, | 
was removed to the island early on the morning of the 
following day. The adjoining house was then visited, 
and two cases of typhus fever were found on the top 
floor. One of the patients had had it for three weeks, 


| 
} 


| 
} 
| 


the attack coming on a fortnight after be had visited | 


one of the families whose members were 
next house. He was convalescing, but very weak, 
and was allowed to remain where he was; but the 
other patient, a woman, was removed to the hospital. 
At this dwelling the authorities learned that the owner 
of the property, named Fogarty, had been taken sick 
about the same time as the first of these patients, and 
that he, too, had visited the family next door. Mr. 
Fogarty was then visited at his own residence, 
was found to be convalescent. 
on the 6th, but on the 7th a daughter of a grocer living 
on the ground-floor of the house adjoining the one in 
which the two cases were discovered was reported ill 
with the fever. It was ascertained that two families 
had removed from this house on the Ist of May. On 
the morning of the 8th, the sanitary inspector who had | 
hid the oversight of the above cases was notified to see 
a dead case at the Presbyterian Hospital, and on visit- 
ing the institution found that it was a woman belonging 
to one of these families. She had been received at the 


supposed to be due to injury,and had died without re- 
covering consciousness the Sth. The autopsy 
showed that she had died of typhus fever. 
case originated on the 30th of March, in the first of the 
three houses, and it was thus five weeks before the at- 
tention of the health authorities was called to the ex- 
istence of the disease. 
tracted the fever, three of whom died; while the 
remainder are either convalescent or doing well. Of 
course the houses have been thoroughly disinfected 
and fumigated, and are still closely watched. 

— Small-pox, which for some time had prevailed to 
very slight extent, has lately been somewhat on the 
increase, and a number of cases concealed in tenement 
houxes have been discovered. Between eight and 
nine on the evening of May 2d, an unmarried woman, 
living alone, died of hemorrhagic small-pox in the 
hall way of a crowded house on Hudson Street. 
Notwithstanding her condition, she had actually been 


on 


ill in the | 





16th, when degrees were cunferred by Dr. Alonzo 
Clark, president of the college, upon one hundred and 
fifteen graduates. The address to the class was made 
by Luther R. Marsh, Esq. Prof. John G. Curtis, 
secretary of the Faculty, read the award of the usual 
prizes to students, and Prof. Wm. H. Draper, president 
of the Alumni Association, announced that, owing to the 
lack of original investigation on the part of the writers, 
no prizes had been awarded to any of the essays sub- 
mitted in competition for the Alumni Association 
Prize of $500, the Stevens Triennial Prize of $200, 


‘or the Joseph Mather Smith Prize of $100, open to 


the Alumni of the College, or for the Cartwright 
Prize of $500, open to universal competition. 
On the evening of May 17th the annual dinner of 


the Alumni Association was given at the Hotel Bruns- 


| 


and | wick, and among the invited guests were Prof. Henry 
No new cases occurred | 


J. Bigelow, of Boston, the Rey. Robert Collyer, D. 
D., and Dr. Fordyce Barker, 


WASHINGTON. 

— The Medical Association of Washington D. C., 
at a meeting held May 13th, adopted the follow- 
ing: — 

Whereas, The Medical Society of the State of New 
York has so modified the rules controlling its mem- 
bers as to permit of consultation with irregular praec- 


| titioners of medicine. 
hospital on the 4th of May in an unconscious condition, | 


Resolved, That this Association expresses its un- 
quiified disapproval of the course thus taken, regarding 


| it as detrimental to the progress of medical science, de- 


The first | 


grading to the dignity of the profession, and opposed 


| to the best interests of the public. 


Sixteen persons in all con- | 


Resolved, That the science of medicine admits of 
no sects or schools; its object is the rational study 
and treatment of disease. Medical knowledge is 


, gained and applied by the same methods as in other de- 
/partments of science, and the recognition of systems 





of practice which are committed to any exclusive 
dogma or whose adherents assume designations imply- 
ing the adoption of special modes of treatment, is in- 
consistent with the pursuit of medicine as a science and 
with the honest and honorable practice of our art. 

— The Toner collection of books is likely at last 
to find a permanent resting place which shall perpetu- 
ate its collector’s name. This collection is stated to be 


|“a large and valuable collection of books on medical 


| science and historical and miscellaneous subjects,” 


out to a neighboring saloon to get a drink of liquor, | 
and before reaching her room on her return fell dead | 


in the hall, 


where, through some oversight of the au- | 


thorities, her body was allowed to remain, to the im- | 
_ appropriately and distinctively bound and catalogued, 
'and the donor to be allowed to make additions to the 
collection from time to time as he may desire, and to 


minent danger of the other occupants of the tenement, 
until nine the next morning. When the sanitary in- 
spector visited the premises he at once recognized the 
body as that of a woman whom he had seen just two 
weeks before in a house where there was small-pox, 
and who had obstinately refused to be vacciuated, al- 
though strongly urged to do so. 

— The seventy-fifth anuual Commencement of the 


and 
the United States House of Representatives on May 
15th, passed a resolution accepting it as a donation to be 
placed in the National Library of the United States, 
to be there set apart as the Toner collection, to be 


have liberty to insure the perpetual increase of the col- 


lection by the establishment of a trust fund for the 


purpose. The resolution makes the collection to con- 
sist of about twenty thousand volumes, or upward, in 


‘number: to which the donor has devoted considerable 


’ 


College of Physicians and Surgeons was held at funds and a large part of his life. 
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BY ALBERT N. BLOIMGETT, M. D. 


DeuninG a recent trip through portions of Kansas, 
Colorado, and New Mexico, a visit was paid to the 
various springs and health 
country, and some facts were learned in relation to 
their efficacy as healing agents in disease, as well as to 
the climatic influences of these regions upon the dis- 
incident to littoral districts and low altitudes. 
The facts regarding the localities visited were obtained 
not only from the residents of the several places, who 


resorts of this section 


eases 


might be supposed to entertain a certain amount of 


prejudice in favor of each individual resort, but from 
those who had repaired to the several places on account 
of ili health and who narrated their personal experience, 
and also from physicians of intelligence and candor, 
who may be considered tolerably accurate judges of the 
influence of the country upon constitutional diseases. 
The native populations of each locality were found to 
be singularly free from all affections of a catarrhal or 
exudative character, and the prevailing diseases, so far 


as ascertained among the original dwellers of the sev- | 


eral districts, are principally the exanthematie fevers, 
and the contagiosa, with a certain sprinkling of pneu- 
monia; while the hospital service, as ascertained by 
pe -rsonal inspection through the courtesy of the attend- 
ing physicians, is coutined chie fly to surgical injuries, 

generally cuts and fractures, and the milder febrile and 
other constitutional diseases. Small- “pox is thought to 


be endemic among the native population, and is treated | 


by seclusion ond otherwise much as with 
should judge with a lesser mortality. I was unable to 
learn the prevailing causes of death among the Indian 
und Mexican residents, no one knowing, or apparently 
caring, enough about vital statistics to ascertain these 
important facts: the reply universally given to ques- 
tions upon this point was * they dry up and blow away.” 
In connection with this statement it is an interesting 
fact that in a somewhat extended tour I saw not one 
of the natives who seemed sick, though many were ob- 
served so decrepit and wrinkled by extreme age, that 
the assertion as to their ultimate fate seemed no great 
improbability. The only case of death oc curred toa 
child in Mexican family, at Santa Fé, and was 
thought to have been caus sed by small-pox ; the funeral, 
however, took place in the usual public mauner, the 
body being borne through the streets by the friends, 
without a cofliu or other sepulchral investment. The 
Governor of New Mexico, whose guest I chanced to 
be at the time, remarked that this was the second na- 
tive funeral he had seen during his residence, of many 
months, in that city, thus indicating a rarity of that 
event, which is certainly unknown in our vicinity. 

The entire section of country visited consists of a 


us, but I 


a 


high, level, or rolling plateau of an average elevation | 


ot from six to seven thousand feet 
the sea. 


above ‘the level of 
The atmosphere is everywhere remarkably 


clear, the air is very dry, clouds are seldom visible, | 
aud rarely obscure the sun; rain scarcely falls except | 


during the short wet season, and is not then accom- 
panie “1 by the same depressing effects to sensitive con- 
stitutions as is common near the sea-coast. Breathing 


eo 
js accompanied by a peculiarly exhilarating effect, and 


of 
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a pleasant sensation, which I think is ainseiiie expe- 

/ rienced by persons accustomed to a lower altitude, 
which incites the effort to deep inspiration, and a more 
complete expansion of the chest. A moderate degree 
of activity is not uncomfortable, though violent exercise 
soon causes a panting respiration owing to the rarity 
of the atmo-phere, but is not associated with feelings 
of bodily fatigue. The appetite is generally keen, the 
assimilation is improved, sleep is easy and refreshing, 
and all the natural functions of the body seem to be in- 
vigorated, 

The first place which was visited was the Hot 
Springs at Las Vegas in New Mexico, situated near 
the mouth of a romantic eafion, at an elevation of 6400 
feet above the level of the sea. [lere a stay of several 
days was made. This section of country forms a part 
of the sowhern border of the great central elevated 
plateau which extends along the eastern base of the 
Rocky Mountains through Colorado and the northern 
half of New Mexico. ‘The springs are about six 
miles from the city, and are the ancient Los Ojos 
Calientes of the natives, who have long entertained a 
high regard for the curative properties 
which are known to every tribe and nation in the 
Rocky Mountain region. ‘They are twenty-two in 
number, and range in temperature from 110° to 145° 
F. They are situated within the compass of a few 
feet of each other, some of them boiling up immedi- 
ately from the bed of the Rio Gallinos. The volume 
of water which issues from the principal outlet is esti- 
mated at about one and a half gallons per minute. All 
the springs show more or less of a calcareous deposit 
about their basins, but none, so far as was observed, 
are sparkling waters. They are all alkaline, the chief 
chemical ingredients being the carbonates, sulphates, 
and chlorides of the various alkaline bases. In medie- 
icinal properties they much resemble the celebrated 
thermal springs of Arkansas, to which they must prove 
formidable rivals. They are preferable to the latter 

springs in respect to their higher elevation, purer at- 
mosphere, and absence of malarial infection. 

The arrangements for the reception and care of. vis- 
itors to this resort are admirable. A railway has been 
constructed from the city of Las Vegas to the very 
threshold of the hotels, to which a broad bridge from 
the railway station forms the entrance. ‘Two hotels, 
built upon the very bauks of the river, and situated 
only a few rods from the baths or from each other, 
furnish an aggregate of about five hundred rooms for 
guests. The buildings are surrounded by broad, cov- 
ered verandas, and are so plauned that the sunshine 
enters every room, thus adding materially to the cheer- 
fulness of the place and to the comfort of its occu- 
pants. The larger of these hotels was opened the 
present season, aud is furnished with a degree of com- 
fort and luxury which is an agreeable surprise to the 
weary pilgrim ‘traveling from afar. 

The halls and corridors are wide and lofty, and are 
carpeted throughout with heavy crimson Axminster 
fabric ; fire- plugs, with hose attached, are located at 
three points in each corridor on the several floors, al- 
, though there is no fire in the building. ‘The house is 
heated by steam generated in boilers situated in a sep- 
arate building, and lighted by gas manufactured on the 
premises. Electric bells from reach room communicate 
with the office. ‘The dining-hall is very large and pleas- 
ant, the table excellent, and the service throughout un- 
exceptionable. ‘The water-ciosets are of the most ap- 


of these waters, 
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nee models, the water supply constant and abundant, | 
and the sanitary arrangements apparently perfect. The | 
water for household purposes is derived from a reservoir 

situated at an elevation of several hundred feet above | 
the hotel, and conveyed thither in three-inch cast-iron 
pipes. The sewage is conducted in large pipes to a con- 
siderable distance from the hotel, where i it is discharged 
into the current of the river. 

The facilities for baths are very complete. A bath- 
house, two stories high and built of stone, two hundred 
by forty-two feet, stands near the principal hotel, with 
which it is connected by a graceful span bridge. Here 
six hundred guests can be accommodated in a day with 
douche, spray, tub, and vapor baths, and the house also 
contains shampooing and cooling reoms, comfortable 
dressing and waiting rooms. 
mud baths are given, and the presence of earth as 
mud is thought to add materially to the efficacy of the 
bath in the treatment of rheumatic and 
cases. 

Thirty miles away as the crow flies, but seventy-five 
miles by rail over ie high Glorietta pass, lies the city 
of Santa Fé, said to be the most ancient town in the 
United States, and the central point of a large district 
full of interest to the student of natural history, and 
valuable in the study of prehistoric civilizations en this 
continent, and the evolution of the present native peo- 


a 
> 


neural gic 


ples. Not far away is the pueblo of Taos, celebrated 
for its medieval pottery, which is still fashioned and 
made in the ways peculiar to the mound-builders and 


other peoples who once lived in various portions of the 
central part of the United States. but have long since 
become extinct, leaving colossal tumuli and the con- 
tained relics as the only record of their existence. 
Here the Indians are said to still religiously maintain 
the sacred fire kindled by their deified Montezuma 
centuries ago at the time of his transfiguration and as- 
cension at Pecos, some miles away. At the latter 
place may be seen extensive ruins of places of worship 
erected by his followers. In the neighborhood of Santa 
Fé is also the secluded pueblo of the Zuni Indians, 
some of whom have recently awakened much public 
interest during their visit to the Atlantic sea-board. In 
various directions are the descendants of still other tribes 
of ancient peoples, to whom a visit must be a source of 
pleasure and instruction. 

The city of Santa Fé is located on the incline of a 
high sloping table-land, having a general direction to- 
ward the southeast, and draining its waters into the 
Rio Grande River. The elevation is very nearly the 
same as at Las Vegas, and the climatic conditions are 
similar, excepting that the absence of near mountains 
und forests makes the atmosphere less exhilarating, 
and the heat is somewhat oppressive. The objegs 
of interest in the town itself are soon exhausted, and 
unless the visitor can make excursions into the neigh- 
boring country the place must soon become wearisome. 
There are but few public buildings, no desirable places 
of entertainment, and the best hotel, although very 
clean and comfortable, is not a place for prolonged res- 
idence, as the table is very ordinary and not adapted 
to the capricious tastes of an invalid. ‘The water-sup- 
ply is uncertain, if the observations of a few days may 


be assumed to be correct, and drainage is unknown. | 
was told that the sewage is retained in vaults and al- 


lowed to percolate into the soil. ‘The extreme dryness 
of the atmosphere prevents decomposition to an ex- 


In addition to these, hot | 





noticeable, even when unsanitary objects met the eye- 
The house-drainage flows through the streets in shal- 
low open gutters, and, finally, that which is not ab- 
sorbed or evaporated finds its way into the “ river,” 
which at the time of our visit was a modest rivulet 
two or three inches in depth, passable at any point dry- 
shod by means of the pebbles of its bed. ‘The houses 
are, with a few recent exceptions, of adobe construction 
and seem very comfortable. 

There is an air of business and enterprise observa- 
ble in the streets which seems strangely incongruous 
with the surroundings. From an elevation just out- 
side the town not a human habitation could be seen in 
any direction in the surrounding country, so isolated is 
the location of the city and so contracted its bounda- 
ries. In five minutes, from any part of the city, one 
is upon the open table-land. 

Passing northward to Colorado the first accessible 
stopping “place is Pueblo, the key to the intricate 
railroad system of this flourishing State. The growth 
of this town in the last few years has been something 
phenomenal, and borders on the marvelous. In no 
other part of the State perhaps are there such evi- 
dences of activity in all the industries pertaining to 
mining and the products of mining. Foundries, 
forges, mills, smelting and other large establishments, 
are crowded together, and the city has far outgrown 
the expectations of its most sanguine friends. 

lifty miles further by rail, at the foot of Pike’s 
Peak, is Colorado Springs. ‘This is a most delightful 
place, situated at the very edge of a level prairie 
where the action of water has furrowed out a broad 
shallow valley, in which a small stream finds its way 
southward to empty into the Arkansas River. The 
village regularly laid out in broad streets at right 
angles, there are fine parks and trees, the buildings are 
attractive and tidily kept, and there is a total absence 
of any objectionable features. Thrift and industry are 
everywhere apparent, and a spirit of public enterprise 
is plainly noticeable. ‘The greater number of the in- 
habitants are those who in former times repaired 
thither as invalids, but have received such benefit from 
a residence there that they have made the place their 
permanent abode, often engaging again in the same 
business which they had formerly been obliged to re- 
nounce. This place seems to be admirably adapted 
for cases of pulmonary disease. Many persons now in 
apparently good health describe their condition as 
having been very critical on their arrival, but under 
the uniform temperature of the region, the constant 
sunshine, the absence of dew or fog, the pure air, the 
high elevation, and the rarer atmosphere, they have 
almost invariably restored to their previous 
health. Only one person was encountered who did 
not show marked improvement, but this was a case of 
phthisis at so advanced a stage that recovery was en- 
tirely out of the question, and the patient should never 
have been allowed to leave his home. Death was evi- 
dently imminent at the time of his arrival. 

Six miles from the village Manitou with its 
beautiful private residences and large summer hotels. 
The springs are some six or eight in number, and are 
scattered over a considerable urea. ‘They are chiefly 
alkaline, the sulphates of magnesia and potassium being 
present in unusually large “amounts. Free carbonic 
acid gas is constantly escaping in large volumes. ‘The 


1s 


been 


is 


| waters are all sparkling and very pleasant, and exert 
traordinary degree, so that offensive odors were not | 


a mild laxative and diuretic action, which is said to 
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gradually induce a marked alterative effect in the gen- 
eral system. Nearer the base of the overhanging 
peak is 2 strongly ferruginous spring, said to be a 
powerful tonic, which is doubtless true, as its taste Is 
very similar to that of dialyzed iron, and two competent 
chemists who were present assured me that the metal 
was contained in the water in remarkable quantities. 
Of all the places visited Colorado Springs would 
seem to be the one combining more of the beneficial 
qualities of a sanitarium with the minimum of objec- 
tious. It has good society, churches, opera, beautiful 
drives, hunting, mountain climbing, constant sunshine 
for months in succession, a dry atmosphere without 
dew or night dampness, a gentle, invigorating breeze 
almost coutinuously, and magnificent scenery in the 
immediate neighborhood. No better location could be 
chosen for study in certain departments of geology or 
natural history, and the region abounds in extensive 
and romantic views. Added to all these is the impor- 


tant factor that several skilled physicians from the east- 


ern States reside here, having “ come to cough but re- 
mained to practice,” so that competent medical advice is 
always obtainable in case of sickness. 


a 


SIXTILT ANNUAL REPORT OF THE JOINS 
HOPKINS UNIVERSITY. 


We have received the Sixth Annual Report of the 
Johns Hopkins University. The work during the 
year seems to have gone on quietly and successfully. 
We understand that necessary improvements and de- 
velopments have absorbed the entire income of the 
university this last year, whereas the year before about 
$60,000 was added to the principal. 
reports that the number of associates has been in- 
creased by the appointment in Biology, of Llenry 
Sewall, Ph. D., formerly an assistant there, and recently 
a student in the University of Leipsic ; in Sanskrit, of 
Maurice Bloomfield, Ph. D., who continued the study 
of Comparative Philology at Leipsic and Berlin after 
graduating there two years ago; in Mathematics, of 
Thomas Craig, Ph. D., who has been connected with 
the university since its opening and has also, of late, 
been an adjunct of the Unired States Coast and Geo- 
detic Survey; in Biology, of William T. Sedgwick, Ph. 
D., and in English, of Henry Wood, Ph. D. (Leipsic), 


recently one of the teachers in the Friends’ School, | 


Providence. 
—— 


THE VETO BY THE GOVERNOR OF MASSA- 
CHUSETTS OF A BILL TO REGULATE THE 
PRACTICE OF DENTISTRY. 


Tue following is the text of the veto by the Gov- 
ernor of Massachusetts of a bill to regulate the practice 
of dentistry in the State: — 


To the Ilonorable Senate: I herewith return to the senate, in 
which 1 originated, a bill to regulate the practice of dentistry, 
with my objections thereto. 

The controlling objection is, that by force of it the whole 
business of dentistry is made a possible monopoly in the control 
of a close corporation with restrictive by-laws, consisting of less 
than a hundred members, most of whom are in Boston, while 
the whole number of dentists in the Commonwealth is reported 
as some seven hundred. 
after enter into the practice of dentistry except by consent of 
this society, which is put under no obligation to examine 
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else. It may set any standard it sees fit. The diploma 
of any other dental or medical society is nothing, unless such 
society is “ recognized ” as “ respectable” by the Massachusetts 
Dental Society. But there is no standard of such respectabil- 
ity or means of compelling such recognition. How and when is 
an applicant in Nantucket or Berkshire to get into the profes- 
sion Suppose the society fall into the hands of those who de- 
sire no more competition. Grant, as is true, that the purpose of 
the bill is well meant and that the Missachusetts Dental So- 
ciety would of course have no other purpose than to Keep the 
profession clear of imposters ; nevertheless a wrong principle is 
Involved, and the precedent is bad. If there mast be a certiti- 
cate of qualitication, let it come from a board required to sit at 
stated times aad in convenient places throughout the State and 
to pass upon the qualifications of all who apply. Such a board, 
tov, should spring from a broader basis than a single society, 
however worthy. ‘This would obviate the special objection to 
the present bill. Lam persuaded the bill should be more carefully 
drawn before it becomes a law. It is not easy to see why there 
should be spevial legislation concerning dentists only. Why 
not concerning apothecaries, physicians, oculists, aurists, sur- 
geons, cooks, plumbers, and the other businesses which involve 
life and health 4 It would perhaps be better worth while to con- 
sider the expediency of a general statute to the effect that any 
person pursuing a business or profession without sutlicient skill 
therein shall be punished. Such a statute in the hands of judge 
and jury would never work injustice, and yet would be ample for 
those exceptional cases of imposition, on the strength of which 


| Various special statutes are urged from year to year. 


Under this act no person could here- | 


Joun D. Lone. 
—_—_—_- 


COMBINED AND SEPARATE SYSTEMS OF SEW- 
ERAGE. 


In discussing the relative advantages of the com- 
bined and separate [such as that at Memphis] systems 
of sewerage, Mr. Eliot C. Clarke arrived at the follow- 
ing conclusions in a paper published in the R-port for 
1880 of the Massachusetts Board of Health, Lunacy, 


ohh . ) and Charity :— 
The president | 


“The result of this discussion appears to show that 
a separate system of sewerage is only necessary where 
cellars are so low that they must be drained by pump- 
ing; that in other cases its only merit is its cheapness ; 
that the saving in first cost of sewers will be about 
three fifths, depending on the character of the soil; 
that the final economy will depend on circumstances ; 
that the system would only be advisable where the 
branch sewers could incline not much less than one in 
one hundred; that surface drainage for rain is attended 
by a varying amount of inconvenience and damage, 
which increases with the growth of a town.” 

These conclusions Mr. Geo, E. Waring, Jr., in a 
paper contributed to the American Architect, states 
would, according to his experience, be more correctly 
given thus :— 

“ The result of this discussion appears to show that 
a separate system of sewerage is necessary where cel- 
lgrs are so low that they must be drained by pumping, 
and where the cost of a combined system cannot be 
afforded; that its economy is always very great; that 
it is entirely efficient with a fall of one in five hundred; 
that surface drainage can be prevented from causing 
inconvenience or damage worth considering, no matter 
what the size of the town, for an outlay, which, com- 
pared with the extra cost of a system of combined sew- 
ers, would be trifling; and last and most important, 
that while combined sewers cannot possibly meet the 
necessary sanitary requirements, separate sewers can 
be made absolutely sate, affording the only means now 
known for the perfect sanitary drainage of a town of 
any size, and that for these reasous the separate sys- 


candidates, but who* may examine whom it pleases, and none ! tem is always advisable.” 
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| Population | Reported | 
| by Census | Deaths iu 
of 1880. each. 


Cities. 
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ITY FOR THE WEEK ENDING MAY 13, 1882. 


Percentage of Deaths from 
‘The Princi- 

| pal * Zy- 
| motic ” 

| Diseases. 


Diphtheria 
and 
Croup. 


Lung 


Diseases. 


Scarlet 
Fever. 


Small- 
Pox. 


26.75 
12.35 
29.70 
30.91 
13.77 
21.01 
25.00 
55.81 
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16.39 
35.29 
22.64 

7.50 


3.85 
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Deaths reported 3017 (no report from Cleveland): 1160 under 
five years of age: principal “ zymotic” diseases (small - pox, 
measles, diphtheria and croup, diarrhoeal diseases, whooping- 
cough, erysipelas, and fevers) 707, lung diseases 460, consump- 
tion 395, diphtheria and croup 174, scarlet fever 112, smail- 
pox 109, measles 70, diarrhoeal diseases 57, whooping-cough 47, 
typhoid fever 39, cerebro-spinal meningitis 35, malarial fevers 
28, ervsipelas 21, puerperal fever 15. From measles, New York 
25, Chicago 16, Brooklyn nine, Baltimore and Cineinnati four 
each, Pittsburgh, Buffalo, and Milwaukee three each, St. Louis 
two, Philadelphia one. From diarrhal diseases, New York 14, 
New Orleans nine, Brooklyn eight, Chicago, Boston, St. Louis, 
and Buffalo four each, Baltimore three, District of Columbia 


and Milwaukee two each, Cincinnati, Nashville, and Lynn one 


each. From whooping-cough, New York 24, Brooklyn eight, 
Charleston six, Boston three, Philadelphia and Cincinnati two 
each, Chicago and Buffalo one each. From typhoid fever, Phil- 
adelphia 11, Brooklyn tive, Chicago four, New York three, Cin- 


cinnati, Charleston, and Lowell two each, St. Louis, Baltimore, | 


District of Columbia, Providence, Nashville, Lynn, Springtield, 
New Bedford, Newton, and Amherst one each. Froin cerebro- 
spinal meningitis, Buffalo 11, New York eight, Chicago five, 
Philadelphia, St. Louis, Baltimore, Cincinnati, New Orleans, 
Fall River, Springtield, New Bedford, Chicopee, Woburn, and 
Spencer one each. From malarial fever, St. Louis cight, New 
York seven, Brooklyn six, Baltimore and New Orleans three 
each, District of Columbia one. 
and Baltimore four each, Philadelphia, Brooklyn, and Buttalo 
three each, Chicago, Providence, Newburyport, and Quiney one 
each. From puerperal fever, Cincinnati three, Chicago, Buffa- 
lo, and Milwaukee two each, New York, Philadelphia, Brook- 
lyn, Boston, New Orleans, and New Haven one each. 

One hundred and sixty-seven cases of small-pox were reported 
in Cincinnati, Baltimore 25, Pittsburgh 21, Lawrence six, St. 
Louis three ; diphtheria 21 cases, scarlet fever 15, typhoid fever 
two in Boston; scarlet fever 24, and diphtheria four in Mil- 
waukee, 


From erysipelas, New York | 


In 41 cities and towns of Massachusetts, with a population of 
1,108,631 (population of the State 1,783,086), the total death-rate 
for the week was 20.17 against 20.34 and 22.27 for the previous 
two weeks. 

For the week ending April 22d, in 173 German cities and 
towns, with an estimated population of 8,450,305, the death- 
rate was 27.5. Deaths reported 4468: under five 2024; pul- 
monary consumption 694, acute diseases of the respiratory or- 
gans 633, diarrhoeal diseases 148, scarlet fever 84, whooping- 
cough 55, typhoid fever 42, measles and rotheln 30, puerperal 
fever 29, small-pox ( Essen four, Berlin, Strasburg, Leipzig, 
Darmstadt, Bamberg, Beuthen cach one) 10, typhus fever (K6- 
nigsberg, Danzig, Posen, Beuthen each one) four. The death- 
rates ranged from 17 in Erfurt to 46.2 in Darmstadt; Ko- 
nigsberg 31.6; Breslau 29.8; Munich 34.8; Dresden 27.5; 
Berlin 23.7; Leipzig 21.7; Hamburg 28.4; Bremen 25.3; Co- 
logne 29.8; Frankfort a. M. 23.4; Strasburg 30.7. 

In the 28 English towns, with anu estimated population of 
8,457,514, for the week ending April 29th, the death-rate was 
21.7. Deaths reported 3513: acute diseases of the respiratory 
organs (London) 311, whooping - cough 211, measles 183, sear- 
let fever 84, diarrhaea 54, fevers 47, small-pox (London sixteen) 
20. The death-rates ranged from 13.7 in Derby to 29.4 in 
Manchester; Sheftield 18; Bristol 19.9; Birkenhead 19.9; 
London 20.4; Birmingham 23.4; Leeds 25.6; Liverpool 25.7. 
In Edinburgh 20.9 ; Glasgow 28.5; Dublin 30.3. 

For the week ending April 29th in the Swiss towns, popula- 
tion 494,390, there were 55 deaths from acute diseases of the res- 
piratory organs, pulmonary consumption 42, diarrhaeal diseases 
23, diphtheria and croup eight, typhoid fever four, scarlet fever 
two, puerperal fever two, whooping - cough one. The death- 
rates were, at Geneva 24.8; Zurich 22.3; Basle 31; Berne 
36.8. 

The meteorological record for the week ending May 13th 
in Boston, was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U. 8. Signal Corps : — 
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Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
Dat eter. eter. Humidity. Wind. Wind. Weather.! sas 
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Means, the 30.077 48.73. 37 65 45.40 1.56 
week. 
1, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; X., clearing. 


DEATH: JAMES MORRISON, M.D. 


James Morisoy, M. D., died at his residence in Quiney on 
Saturday morning May 20th. He was born in Peterborough, 
N. IL. June 20, 1818, eraduated at Harvard University in 1844, 
and received his medical degree from the University of Mary- 
land in 1846. He was nearly five years resident physician of 
the Baltimore Litirmary. From 185u to 1867 he practiced his 
profession in San Francisco, with the exception of about two 
years spent in Paris attending medical lectures and the clinies of 
the hospitals. In addition to an extensive medical practice, he 
assisted in the organization of the first medical school on the 
Pacitic coast, and tor five years tilled the otlice of professor of 
the theory and practice of medicine and pathology in that school 
He was one of the trustees of the University of the Pacitic and 
vice-president of the California Medical Society. He left Cal- 
ifornia in 1867, and in June, 1869, removed to Quincy, where 
he has practiced his profession for thirteen years. He had just 
been chosen preside nt of the Norfolk District Medical Society, 
to Which he belonged. 





OFFICIAL LIST OF CHANGES OF STATIONS AND 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MAY 13, 1882, TO 


MAY 19, 1882. 


| Nine o’clock a. M., theone hundred and first annual meeting of 
the Society will held in Horticultaral Hall, Boston. (5.) Amer- 


Lirvut.-CoLoneL GLover PERIN, surgeon, Major Witiiam | 


C. Spescer, surgeon, and Captain Puiuip F. Harvey, assist- 
ant surgeon, directed to represent the Medieal Department of 
the Army at the annual meeting of the American Medical As- 
sociation, to be held in St. Paul, Minu., on June 6, 1882. 8S. O. 
114, A. G.O., May 17, 1882. 

Majors C. ‘T. ALexanper and J. H. JANEWAY, surgeons, 
and Captain R. HW. Ware, assistant surgeon, detailed as mem- 
bers of a board of medical officers to examine into physical 
qualitications of members of the graduating class, and of can- 
didates for admission to Military Academy. 
O., May 12, 1882. 

Haut, W. R., captain and assistant surgeon. 
duty at Fort Bliss, Texas. 
souri, May 8 


e 


Assigned to 


, 1882. 





first anniversary. Boston, June 13 and 14, 1882. 
for ‘Tuesday, June 13, 1882. Twelve o’clock, mM. Meeting in 
Horticultural (upper) Hall, 100 Tremont Street, Boston, to hear 
papers read as tollows: (1.) Cottage Hospitals, by Lucius W. 
Baker, M. D., of Baldwinsville. (2.) Disease Germs, by James 
W. Hannum, M. D., of Ludlow. (3.) The Coincidence of 
Anal Fistula and Phthisis: a Clinical and Pathological Investi- 
gation, by Walter Ela, M. D., of Cambridge. 
Mental Symptoms of Disease, by Charles F. Folsom, M. D., 
of Boston. Adjournment at two o’clock. Four o’clock, p. M. 
An adjourned meeting of the Society will be held for the trans- 
action of business. During Tuesday and the morning of Wednes- 
day there will be an exhibit of surgical appliances in Jower 
Horticultural Hall. Programme for Wednesday, June 14, 1882. 


S. O. 110, A. G. | 


S. O. 95, Department of the Mis- | 


ican Dyspepsia, by James H. Robbins, M. D., of Hingham. (6.) 
A Study of the Action of Lron, by Francis H. Williams, M. D., 
of Boston. (7.) Relation of Mould Fungi to Disease, by Wil- 
liam W. Gannett, M. D., of Boston. Twelve o’clock M. pre- 
cisely, the annual discourse, by James P. Lynde, M. D., of 
Athol. The hall doors will be closed at twelve o'clock precisely, 
and will remain closed during the delivery of the discourse. 
One o’clock pv. M., the annual dinner will be served in Musie 
Hall. 
Georce 8S. Osporne, M. D., Anniversary Chairman, 

No person will be admitted to the dinner without a ticket. 
The dinner ticket (not transferable) may be obtained on ‘Tues- 
day and Wednesday, in lower Horticultural Hall, on presenta- 
tion of evidence that the dues for the current year have been 
paid, ; 

Councilors’ meeting. The annual meeting of the Councilors 
will be held at the Medical Library, No. 19 Boylston Place, 
Boston, on ‘Tuesday, June 13, 1882, at seven p. M. precisely. 

Censors’ meeting. The Censors for Suffolk District, ofticiat- 
ing also for the State Society, will meet for the examination of 
candidates for fellowship, on Thursday, June 8, 1882, but they 
cannot examine any candidate who is already a resident, or in 
practice, in any district other than Suffolk. 





Tue Section FoR CLinicaL MEDICINE AND PaTHOLOGY 
OF THE SUFFOLK Disrricrt MepicaL Sociery will meet at 
19 Boylston Place, on Saturday, May 27th, at 7.45 o’clock. 
The following subjects will be presented: Ernest W. Bowditch, 
Esq., Senitary Engineer, The Sanitary Aspect of Nahant, Mass. 
Dr. 8S. H. Durgin, chairman of the Boston Board of Health, 
The Sanitary Work of the City Board of Health. Dr. J. H. 
MecCollom, city physician, The Small-Pox Epidemie in Boston. 
Dr. Alfred B. Heath, port physician, The Work at Quarantine. 
His honor, the mayor, Dr. 8S. A. Green, is expected to be pres- 
ent. ‘This is the final meeting for this vear. 

Aubert N. Biopcert, Secretary. 





Books anp PAMPHLETS RECEIVED. — Medical and Sur- 


| gical Reports of the City Hospital of the City of Boston. Third 


| Series. 


| worth, M. D., and A. L. Mason, M. D. 
Massacuvusetts Mepicat Society. —One hundred and | 


Programme | 


(4.) Obscure | 


Edited by David W. Cheever, M. D., Oliver F. Wads- 
Boston: Published by 
the Trustees. 1882. 

Observations on Filaria Sanguinis Hominis in South Formosa. 
By W. Wykeham Myers, M. B., Surgeon to David Manson Me- 
morial Hospital. Shanghai: Printed at the Statistical Depart- 
ment of the Inspectorate General of Customs. 1881. (For 
private circulation.) 

Carotid Compression and Brain Rest. By J: Leonard Corn- 
ing, M. D., Member of the New York Neurological Society, ete. 
New York: Anson D). F. Randolph & Co. 

Paul Broca and the French School of Anthropology. A 
Lecture delivered in the National Museum, Washington, D. C., 
April 15, 1882. By Robert Fletcher, M. D. Published and 


sold by Judd & Detweiler. 
Twenty-Fourth Annual Report of the Washingtonian Home, 
located at 41 Waltham Street, Boston. 
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MEDICAL ND BY-WAYs. 


A LECTURE DELIVERED BEFORE THE STUDENTS OF 
rik MEDICAL DEPARTMENT OF HARVARD UNI1- 
VERSITY, MAY 10, JSS2. 

BY OLIVER WENDELL TIOLMES, M. D., LL. D., 


Parkman Professor of Anatemy. 


I rrovose to point out some of the stepping-stones 

and some of the stumbling-blocks which have helped or 
hindered the progress of the Art of Healing. When 
f look at the long array of the volumes of Sprengel; 
when ] remember the stores of learning contained 
in the eight quartos of Hlaller’s Dibliotheew ; when 
1 notice the space occupied by the condensed ac- 
counts of Bostock and Alison, all now antiquated 
aud coustituting a mere prelude to the medical history 
of the last generation, I smile to think of the task be- 
fore me and the seanty hour allotted for its perform: 
ance. Evidently I have little time to waste in the way 
of introduction. 

But in looking back over the past history of medical 
science and art we find the prospect like that of the 
forest settler with a burnt distriet behind him. Here 
and there a tree may be standing, but the eye ranges 
over charred and lifeless trunks with their feet in the 
ashes of their leaty raiment. Why should we linger 
among the blackened stumps and the desolate scenery ? 

Everywhere the stumps of old theories, the ashes 
of futile experience, fill the landscape, and we feel 
tempted to turn away from a view so barren and 
hopeless. Yet we must remember that these wrecks 
of old beliefs have in their time furnished shelter and 
shade to the generations that knew them living. We 
must not forget that they ripened the seeds of erowths 
yet vigorous with deeper roots and stronger branches. 
But still we shall tind a few rapid glances over the 
burnt district of the past enough for our purpose. 

There must have been a time when human beings 
had nothing but their instinets to guide them to the 
means of relief when suffering from accident or dis- 
ease. Animals know enough to rest an injured part 
and to lick their wounds. An idiot girl, mentioned by 
Dr. Carpenter, gnawed the umbilical cord to separate 
herself trom her new-born child. There is a popular 
notion that instinet direets some animals to the natural 
antidotes of poisons. But instinet in the human race 
is so soon replaced by experience that a very brief 
chapter disposes of it. It is enough to say that it is a 
guide always to be listened to and sometimes to be 
trusted. Cold drinks and cold affusion have often been 
asked for, and proved useful to the patient who longed 
for them. But a draught of cold water has frequently 
caused sudden death. A promising youth, son of a 
former President of Harvard College, put his head 
under the stream from the nose of a pump one hot 
day, and died of sudden peritonitis in consequence. 

The first lessons of experience must have been often 
painful and sometimes fatal. 
look tempting; various kinds of dangerous food, or 
what was taken for food, would play false with those 
who ventured upon it. When our Pilgrim Fathers 
first landed on Cape Cod they found certain mollusks 
on the sandy shore which looked desirable, and were 


naturally inviting to the half-starved wanderers, long | actions, natural and morbid, and requiring to be man- 


> 


64 


| Tlomer, 


Poisonous berries would | 





caged in the little Mayflower. They indulged freely 
in the unknown mollusks, which, in the expressive 
words of the old chronicler, did cause them * to cast 
and to scour,” and thus gave them one of those med 
ical Jessons which must have been common in the early 
history of mankind. In this way 
drugs, were first discovered. One 
thes, a narcotic, perhaps opium, 
haschish, it may was known before the days of 
for our old friend, haudsome Helen of the 
lliad, an erring sister, but now reclaimed, as we find 
her in the Odyssey, and living with her much-endur- 
ing husband, mingles it in the draught she gives her 
guests as a hight-eap to evsure their peaceful slum- 
bers. 

The next stage of medical history finds the treat- 
ment of disease in the hands of priests and sorcerers. 
ilow the idea of good and evil supernatural agents 


food, poison, helpful 
notable drug, nepen- 


or hyoscyamus, or 
be, 


springs up in every human tribe IT ueed not attempt to 


show. But if malignant beings are believed to exist 
nothing can be more natural than to attribute disease 
to them. ‘Then the evil spirit must be driven off, — by 
smoking him out. as in the Apoeryphal story of Tobit, 
or by howling and * making a hellish noise” about the 
sufferer, as our Indians were wont to do. 

Next to the supernatural or magical period would 
follow in due order that of physica? theories. As the 
phenomena of the macrocosm or outer world were first 
philosophically studied, the generalizations arrived 
would not unnaturally be applied to the microcosm 
or lesser world of the living human system. So 
it came about that as four elements, air. earth, fire, 
water, were recognized in one, four corresponding ele- 


ments were recognized in the other. These were 
blood, phlegm, bile, and a fourth less definite fluid 


known as black bile. Changes in the quality and in 
the quantity, absolute or relative, of these four fluids 
were assumed to ‘be the cause of the different diseases 
to which man is subject. This was the doctrine known 
as the humoral pathology, that of Hippocrates and 
Galen, the most prominent one in medical history, and 
kept in constant preservation to this day by its un- 
conscious embalmers, who insist that they are bilious 
whenever their digestion is out of order. 

By and by it would be felt that the solid parts of 
the body, as well as its fluids, must be 
disease. ‘Then would into 
of solidists, such as the sect known as the Wethodies, 
who found the cause of disease to chiefly or 
largely in spasm or relaxation; the sfréetim and lacum 
of ‘Themison, — the physician satirized by Juvenal in 
the familiar line 


concerned in 
come existence a school 


consist 


Quot Themison wgros autumno occiderit uno. 


Behind all these phenomena it would necessarily be 
felt that there was some poucer at work of which these 
were the effects; what we should call the vital foree ; 
a form of agency which, whether seen in the acts of 
the individual cell, or the codrdinated working of the 
entire organism, is phenomenally distinguish: ible from 
the movements of brute matter. This force, which 
Hippocrates recognized as dros Or droves, nature or 
natures, would assume more and more importance as 
the living actions in he: alth and disease were studied. 
In this way we arrive at last at the metaphysical stage 
of the animists, which culminated in the Areheus of 
Van Helmout, a conscious agent governing the bodily 
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aged, to he conciliated, to be governed, without know- 
it, as a sharp-witted woman manages, wheedles, 
and eventually subjugates a refractory husband, and in 
her turn bridle dy, harnessed, and driven by her 
petted offspring. Whatever other theories we my 
hold, We mist re cognize weds medieatria in some shape 
or other. (1 dressed 


ing 


is 


Le Le pousay et Dien le quarit” 


his wound and God healed it), was the saying of 
Ambroise Pare, which you may read to-day on the 
wills of the lecture-room of the Ke ole de Medecine in 


a limb and leaves a 
who looks 
stump a few weeks later 


Paris. The operator dn putates 
bleeding wreck after him. Whiat 
on the rounded and cushioned 
can help owning 
* There 
Rough ¢ 
No matter what theory prevails, or has prevailed, 


sureeon 


*sa Divinity that WS OME EMIS, 
hew them how we will’? 


physical, metaphysical. humorist or solidist or animist, 
those who are 
iis they see it, Without recard 
opinions or deduetive generalization, 
broad divi runuing through imed- 
sometimes, as in the school of Alexandria, 
separating medical practitioners into hostile camps ; 
that of the Dogmaties and that of the Eampiries, — the 
believers in Ut ought to be, because my theory says so,’ 
and the believers ip * Zt 7s, because J see (4. 


there always are and always have been 
content to study disease 
to any 
so the Te 


ical history, 


tt ad lore 


is one sion 


It you wish to know something of these, and of 
the various theories which bave prevailed in ancient 
times, — I will refer you to the Pretaece of Cel- 
sus to his work De Medicina. Let eve ry student 
learn enough of Latin to read this, for its clear uar- 
rative, its philosophic breadth and dignity, its lesson 


of simple style and elegant Latinity, Then let him 


rend the treatise of Cabanis on the Revolutions of 
Medicine, —in Freneh if he ean. in the translation if 
not in the original,—and he will have an outline of 


the earlier history of his calling which he can fill up at 
his leisure trom the larger histories of medicine. There 
is a small volume, published within the last year, which 
contains much that may be found in the two authors I 
have mentioned, and a good deal more which will prove 
interesting, Its title is Medical Lleresies, its author 
Professor Smythe, of the coilege at sndisnapolis, its 
publisher Presley Blakiston, of Philadelphia. 

I must leave all these, and come to hes two modern 
periods. 

The new 
work of Vesalius, first published in different editions 
the middle of the sixteenth century. From the 
of normal anatomy arose in natural order 
the knowledge of the organic changes ef- 
fected by disease or constituting it. In 1679 Bonetus 
published his Sepaulehretum, sive Anatomia Practica, 


about 
study 
succession 


a great collection of more or less imperfect accounts of 


fatal cases, with autopsies and comments, the cases hav- 
ing been gathered trom a vast number of authorities. 
With all its imperfections, this massive work was the 
foundation for after-builders. From this time spec- 
ulation about the causes of disease was more and 
more regulated by the observed changes in the parts 
affected. ‘The science of Medicine had started on a 
new career. ‘The publication of Morgagni’s work, 
three quarto volumes, entitled De Sedibus et Causis 
Morborum, established the reign of pathological anat- 
omy, founded by Bonetus. One of the most intelligent 
of my fellow-students, as I remember, read through 
these three volumes of Morgagni, doubtless under the 


of 


AND 


birth of anatomy dates from the great | 
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advice of an instructor. Ile might have done worse 
then; to-day he can do better. 

Another century passed before the art of healing 
found a new teacher in the person of a physician who 
was born with that power of observation, that tact 
and sagacity, which are the supreme gifts of the  prac- 
titioner, In the words of the Hlustric us Dr. Thomas 
Young, * Physic is one of those departments in’ which 
there is frequent necessity for the exercise of an in- 
communicable faculty of judgment, and a sagacity 
Which may be called transcendental, as extending he- 
yond the simple combination of all that can be taught 
by precept.” Phis * incommunicable faculty” is the 
same quality which Cabanis speaks that taet 
Which alone can render available at the bedside all the 
stores of knowledge and all the powers of reason. 


as 


land 
restorer of true physic.” 

ILume calls him, a man whose name is coupled with 
exalted praise in the pages of Jolson and Macaulay, 
and gives its title to one of the most useful and distin- 
guished British Medieal Societies. He had his  iny- 
potheses like others of his time, — he talked about the 
humors as preceeding generations had done, but he kept 
his eyes open, he watched the progress of disease, he 
noted the 
the 


dist use 


The Father of common-sense practice in Eng 
was Thomas Sydenham, * the 


influenee of times and seasons, he recognized 
meaning of the efforts of nature in the of 
Ile ordered free ventilation for in 
which the patient had been * stifled bed 5° he di- 
rected riding for consumptives; he pre- 
scribed a roast chicken and a pint of canary for a ner- 
vous young man whom the pedants and the } rathologist s 
of his day would have probably bled and ft nehed, — 
in short, he was a man of excellent judgement and 
much more than common sagacity, aud did not allow 
his theoretical speculations to blind him te the facts of 
his It two hundred 


cure 
1; 
(lise: 


ises 


horse-back 


me 


disease before eyes. is almost 


years sinee Sydenham died, but there is wisdom in his 
writings which never grows old. Many among you 


know of the late Dr. John Brown, of Edinburgh, by his 
charming story, * Rab and his Friends.” I fear that 
fewer of you have read his * Locke and Sydenham,” 
and I commend to your special attention this most in- 
teresting account of the great) English philosopher, 
who was also a physician, and the great English phy- 
sician, Who belonged to that best class of philosophers 
who, in the words of an old hymn I half remember, 
Not only know, 
But always practice what they know. 

You may be surprised that I have not devoted some 
considerable space to the wonderful discovery of Har- 
vey. But it has been said, and I think with some truth, 
that no great change in medical practice was effected 
by this physiological discovery. I will not attempt to 
investigate the indirect influence it may have had on med- 
icine, and especially on surgery. It is a part of that 
connected series of ascertained data of the laws of life 
which, when it does not lead directly to practical con- 
sequences, Often points the way which experiment is to 
follow, and on which it remaius for experience to pass 
its judgment. 

The last half of the last century was rendered illus- 
trious in medical history by the names of John Baptist 
Morgagui, Albert von Haller, and John-Hunter. Of 
the first I have already spoken. Haller was the most 
learned of medical scholars, the stateliest figure in our 
historical portrait-gallery, a man of civic dignitie ‘sand of 


| literary celebrity, a botanist, a physiologist whose the- 
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ories have had wide influence, whose work on that | induced anesthesia. Its cradle was the Massachusetts 


branch of science is monumental; a scholar whose 
three Bibliotheea, — Anatomica, Chirurgica, Medicine 
Practiew, — are precious storehouses of medical bibliog- 
raphy, enriched with brief, enlightened criticisms, con- 
veyed in a style at once clear and elegant. 
kuow and value his works implies a somewhat narrow 
horizon of instruction. 

John ILunter, unscholarly, obscure in expression, un- 
couth in dietion, bears for all that the greatest name 


Not to | 


the eighth edition 


since Harvey’s in the annals of English anatomical and | 


pliysiological science. ‘Two generations ago English 
wud American practitioners held the name of LLunter in 
such reverence that they almost paused in their speech 
before mentioning it,as Robert Boyle is said always to 
have done before uttering the name of the Deity. A 
great Comparative anatomist, a great physiologist, the 
creator of a vast museum, the author of innumerable 
orivinal observations of interest to medical scicnee, a 


| anwsthesia we may 


surgeon of distinction, a man of powerful native genius, | 


insatiable in thirst for knowledge, indefatigable in ac- 
cumulating it, his works have been treated as quarries 
by those who came alter him, as the Coliseum was used 
to build up palaces for the Roman nobles of later ages. 

When we come to the broad field of medical prac- 
tiee we shall find that nothing was felt so widely all 
over it the jar of that fierce battle between the 


as 


adherents of Cullen and Brown in the last quarter of 


the last eentury. William Cullen had his theories like 
other teachers, but he was not the less a sound and sensi- 
ble practitioner. John Brown, the father of the so-called 
Drunonian system, was essentially a theorist, and de- 
duced his practice from his theory. THis doctrines of 
sthenie and astheniec diseases and the treatment based 
ou his doctrines had a very wide, if a temporary, infla- 
He had got hold of a truth, but there is noth- 
ing more dangerous than a truth allied with a false- 
hood, a fiction, an illusion, and applied without regard 
to the language of experience, which the false prophet 
always interprets to suit himself. 

We find ourselves brought down to the close of the 
eighteenth century and the beginning of that which 
how in its last quarter. We have reached a period 
with the history of which you are supposed to be bet- 


enee, 


is 


ter acquainted than with that of the long succession of 


preceding ages over which we have been casting our 
hasty glanees. I need only indicate the leading lines 
along which the steps of medical progress have passed 
within the range of our more immediate vision. 

The great discovery of the protective power of yvac- 
cination against small-pox, made at the close of the 
last century, came into general recognition in the first 
years of the present one.  /noen/ation, introduced into 
Euvland from the Kast, first into America by Zibdiel 
Boylston, of Boston, — encouraged, let it be remem- 
bered, by Cotton Mather, —had been practised since 
1¢21. In Dr. Waterhouse’s collection of papers on 
vaccination may be found the following table :— 


Natura SMALL-Pox, | INOCULATED SM LL-Pox. Kine-Pock. 





A Contagious Disease. Contagious. Non-contagious. Never 
“— fatal. 
One in six who take it One in 500 dies. It is — 
dies, It is like an at- like erossing the stream! It is like crossing the 
tempt to cross a danger- in an old, leaky boat, stream on a new and 
Ous stream by swim- where ove in 3v0 per- safe bridge. 
ming, where one in six ishes. 


perishes! 


Next to this, among the grand discoveries which 
irradiate not mere ly the foot- path of Medical Science 
and Art, but the great highway of hum: anity, is that of | 


|of them was first breathed under those roofs. 


General Hospital, as surely as Faneuil Tall was the 
Cradle of Liberty. Not that the earliest hint of either 
The 
Messiah was long promised and e xpected, but he was 
born and cradled at Bethlehem. In spite of the not in- 
frequent attempts to appropriate elsewhere the credit 
of this Ileaven-sent gift to mankind, of which the most 
extraordinary is that of the iate Sir James Simpson in 
of the Eneyclopedia Britannica, 
quietly superseded, I am pleased to say, in the ninth 
edition of the same work, Boston is the Bethlehem 


(of this divine birth, and will, in the light of that fact, 


remain one of the sacred shrines of humanity as long 
as the waters wash her feet and the winds blow over 
her dwellings. 

Next in importance to the practical application of 
mention the introduction of phys- 
ical methods of exploration, — auscultation, formally 
brought before the world by Laennee in 1819, and per- 


cussion, revived by him after more than half a century of 


comparative neglect. Of this I can speak with some 
contidence, for I was once well acquainted with it 
practically, and I have made many anu ante - mortem 


autopsy with my stethoscope and pleximeter. ‘There 
is no need of insisting on the value of a method 
of ascertaining the existence of disease so obviously 
of great assistance. But it may be carried too far, 


and Tam afraid sometimes I have often felt, 
when seeing hospital patients worried by hammer- 


is so. 


ing and long listening to their breathing, in order 
that the physician might map out nicely the dis- 


eased territory, the boundaries of which he could not 
alter, as if it was too much like the indulgence of an 
idle, and worse than idle, curiosity. A confessor may 
ask too many questions, —it may be feared that he 
has sometimes suggested to innocent young creatures 
what they never would have thought of otherwise. I 
even doubt whether it is always worth while to auscult 
and percuss a suspected patient. Nature is not unkind in 
concealing the fact of organic disease fora certain time. 
What is the great secret of the success of every form 
of quackery Hope kept alive. What is the too fre- 
quent fatal gift of science? A prognosis of despair. 
* Do not probe the wound too curiously,” said Samuel 
Sharp, the famous surgeon of the last century. I be- 
lieve a wise nan sometimes carefully worries out the 
precise organic condition of a patient’s chest when a 
very wise man would let it alone, and treat the consti- 
tutional symptoms. The well-being of a patient may be 
endangered by the pedantic fooleries of a specialist. 

Perhaps the medical use of the thermometer is the 
next in importance of the medical improvements of our 
century. But of this I have nothing to tell you which 
you do not know or will not soon learn. Of the oph- 
thalmoscope and laryngoscope I can say nothing of my 
own knowledge. 

With the beginning of the present century we have 
entered upon a new era, that of General Anatomy or 
Histology. For an exalted, perhaps extravagant, esti- 
mate of Bichat, its illustrious originator, | must refer 
you to the well-known work of Mr. Buckle. The Anate- 
mie Générale, given to the public in the year 13801, 
changed the whole character of anatomical and patho- 
logical investigations. ‘Tissues were studied where 
organs only or chietly had been considered, and a new 
light was thrown on the laws of health and disease. 

But General Anatomy was working mostly with 








SOS 


! 
unaided senses, as the astronomers before Galileo ex- 


plored the heavens. ‘Phe improvement of the com- 
pound microscope, — say rather its new creation, — by 
rendering its object-glass achromatic, was destined 
to make a far wider and deeper transtormation in anat- 
omy, physiology, and pathology than even the splendid 
and fertile generalizations of Bichat. Between 1850 
and [S40 the results obtained through the use of the per- 
jected instrument began to appear in the great work 
of Ehrenberg on infusoria, the treatises of Schleiden, 
Schwann, Tlenle. many others. From 
that day to this the microscope has been the Urim and 
Thummim of the priesthood of biological science. 


Gerber, and 


Its largest revelation has been that of showing the his- 
tory of the cell and its relation to the organism in health 
and in disease. We have learned that the law of life in 
a complex animal organism is local autonomy, with uni- 
versal the individual cell being the citizen 
ota federal republic: the various departments being 
distributed among the different viseera, its senate and 
legislature in the nervous centres, the ehief of which 


suffrage : 


is under the dome that crowns the living structure. 
Here was prefigured what we Americans consider the 
adult and completed development of civie order. 

I cannot resist the temptation of 2 moment's digres- 
sion. 

Already in the first man whe trod the soil of our 
planet the great mechanical and chemieal discoveries 
of uncounted coming ages were anticipated. [Lis tissues 
were woven ina loom no Eastern fingers, no Western 
machinery, could rival. Where strength was needed 
a power of resistance like that of iron was given to 
strands of fibres tiner than the spider’s thread, seen 
only as it glistens in the sunbeam, Where elasticity 
Was wanted a substance like eaoutechoue exuded and 
solidified. The pillars which support his frame would 
crumble under it were they not many times stronger 
in substance than the columns which support his tem- 
ples. The leverage of his limbs is adjusted to his 
needs with an audacity which no engineer would ven- 
ture. ‘The hydraulies of the cireulation are but clum- 
sily imitated in our aqueducts and their distribution. 
And what are all the flood-gates of human contrivance 
compared to those delieate translucent valves which 
we were so recently studying, which stand guard at 
the mouth of the great artery, and arrest the solid eol- 
inn of blood coming baek upon them like the blow of 
# hammer day and night, seventy times a minute, for 
seventy years, and so many more as life may spare us 7 
Man is more than a machine, but as a machine he is an 
ever-present miracle. His heart is a time-keeper which 
counts the seconds for a century with one winding up. 
Vhe heating apparatus of our dwellings in the surtaces 
of its radiators and the pots of its furnaces only repeats 
the valvule: conuniventes and the villi of our own mnu- 
cous membranes. No telephone conveys a message so 
faithfully as the membrane of the tympanum transmits 
it to the listeners in the recesses of the labyrinth. No 
steam-engine can work with so little fuel as the human 
organism ; no dye-house can reproduce the glow of a 
youthful cheek; no laboratory can manufacture a 
grain of albumen; no musical instrument can reach 
the human heart like a woman’s voice; no lens can 
adapt itself to light like the buman eye. And so we 
come back to the microscope, the perfection of which 
was developed by imitating as it best might those achro- 
matic arrangements, the darkening pigment, the dia- 
phragm, the adjustments for distance, which were all 
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complete in the first man who opened his eyelids on 
creation. 

The latest great accession to the list of the gains 
we owe to the micreseope is the discovery of the part 
played by different microscopic organisms in the pro- 
duction of disease and the preventive and curative 
methods growing out of that discovery. 

You must permit me to enumerate in the briefest 
possible manner some others of the changes that mark 
the progress of the time over which my own knowl- 
edge extends, and which belong to the history of med- 
ical science. 

The treatment by hypodermie injections has enabled 
the physician to stay the anguish of dyspnea and ar- 
rest the thrills of neuralgia, as the harper stills the quiv- 
ering cords of his instrument by laying his hand against 


them. Old measures of treatment have fallen into dis- 
use. Bleeding is almost a lost art. so rarely is it em- 


ployed. Medicines onee in daily request, such as anti- 
monials and mereurials, have taken the baek shelves, 
and lett others, the iodides and bromides, especially. in 
the foreground. Sulphur, * once so prominent,” says 
Mr. Metealf, * in medicine and theology [is] now 
almost eliminated from both.” * Fifty years ago,” 
he says, “it came at this season into almost every 
tamily, like any other form of spring-cleaning, and with 
the same disagreeable results.” 1 need not say how 
much has been effected in the way of rendering drugs 
to the smell and taste. Ilappy the child 
born since the days of * brimstone and molasses ;”” who 
has not sickened in anticipation at the very name of 
ipeeac. and felt his whole life embittered by the flavor 
of rhubarb! 

If I should do more than allude to the subdivision of 
medical practice into specialties ; if L should do more 
than hint at what the Gynacologists, the Dermatolo- 
wists, the Laryngologists, and the other long-established 
specialists have accomplished in their several depart- 
ments, I] should be at the beginning of a volume in- 
stead of beyond the middle of a lecture. In surgery 
the felie audaeia of ovariotomy has achieved the great- 
est triumph of operative art. 1 know by report some- 
thing of what has been accomplished by antiseptic 
treatment. American ingenuity has been conspicuous 
in the departments of plastie surgery and mechanical 
dentistry. You know what the distinguished Profess- 
or of Surgery in this School has done for his art; the 
world kuows it too. 


less odious 


Ilow many living surgeons, how 
many living or dead American surgeons, can claim to 
have done so much for their braneh of the Profession 
as the man who rekindled the torch of Sir Astley 
Cooper, and dashed his eleetric light on the path of Sir 
Henry Thompson? IT may remind you also of the 
employment of paracentesis, with aspiration, of the 
thorax in acute disease, the introduction of which has 
added the names of Bowditch and Wyman to those of 
the benefactors of the race. 

There are many memorable events in reeent medical 
history. Yet there is one gain so vast that we can 
hardly compare any curative measure with it for im- 
portance; I mean the knowledge which has been 
gained in the art of preventing discase ; the hygiene of 
cities, the construction of hospitals, the better study of 
all those conditions, including climatic influenees, which 
favor health in the two sexes and at different ages. 

| Leaving the practical side of medical science for a 

| moment, I will barely allude to the results obtained in 

| physiology by the invention of instruments of precis- 








22.] 


ion, like those of Marey, for 
use of vivisection, a mode of 
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instance, and the skilful | 
acquiring knowledge jus- 
tifiable in its proper use, odious beyond measure in its 
abuse, but not a proper subject of censure to the sports- 
man Who mangles the bird he does not bag, to the fish- 
erman who takes a hundred trout when he does not 
want more than a dozen, to the huntsman who runs 
down a fox or a hare until, when he can drag himself no 
further, he is torn to pieces by the hounds, nay, to the 
man Who asks the blessing of God on what is before 
him and swallows a dozen living oysters, unless he pre- 
fers them as they come from the gridiron, where they 
liave died by the martyrdom of the broiled Saint Law- 
rence. 

It only remains to speak of new methods and theo- 
ries Which have been the product of our century. I 
will briefly allude to two: the doctrines of Broussais, 
and the numerical system of Louis. © Broussaisism ” 
is obsolete, almost forgotten, at the present day. Louis, 
Andral, Chomel, ‘Trousseau, and others, better observ- 
ers, apd less run away with by theory, killed it. I 
have heard Broussais lecture often : savage, virulent, a 
powertul old man, who did more perhaps than we give 
him credit for to localize diseases which had been con- 
sidered general; to get rid of what he hated in medi- 
cine, ontology, and substitute local ¢rritation for its ideal 
diseases, especially to recognize inflammation of a mu- 
cous membrane in the place of essential fever. 

Of Louis and the numerical system I could say much. 
Ife was my loved and honored instructor, and has had 
a great effect on the medical science of this country 
through his numerous American students. But I pre- 
fer to leave too tempting a subject, only saying this, 
that the numerical system can teach a wise and honest 
and diligent man a great deal, and that it can make a 
toolish, dishonest, careless man a greater fool, impostor, 
blunderer, than nature ever intended him to be. 

In touching upon the subject of Homoeopathy I shall 
find it hard to be very ill-natured. For it so happened 
that once, on the occasion of delivering a literary lecture, 
I found myself unexpectedly assigned to the hospitality 
of a homeopathic practitioner. If my host had consigned 
me to a chamber in one corner of a compartment of a 
hollowed-out mustard-seed ; if he had offered me the 
ten millionth dilution of a drop of cottee on a globule 
of sugar of milk, and a microscopic fragment of a 
muscular fibril, with a fraction of a starch cell, and a 
smell at a pat of oleo-margarine, 1 might have felt as a 
patient ought to feel who has been insulted with phar- 
maceutic infinitesimals equally preposterous aud absurd. 
But IT was courteously entreated and handsomely en- 
tertained, and in remembrance of that open door and 
soft bed and well-spread table, I will try to speak of 
homceopathy, not exactly as Isaac Walton says the 
angler should treat his frog, “as if he loved him,” but 
at least as kindly as frogs are treated in our physiolog- 
ical laboratory. 

The only excuse I can offer for devoting any time 
to the subject is the fact that it has a certain hold on 
the community, that it has organizations and institu- 
tiuns which present themselves to the medical student 
us having a better doctrine and a more effective treat- 
ment than what it is pleased to call * the old school,” 
for which “old school” Hahnemann invented the 
nickname, sometimes used by those who ought to 
know better, of “allopathy.” I require this excuse for 
introducing the subject, for homeopathy has no status 
among the biological sciences, and has nothing of any 
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practical value, so far as I know, to offer the Medical 
Profession. It began by promising to prevent scarlet 
fever, which it miserably fails to do, and from that 
day to this it has been a romance of idle promises slip- 
ping through the fingers like quicksilver, evaporating 
without residue like ether from the palm of the hand, 
If any one of these promises had been fulfilled. if any 
single remedy brought forward by homeeopathy had 
proved trustworthy and eflicacious, it would have beep 
thankfully accepted by the Medical Profession, which 
welcomes every method of help unless it shows itself 
with false pretences, and even then will appropriate any 
fraction of truth which underlies the deception or delu- 
sion. Sanabilia sanantibus curantur. If a drug is 
proved to be a remedy for any disease or symptom it 
is no objection to it that it is capable of producing sim- 
ilar symptoms in a healthy person, It seems to be for- 
gotten that the Materia Medica has long recognized 
a class of remedies under the name of alterants or 
alteratives. Under this general head every so-called 
homeopathic remedy would find its place if any proved 
really valuable. We might expect that half a century 
of experience would have something tangible to show 
for itself. : 

Forty years ago I delivered and published a Lee- 
ture entitled Hlom@opathy and its Kindred Delusions. 
The three dogmas with which I had chiefly to deal 
were these: I quote from the Lecture as published 
during the year of its delivery : — 

(1.) * The one great doctrine which constitutes the 
basis of Homeopathy as a system is expressed by the 
Latin aphorism ‘Similia similibus curantur,” or /‘/e 
cures like ; that is, diseases are cured by agents capable 
of producing symptoms resembling those found in the 
disease under treatment.” 

(2.) * The second great fact which Hahnemann pro- 
fesses to have established is the effiewey of medicinal 
substances reduced to a wonderful degree of minuteness 
or dilution. The dilution of the original millionth of 
a grain of medicine contained in the grain of powder 
operated on is carried successively to the billionth, 
trillionth, quadrillionth, quintillionth, and very often 
much higher fractional divisions. A dose of any of 
these medicines is a minute fraction of a drop, obtained 
by moistening with them one or more little globules 
of sugar, of which Hahnemann says it takes about 
two hundred to weigh a grain.” 

(3.) * The third great doctrine of Ilahnemann is the 
following: Seven eighths at least of all chronic dis- 
eases are produced by the existence in the system of 
that infectious disorder known in the language of sci- 
ence by the appellation of Psora, but to the less re- 
fined portion of the community by the name of Iron.” 
* Psora is the sole true and fundamental cause that 
produces all the other countless forms of disease, which, 
under the names of nervous debility, hysteria, hypo- 
chondriasis, insanity, melancholy, idiocy, madness, epi- 
lepsy, and spasms of all kinds, softening of the bones, 
or rickets, scoliosis and cyphosis, caries, cancer, fungus 
heematodes, gout, yellow jaundice and cyanosis, drop- 
sy, — gastralgia, epistaxis, hemoptysis, asthma and 
suppuration of the lungs, megrim, deafness, cataract 
and amaurosis, paralysis, loss of sense, pains of every 
kind, ete., appear in our pathology as so many peculiar, 
distinct, and independent diseases.” Can you believe 
‘that I am not imposing on your credulity when I say 
that I translate these words literally from Jourdan’ s 
French version of Hahnemann’s Organon ¢ 
| 
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What lias become of the first of these three doumas 7 
The Eneyelopedia Britannica, in its 12th volume, pub- 
lished in Issl, quotes the following confession from a 
Homeopathic journal called the Medieal Investigator, 
the date of Is876: “© Tlow many claiming to be 
homeopaths are daily disregarding the law of similial 
It is vetting to be quite a rare thing to hear of a ho- 
Ee thie practitioner conducting a serious ease from 
beginning to end without using as such catharties, 
sudorities, diureties, ete., in direct opposition to our law; 
not only are these drugs used in this way, but there 
are some also vo so far as to 
dispense de with.” 


say that they cannot be 


As to the second grand principle announeed by 
Hahnemann, there is abundant evidence that many, if 
Hot most, homwmopathic practitioners make use of viri- 
I have had in- 
teresting revelations of this kind from my friend the 
late Dr. Edward Hammond Clarke. But [was hardly 
prepared for the statement of Dr. Wilde, Vice-President 
of the British Homeopathic Medical Society, that 
“although many believe that the action of the infini- 
tesimal in nature ean be demonstrated, its use in med- 


ous remedies in their ordinary doses. 


icine is practically by a large number in this country 
all but abandoned.” 

The disc overy ot the aearus seahie i. the little insect 
which the true eause of itech. has sutli- 
cleutly disposed of the third of the homaopathie dog- 
was Which T passed under consideration in 1842. 

What there is left of it three-lega d stool after one 
of its legs is pulled out, and the other two are sawed 
half or three quarters through, seems hardly worth sit- 
tine down Upon. 


proves to he 
: 


So far as I can take account of the stock, the pres- 
ent assets of lonmeopathy consist of a pleasing and 
SOHOrOUsS designation, au nomenclature of syinptoms, with 
sets of little phials, containing globules, which are the 
prettiest and most fascinating of amulets, arranged to 
correspond with the nomenclature, a collection 
** provings ”’ which prove more about the prover than 
about the questions to be proved, and a doctrine which 
slips on or off like a kid glove, according to the compa- 
ny in which the practitioner finds himself! Why homee- 
opathy should have so much popular currency in this 
country as compared with the land of its birth, or with 
Great Britain, is a curious question. It has been at- 
tributed to the state of medical edueation, but it might 
he found, I suspect, to be in intimate relations with an- 
other very interesting matter, too delicate for me to 
meddle with here, namely, the potential influence in 
our community of the imaginative sex, and its psycho- 
biological leaders and followers. 

A tew words 


ot 


with reference to Tahuemann, whose 
vagaries still lie in the way, to be stumbled over by 
here and there one whose mental twist or imperfect 
scientific training has betrayed him into the misfortune 
of taking the wrong direction. 

Hahnemann was not an ignoramus, by any means, 
but something a great deal worse. He was a hopeless 
subject of? cerebral strabismus, beyond all medical, all 
surgical, treatment. A squinting eye can be set right, 
but a squinting brain is too much for the art of gods or 
men. Whether the strabismus involved the moral as 
well as the mental faculties of Hahnemann, I will not 
stop to discuss. But when a man misinterprets all 
that he when he borrows the most 
things from the most foolish or erratic writers that he 
can possibly 


reads ; 


‘ et 
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books the better. In mentioning the authorities from 
whom Hahnemann probably borrowed his two best 
known dogmas, I do not mean to say that doctrines 
originating from unworthy sources may not be worthy 
of confidence. A rogue may have good money in his 
pocket; but his bills are more likely to be counterfeit 
than those carried by an honest man. 

We kuow well enough what a braggart and pre- 
tender was Bombastus Hohenheim, who ealled 
himself Paracelsus. Even his defenders would recog- 
nize him as the very type of the swaggering boasters 
who profess to work miracles by their wonderful skill 
and knowledge. ‘Those who are curious will find the 
distinet statement of the s/milia similibus doetrine in 
his words quoted in an article in a recent volume of 
the Eneyelopedia Britannica. Whether Hahnemann 
borrowed it from Paracel-us or not is of no very great 
consequence, but it is just the kind of hint a shrewd 
system-maker would be like to find in just the kind of 
author he would be like be its 
source lays it open to suspicion. 

The history of the probable origin of the intinitesi- 
mal medication is more interesting, and, so far as my 
limited reading has extended, has not been unearthed 
until L happened to strike the burrow the doctrine is 
likely to have come from. 

I chanced to be looking through the Ortus MVediei- 
ne of Van Helmont about a year ago, reading here 
and there as the titles of the chapters attracted me 
more or less. It was the Elzevir edition of 1652, and 


von 


searching ; and 


to 


had stood on my shelves for many years. Among 
such titles of chapters as Dblas Humannum and Ves 
Maguetica, I noticed one with this odd-looking pre- 
fix: BUTLER. 

I found this was the name of an individual, an Ti- 


bernian, a great personage formerly, as he represented, 
at the court of King James the First of England. At 
present, however, this distinguished stranger was pro- 
‘ided with lodgings at the publie expense in the jail of 
Vilvoorden, a town of Belgium.  Hlere it was that 
Van Helmont, a very eredulous, very whimsical man 
of genius, a believer in the sympathetic ointment and 
other nonsense of the kind, became acquainted with the 
distinguished stranger, who bore the family name of the 
Duke of Ormond. This captive wrought some wonder- 
ful cures, which Van Helmont reports. ‘The first case 
Was that of a monk suffering from erysipelas. ‘The Irish- 
man dipped a certain pebble quickly into a teaspoonful 
of oil of almonds, and instantly withdrew it. The pa- 
tient took the oil, or some of it, and was cured at once. 
Second case: a washerwoman; complaint, hemierania. 
Ile dipped the same pebble quickly into a teaspoonful of 
olive oil, gave it a lick with his tongue, and put it back 
in his waistcoat pocket. Jie poured that teaspoonful 
of oil into a small vessel of oil. One drop of this to 
be rubbed on the old woman’s head. Immediate and 
permanent cure. Stupefied astonishment of Van Tel- 
mont; —to whom the son of Erin, * My darling, if you 
don’t get on so far that you can cure any disease with 
a single remedy you will remain a greenhorn (én tyro- 
einio) ull you are a greybeard.” The next patient 
was a nobleman ; a bad case of gout, as it would seem. 
Ile was to touch the pebble every morning with the 
tip of his tongue, wash the lame parts with a cheap 
lotion, prepared in the laboratory of nature, and be 
well in three weeks. If he will make me well, says the 
count, T will pay him his own price and deposit it, so 
Our friend with the pebble 
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takes this in high dudgeon: will never ile the miser- | 


able creature ; does not want his money; is as good as 
Van Ielmont could not prevail on him to treat 
the case, and beeame sceptical. But uot long after- 
vards a fat friend of his wanted to be rid of his obesity. 
Butler gives him a small fragment of the pebble, which 
he is to lick onee, or touch swiftly with the tip of his 
longue, every morning. 


he 1S. 


In three weeks he was a span 
narrower around his thorax. Van Helmont begins to 
have faith again, and being himself ill, as he thinks 
from poison, sends a flask of oil to Butler, who is still 
in jail, and who dips his pebble in it. One drop to be 
applied externally in one or more places. Entire fail- 
ure of relief. Sceptical once more, — our inquiring phi- 
losopher. But, ext, his wite is relieved of a dropsical 
swelling, and a servant-naid of an ill-cured erysipelas, 


and a widow of a stiff arm, all by one or more drops of 


the oll, and an abbess of loss of power in her right 
arm by only touching her tongue to the pebble. * Then 
LT asked Butler,” says Van Helmont, “why so many 
women were cured at once, while I, at sword’s point 
with death and full of pains in all my joints and organs, 
not the slightest relief.” The Irishman gave a 
plausible answer, which sileneed if it did not. satisfy 
the learned simpleton. ; 


vot 


The essence of the infinitesimal doctrine is in this 
most curious chapter of the Orius 
well worth reading. Tlahnemann mentions the name 
of Van Helmont in his Organon, and I havé little 
doubt that he borrowed his infinitesimal doses, smell- 
ing of remedies, and other inventions from this chap- 
ter. And though such an origin does not prove thei 
falsity or worthlessness, yet we are less disposed to 


Medicine, whieh is 


can be 
traced to the paternity of so questionable a personage 
us this exile of Evin, 

Van Helmont, T may add, entirely anticipated MHah- 
nemann in insisting upon the use of simple uncom- 


pounded remedies. * I believe,” he says, * that simple 


vield our confidence to the pretensions which 


remedies, in their simplicity, are equal to the cure of 


all diseases.” * And consequently,” he adds, * the Dis- 
pensaries, Wishing to compound and correct many in- 
gredients, lose everything, and by a hidden blasphemy, 
us it were, undertake to supply the divine insutli- 
ciency. 

Where Ilahnemann got his third great dogma, that 
itch is the cause of seven eighths of chronic diseases, I 
do not know, but I notice that Van Helmont has a 
good deal to say about that disease, from which he 
himself suffered for some months, and what he says 
may very probably have set Llahnemann thinking 
about it. 

Ii Homeopathy has made any valuable contribution 
to therapeuties, of which I do not see the evidence ; if 
it has been of indirect service, like the Unguentum 
Armarium and the Sympathetic Powder, in showing the 
public what professional men of common sense have 
always known, that most diseases can get well without 
active interference, it has done a vast amount of harm 
in another direction. 
those foolish little cases of little phials of minute pel- 
lets, — homeopathic amulets, — formerly belonging to 
a friend, now deceased. One at least of its amulet-hold- 
ers has been largely drawn upon. Its owner watched 
himself for symptoms, and attacked each as it appeared 
with what his book told him was its specific. What is 
the consequence of this daily and hourly self-inspection 
by all the nervous and crotchetty owners of these little 
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They think them- 
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seed-capsules of hypochondriasis ? 
into every morbid condition they can find 
name and a pellet for, These petty engines of great 
mischief stimulate into consciousness the very symp- 
toms they pretend to subdue, like the rider displaying 
his horsemanship 


selves 


While his left heel insidiously aside 
Provokes the caper that he seems to chide. 


It is a serious charge to bring, but I appeal to those 
who know the history of these cartridge boxes charged 
with imaginary maladies, to say if they have not called 
into and kept in existence an army of professional 
invalids. 

There are 
imaginacres. 


malades imaginatives as well as malades 
Such are many of those who have re- 
course to the globule box as their fetish. The same 
class of perscus, usually, however, in a some what dif- 
ferent social sphere, have confidence in, and are fond 
of consulting the gvas/-supernatural practitioners, A 
patient of my acquaintance, who died not very long 
ago while under the care of a homeopathic practitioner, 
was urged by some who were about her to call in a 
clairvoyant female. Why not’ Would the disciple of 
Hahnemann have refused to consult with 

There is littl to be done with the 
aginaires; there is nothing to be done with the mua 
All plausible, large-promising false 
like epidemics, on their predestined, 
because predisposed, victims, You will lose a patient 
now and then to a homeopathist or a eet eh 
they go where they bye s joined to 
idols; let him alone.’ But do not allow yourself to be- 
lieve because this new couutry is the favorite breeding- 
place of Mormonism, of Llomaopathy, of Clairvoyance, 
that polygamy is going to break up the sanctities of 
the American household, or the fancy practitioner dis- 
place the educated, scientific, rational physician in the 
abiding confidence of the great American public. 

The other pseudo-scientific excrescences growing 
from the body medical are the systems belonging to 
the so-called “e/ecties and to the Clairvoyants. After 
these come the advertising philanthropists who con- 
duct ** medical institutes,” and who leave their doors 
ajar like the covers of so many box-traps. 

The Ecleeties are the lineal descendants and heirs 
of the Thomsonians of a past generation, whose botany, 
as Professor Asa Gray informs me, included not only 
lobelia, but also * A’ghbelia.” The eclectic writers and 
teachers seem to be a sort of half-armed medical militia, 
of the class that spells inflammation with one m, and 
whiskey without the e in the last syllable. I do not 
suppose their practice differs very much from that of 
those whom we call regular physicians. One of their 
* Professors,” who recently left the eclectic for the 
regular ranks of the profession, gives as his reasons 
that the or iginal and cardinal doctrines of the ec ‘leetic 
school, — opposition to blood-letting and cert: vin mineral 
remedies on the one hand, and the use of various new 
remedies on the other, — have been largely adopted by 
the regular school of medicine. Whatever credit be- 
longs to Samuel ‘Thomson and his successors, the eclee- 
tics, let us not deny them. But the real change of 
medical practice, so far as it can be traced to any indi- 
vidual sources, may with a good show of reason be laid 
at the door of suc + teae thing as that of Louis on blood- 
letting, of Dr. Jacob Lige ‘low on “Self-Limited Dis- 
eases,” aud of Sir Jolin Forbes’s * Nature and Art in 
Disease.” 


the seeress.? 
malades ime- 
ludes t ? es 
des magia ves. 


doetrin SL | ize, 


ong. * Ephraim i 
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\s to the clairvoyants, it seems probable that more 
jw ients cousult them than we are aware of. Persons 
who carry horse-chestnuts about with them to keep off 
rheumatism do not care to have their pockets turned 
inside out before their neighbors and friends. So the 
patients ot the Wise Wotmenh who see into simpletous, 
and are seen into by persons of ordinary sagacity, are 
shy, it may be suspected, of openly entering the sibyl’s 
cave, and follow the example of Nicodemus, the same 
Who came by night to visit his Master. 

Do not let the existence of these outgrowths of 
science disturb your equanimity. The largest and 
most sensible part of all educated communities will 
always choose its physicians among those who have 
the highest mental and personal character, with the 
most camplete training, and who are sure to find each 
other out and stand united as what we know as the 
regular medical profession. 

The publie can form a tolerable opinion of its physi- 
clans, ~— of such ie as the late Dr. James Jackson. 
Dr. Jncob Bigelow, Dr. John Ware, Dr. kkdward Ham- 
mond Clarke. This is the kind of men in whom the 
best part of the community always did and always will 
put its trust. 

Of medical theories and practice the community is 
not a competent judge. Listen to the immortal sen- 
tence Which stands first among the Aphorisms of the 
Father of Medicine :— 

« Lite is short, art is long, opportunity is fleeting, 
experience is deceptive, judgment is ditlieult.” 

If experience is deceptive for the trained practition- 
er, if a decisive opinion in cases of disease is ditlicult 
for him, of what value are the experiences and conclu- 
sions of wholly untrained individuals ? 

Any remedy, any plan of treatment, no matter 
what it may be,— by rainwater, by Butler’s pebble, 
by homeopathic globules, — which ean get itself tried 
by a thousand perscus will be sure of formidable evi- 
denee, or what seems like it. in its favor. Of the 
thousand patients, nine hundred, we may say, will 
certainly get well, however they are treated. One 
hundred will begin taking the remedy somewhere near 
the time when they Were to become convalescent, 
Fifty, or twenty, if you will, will happen to find them- 
selves almost immediately relieved after taking the 
rewedy or beginning the plan of treatment, and this on 
the supposition that the remedy is absolutely without 
virtue, and has nothing to do with the cure. Tow ean 
you argue with these lilty or twenty people # They 
answer exactly in the same way with the blind man 
restored to sight, told of in the Gospel of Saint John. 
Whether this be a quack remedy, or no, I know not; 
one thing | know, that whereas I was sick, now IT am 
well. And this argument, utterly fallacious as proof, 
will prove asure detence to every form of quackery until 
the end of time. The underlying fact is that the great 
proportion of diseases teud to get well spontaneously, 
and a considerable crop of striking coincidences, look- 
ing like cause and effeet, will spring up in any large 


field where any alleged remedy has been sowed broad- | 


cast. 
Ilomeeopathy, like every other system, true and 
false alike, has the advantage of this kind of deceptive 


evidence. The best thing it has effected has been to | 


diminish the quantity of odiously smelling and tasting 
drugs with which patients, especially children, who 
could not help themselves, were by too many old-fash- 
ioned practitioners often unnecessarily dosed. ‘This 
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one good influence we may in some measure, at least, 
attribute to the inoffensive, inert, utterly useless * glob- 
ules.” having all the virtues a name can give them, 
and no others. Not the less is homeopathy a system 
of false pretences. Who had not rather see * little 
Jack Horner” and similar myths in the nursery than 
books like the Newgate Calendar, full of true stories 
which would frighten the poor children out of their 
senses? But if a man comes along professing to teach 
history on the basis of Mother Goose; it he al- 
leges as a scientific fact that a man did really seratch 
out his eves by jumping into one bush, and did re- 
ally seratch them in again by jumping into another 
similar bush, and takes this fact for the corner stone 
of ophthalmie surgery. 1 do not think the Professors 
of Harvard University would feel themselves called 
upon to recognize him as a scientific and professional 
fellow worker. 

Again, we must not deny that there is such a thing 
as the farth-cure, quite independent of any special 
divine intervention. Every form of medical imposture 
ean shew such cures, for the imagination is a very 
powertul physiological agent. They are numerous just 
according to the impressibility and the credulity of the 
class to which the impostor appeals. Women are 
oftener eured than men; nervous diseases oftener than 
others; peasants oftener than princes; poets oftener 
than men of science; clergymen more frequently than 
lawyers ; Catholies are more favored than Protestants, 
— see the * collection of crutches” at Mount Ste. Anne 
tivured in The Century tor May. Such are the inei- 
deutal good effeets which the worst cheat who ever sold 
rain-water as a precious remedy for all evils may chal- 
lenge as the result of his mendacity aud impudence. 

Let me illuminate the closing passages of my lecture 
with some words from three great authorities, whose 
names will add weight to its utterances :— 

* Whatever efforts,” says Cuvier, * have been made 
in the course of long ages by the men of genius who 
have practiced medicine, none of the doctrines whieh 
they have proposed under this name [medical theory | 
has obtained lasting assent. Young persons adopt 
them, each time as they come up, with enthusiasm, be- 
cause they seem to abridge study, and furnish the clue 
to an almost inextricable labyrinth; but the briefest 
experience disabuses them.” ? 

And Helmholtz says, speaking of old theories, “ If 
I were called upon to designate in one word the funda- 
mental error of that former time, I should be inclined 
to say that it pursued a false ideal of science in a 
one-sided and erroneous reverence for the deduetive 
method.” 


No, gentlemen, there ig no exclusive a priord method 
which Jeads to the successful treatment of disease. 
You begin in the primrose paths of knowledge which 
are only preliminary to your real work. Anatomy is 
no more medicine than a child's dissected alphabet is 
literature. Physiology and chemistry throw gleams of 
light here and there on curative methods, but are 
| apt to lead their votaries far away from practice. Path- 

ological auatomy teaches a great deal, but it is, after all, 
| like inspecting what is left of the fireworks on the morn- 
ing of the fifth of July. It is very pleasant to dissect 
/a muscle, to make a precipitate, to watch a contracting 
| heart, to study a translucent slice of a healthy or dis- 
| eased organ. These pursuits, sisters of her who pre- 


t Hist. des Prog. des Se. Nat., 1, 150. 
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sides over health and disease, are the sirens that won 
over Agassiz and Huxley and Helmholtz to their 
flowery realms. But just as zodlogy, chemistry, physi- 
ology, histology, are not the science of medicine, so 
neither is the science of medicine the same thing as 
the art of healing. To go hastily from the library of 


| of the abnormal position of the face. From the line 
of the spinous processes in the cervical region it was 
evident that the spine was twisted to a marked degree. 
The head was movable to the right but not to the left. 
The muscles of the neck were not contracted, except 
| the posterior muscles, 








old books and the laboratory of new experiments to 
the bedside of disease is imitating the presumption of 
those rash profligates who, as Thomas Boston says, 
think they can take a “leap out of Delilah’s lap into 
Abraham’s bosom.” 

The medical student is in little danger now from the 
old theories which blinded the eyes of observers in 
former ages. He is more likely to forget his practical 
work, — which means giving his whole thought to the 
lesser as well as the greater needs of his patient, to all | 
the little details of the sick-room, — in the fascinating 
pursuit of his scientific investigations. I would not 
undervalue the branch I teach. I recognize the inci- 
dental importance of all the subsidiary branches which 
form a part of the curriculum of this and other schools, 
Do full justice to them, or you will not probably do 
justice to your more immediately practical studies. 
But your hardest study must be at the bedside. Your 
real business will be to save life, to avert disease, to 
manage it so far as manageable, to save your patients 
all unnecessary suffering. And so doing may each of 
you be able to repeat the noble words of Thomas The patient was etherized, her shoulders were 
Sydenham, with which I will close this lecture. ‘Two | steadied by assistants, the head grasped between two 
hundred years have passed since they were written, and | hands placed on each side, and the deformity slowly 
they still speak in accents that can never grow old: — | rectified by manual force. The tendon of the sterno- 

* And, in truth, when I come to die, I trust I shall | mastoid was brought into prominence and divided by 
have the satisfaction of being inwardly assured that I tenotomy, without evident advantage, however. Fi- 
have not only endeavored, with the utmost diligence | brous adhesions were felt to give way in the region of 
and integrity, to recover the health of all those who the spine, and after a time the axis of the face was 
have been my patients, of whatever rank or condition brought in line with the axis of the trunk. It was 
they were, none of whom have been otherwise treated | found that a great deal of force would be required to 
by me than I desire to be, if I should be seized by the | correct the deformity, and it was not thought prudent 
same distempers; but also that I have contributed, to | to attempt this. In moving the head back toward the 
the utmost of my abilities, that the cure of diseases | line of deformity it was felt to slip suddenly, as if re- 
might, if posstble, be prosecuted with greater certainty turning to a position natural to the altered articular 
after my decease; being of opinion that any accession | facets; on correction, however, the normal position 
to this kind of knowledge, though it should teach noth- | was retained. 
ing more pompous than the cure of the toothache, or 
corns, is of much greater value than all the vain parade 
of refinements in theory, and a knowledge of trifles, 
which are perhaps of as little service to a physician in 
removing diseases, as skill in musick is to an architect 
in building.” 
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From photograph just before operation. 


Original Articies. 
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CASES OF WRY NECK. 
BY E. H. BRADFORD, M. D., 
Surgeon to the Children’s Hospital, Boston. 





Case I. L.'T., nine years old. The patient pre- 
sented herself for treatment, with the following history : 








Nine months before she was suddenly seized, without j . 
known cause, with pain in the head and neck. On the ar eX 
following morning her head was permanently drawn ‘S . 4X 
to one side. After a while the pain disappeared, but j\N =a 4 
the distortion of the head remained the same. SS +5 Ow 


mp * eo : h two weeks after operation. 
The child’s general condition was good, and she com- From photograph p 


plained of no suffering or trouble in respiration ; the | A plaster-of- Paris jacket was placed around the 
position of the head was so fixed and the distortion | trunk, covering the shoulders, and a steel rod secured 
was such that in walking in the street she occasionally | in it reaching above, and bent so as to partly, encircle 


ran into people, being unable to see them on account| the head.  Silicate-of-potash bandages fastened the 
65 


| 
| 
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head to the steel support and kept the axis of the face | 


in the normal position. No disturbance followed the 
operation, and three weeks later the patient was again 
etherized, in order to gain, if possible, still farther mo- 
tion in the neck to the left. But little, however, was 
accomplished in this direction. 

The patient subsequently wore for three months a 
steel collar adapted so as to hold the head in a proper 
position, and since then has been without apparatus. 


At the present time, ten months after operative inter- | 


ference, the patient has shown no evidence of a relapse, 
the position of her head being that indicated in the 
picture. She has enjoyed the ordinary activity of chil- 
dren. Motion at the atlo-axoid articulation is perfect. 
Motion in the cervical spine below that is somewhat 
limited. 

Case Il. H.? The patient was a boy, nine years 
old, suffering from wry neck of three months’ dura- 
tion, which was said to have begun with pain and swell- 
ing behind the right ear. 
right, and the left shoulder was raised higher than the 
right. Any attempt to turn the chin to the left of its 
position was unsuccessful and caused pain, but the chin 
could be moved farther to the right. The posterior 
muscles of the neck on the right side were hard on 
palpation. The sterno - cleido - mastoid muscles were 
flaccid. 


After various unsuccessful attempts to correct the 


deformity by means of poultices, leeches, embrocations, 
and appliances, the boy was etherized, and the head 
placed in a normal position and fixed by the use of sil- 
icate-of-potash bandages, strengthened by a steel strip 
(holding the trunk and the head). 
worn for a month. 
mained straight. 

Two years later the boy was heard from, and re- 
ported to have remained without relapse. 


The bandage was 
After its removal the head re- 


Case Ill. M.G.,a girl nine years old, was affected | 


with torticollis, the chin being turned to the left; the 
right sterno-cleido-mastoid muscle was contracted, but 
there was no evidence of the implication of any other 
muscle. 
had persisted for the past two years. 

The patient was etherized, and the insertions of the 
sterno-mastoid muscle were divided. The head and 
trunk were immediately encased in a _plaster-of-Paris 


bandage, firmly fixing the corrected position. In a 


week a modification of Mr. Swan’s method (to be de- | 


scribed later) was applied and worn for two months. 


There has up to the present time, five months after the | 


operation, been no tendency to relapse. 

Case IV. SS. C.,a boy six years old. This case 
resembled the preceding, except that the deformity is 
stated to have persisted since birth. A marked de- 
pression is to be found over the left eye in the frontal 
bone, which was said to be due to the blade of the 
forceps used at birth. The mother is led to attribute 
the deformity to this. The patient is perfectly healthy. 

‘Tenotomy of the sterno-mastoid was performed, and 
the head placed immediately in a corrected position, a 
plaster-of-Paris jacket being applied to the trunk, and 
adhesive plaster and straps applied to the head and, 
by means of buckles, fixing the correction. This ap- 
pliance was worn six weeks. At the present time there 
has been no tendency to relapse. 

Case V. K., delicate girl six years old, came under 
treatment for a slight distortion of the head, which had, 


1 Vide New York Medical Journal, January, 1880. 


The face was turned to the | 


The deformity had come on gradually, and | 
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without known cause, persisted for six months; the 
chin was turned to the left, so that the axis of the face 
deviated from that of the trunk twenty degrees. The 
head could be turned in every other direction, but it 
was impossible to bring it to the normal position. ‘The 
sterno-mastoid muscles were not affected, those at the 
back of the neck causing the deformity. One shoulder 
was held higher than the other, and a marked curve in 
the upper dorsal region of the spine was to be seen. 

After four weeks’ persistent treatment with various 
appliances, including, among others, the excellent ar- 
rangement of Dr. Shafter, of New York, the head was 
brought to a normal position ; the motion became per- 
fect, and the curve in the back was corrected. No 
anesthetic was used, the head being corrected by the 
use of apparatus alone. 

The greatest amount of improvement was gained by 
the use of an appliance which supported the chin, and 
thereby took the strain caused by the weight of the 
head from the posterior muscles of the neck. This 
was readily accomplished by the wire collar of Dr. Buck- 
minster Brown. ‘The child wore this appliance for two 
months, to prevent relapse, and continued to be per- 
_feetly free from deformity after its discontinuance. At 
the present time, one year later, she is reported to be 
in perfectly normal position. 

Cast VI. M.,a gentleman, forty-five years of age, of 
exceedingly nervous temperament, who for many years 
was an active stock-broker in New York, was, on ac- 
count of increasing nervousness, obliged to give up his 
business, which had been a prosperous one. He had 
been affected for some time with clonic spasm of the 
muscles of the neck, which twisted the chin to the 
right side. This was most noticeable when he walked, 
and at times his head remained perfectly straight. 
Steadying his head by applying a cane to the side of 


the face prevented the twisting of the head. A com- 
peusatory curve of the spine was noticed. Thorough 


treatment by the application of plaster-of-Paris ap- 
pliances and section of the spinal accessory was de- 
clined. 

Case VII. K., a woman twenty-eight years of age, 
of slight build and nervous temperament, became, with- 
out known cause, afflicted by a contraction of the mus- 
eles of the neck, which turned her head to the side, so 

that her chin was nearly above the right clavicle. This 
was most marked when the patient walked ; some days 
it would be worse than others, and the deformity was 
| worse as the patient was noticed or became nervous. 
Electricity and medical treatment were tried without 
| benefit. Appliances were worn constantly for one 
' month, and tor three months regularly, which held the 
| head in position, but no permanent benefit followed. 
| Section of the spinal accessory or a_plaster-of-Paris 
| bandage was declined. The muscles most noticeably 
| contracted were the posterior muscles in the neck ; the 
| sterno-mastoid muscles were not affected.? 
| Case VIII. Healthy boy, nine years, whose sister 
| had, one year before, been cured by tenotomy of a tor- 
_ticollis of several years’ duration, was noticed by his 
_ parents to twist his head slightly. This gradually in- 
| creased, and at the end of six months a marked per- 
| sistent torticollis, with contraction of the right sterno- 
| mastoid, was to be observed. No evidence of neuro- 
| mimesis was to be noticed on watching the patient, 

and tenotomy is to be done. 


2 For a similar case vide Boston Medical and Surgical Journal, 
April 27, 1882, page 396. 


| 
| 
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Case IX. Healthy child, six weeks old, was brought | 
for treatment with well-marked torticollis, the chin | 
being turned to the right. This had appeared since 
birth, which had been a difficult one. On palpation | 
the left sterno-mastoid was found to be ruptured three 
quarters of its entire width, the untorn fibres were 
spasmodically contracted. The child did not return for 
treatment. 

Case X. A girl, ten years old, while in bed, after | 


an attack of what was termed febricula, was pulled by | 


the head, in play, by her sister, and on the following 
night suffered great pain in the head and side of the 
neck ; the head was pulled to the side so that the ear 
rested nearly upon the shoulder. 
slight rectification of the deformity took place, and an 


enlarged gland could be felt in the region between the | 


sterno-mastoid and the trapezius. The pain, which 
had been severe, suddenly disappeared, the tumor 
formed by the enlarged gland became larger, and fluc- 
tuation was felt, and incision advised, but not done. 
The swelling, however, was gradually absorbed, and 
the head slowly rectified itself, and at the end of three 
weeks the position and motion was perfectly normal, 
and has remained so for the past eight months. 
sterno-mastoid muscle was not involved in this deform- 
ity. At the present time, six months after recovery, 
the patient has remained perfectly well. 

Case XI. A case seen in consultation with Dr. 
Doe, the patient being a woman of about twenty years 
of age, recovering from typhoid fever. The distortion 
was quite marked, and the head was well fixed in the 


distorted position by a spasm of the posterior muscles | 


of the neck. Recovery slowly took place, the recti- 
fication occurring spontaneously. 
Case XII. P., healthy child, six months old, was 


Centre of forehead. 


— 





From tracing taken from a strip of lead placed 
on the forehead from ear to ear. 


Left ear. Right ear 


born with a lack of symmetry of the cranium, affecting | 


the frontal bone on the right side 
in such a way that from the orbi- 
tal region upward the face ap- 
peared to be flattened, the frontal 
eminence, the supraorbital ridge, 
the malar bone being all less prom- 
inent on the right than the left side. 
The face and head in every other 
respect was symmetrical. The child 
appeared to be healthy, and was 
as intelligent as children of its age. 
The trunk and limbs were normal. 





Position 
sumed by the child. 
The shaded portion in- 
dicates the region of 
flattening. 


The head was carried habitually in the position of wry 


usually as- 


After a week a/| 


The | 


neck, with the chin turned to the right, exactly in the 
position to suggest the explanation by the mother that 
the left side “ was heavier than the right, and the head 
was held crooked.” No paralysis existed, and the 
child could move the head in all directions voluntarily, 
no contraction being present. The usual position, how- 
ever, was the one described; a slight secondary curva- 
ture of the spine was present, and in consequence the 
shoulders were held one higher than the other. 

_ These cases illustrate the variety of causes! which 
| produce the deformity called wry neck, and also the 
fact, overlooked in many of the text-books, that the 
sterno-cleido mastoid muscle does not always play the 
most important part in the production of the deformity, 
a fact clearly shown by Delore,? who claims that “ pos- 
terior torticollis ” is the more common form. 

In wry neck from caries of the spine in the cervical 
region, the posterior muscles of the neck are those 
chiefly involved. Any irritation, however, at the base 
|of the head will produce a similar deformity, as in 

Case II. and Case X. The distortion appears to be 
| sometimes due to a neurosis, as in Cases III., VI, 
VIIL., and VIII. Of these three were affected in the 
sterno-mastoid alone, and two in the posterior muscles 
of the neck. In Case IV. a connection between the 
indentation of the skull and the wry neck is of course 
possible, but, in view of the facts presented by Case 
| IX., hardly probable. 

It would be diflicult to class Case V. under any 
head unless that of a neurosis, and possibly Case XII. 
could be considered in the same way. 

A variety of wry neck has been described by French 
_writers as due to an inflammatory affection of the artic- 
ulations in the cervical spine. It is possible that Case 
I. could be classed in this category. The patient had 
suffered from some process which affected the spinal 
column in the cervical region, as was evident from the 
fibrous adhesions, which gave way on rectifying the 
deformity. It might be otherwise considered a rare 
form of cervical caries where the process had under- 
gone a spontaneous arrest after a short course. For 
nearly a year after the original seizure until the time 
of the operation no symptoms were present indicating 
aries, and up to the present time, ten months after 
operative interference, no evidence of caries is to be 
found. 

The treatment employed in the cases which were 
| treated was, in Cases I. and IL, that advised by Delore, 
namely, rectification under an anesthetic, and immedi- 

ate fixation. Silicate of potash bandages recommended 
by him for fixation were used in Case II., but subse- 
quent experience showed the advantage of plaster-of- 

Paris. In Cases III. and IV. a modification of the 
Aedhaag 30 B.... 
‘arrangement described by Mr. Swan * was used. This 
consists of a plaster-of-Paris jacket to hold the trunk 
and shoulder, into which buckles are fastened. A hold 
on the head is secured by applying the ordinary head 
bandage, encircling the head from occiput to forehead, 
and from vertex to chin, As this would slip, a piece 
of rubber adhesive plaster is first applied on the fore- 
_ head, and the beginning of the bandage is sewed to the 
_end of the adhesive plaster. After the bandage is ap- 
| plied in the ordinary way It Is to be stitched at the 
| pout of crossing, and webbing is sewn on at such 
| 1 Cases of wry neck occurring in the ordinary course of cervical 
| caries are not referred on al aaa 
| 3 Se eaal Wotiel Sciences, August, 1879, page 114. 
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places as will, when fastened to the buckles on the 
jacket encasing the trunk, twist the head in the direc- 
tion desired. ‘The exact places for the buckles and 
straps can be determined only by experimentation in 
each case. 
ing are of use. 

As a portable appliance to be used as after-treatment 


Perineal straps to hold the jacket from ris- , 


to prevent relapse, the wire collar devised by Dr. | 


Buckminster Brown leaves little to be desired. 
—— 


REMARKABLE CASE OF SACCULATED OR OF 
CIRSOID ANEURISM OF THE SECOND INTER- 
OSSEOUS BRANCH OF THE DEEP PALMAR 
ARCH TREATED BY EXCISION? 


WITH EXHIBITION OF THIE SPECIMEN. 


BY JOHN B. ROBERTS, M. D. 


Lecturer on Anatomy and on Operative 


School of Anatomy. 


Surgery in the Philadelphia 

Tue specimen which I exhibit this evening and 
its accompanying history are interesting, I think, be- 
sause of the extreme rarity of the condition. I know 
of no similar case reported ; but I have not had an op- 
portunity to search for such in medical literature, be- 
cause the operation was performed only a few hours 
ago. ‘The specimen is fresh, and is exhibited now be- 
fore the appearances have been changed by any pre- 
servative fluid. 

Dr. Charles H. Thomas requested me a few days 
ago to assist him, at an early date, in operating upon a 
tumor of the hand in a boy, aged sixteen years. From 
his earliest childhood he had been under Dr. Thomas’s 
observation, aud had had a small elongated tumor upon 
the dorsal surface of the first phalanx of the left ring- 
finger, while in the pc/m, at the junction of the bases 
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the palmar mass moderately distinct pulsation could be 
felt, which quickly stopped when the radial artery was 
compressed at the wrist, but merely decreased in force 
when the ulnar was pressed upon with the finger. 
No pulsation was felt in the dorsal tumor. 

The boy had severe pain even when no pressure 
was made upon the growth in the palm. 

I gave it as my opinion that the growth was an ar- 
terial angeioma connected with the second interosseous 
branch of the deep palmar arch, having anastomoses 
with the digital branches of the ulnar artery. Dr, 
Thomas considered it possibly this, but probably a sac- 
culated aneurism. His diagnosis has proved to be the 
more correct. 

It was determined to employ the Esmarch elastic 
bandage, and to make a free incision over the tumor 
and dissect it out, whether it be angeioma or aneurism. 
As Dr. Thomas was disabled by a painful boil on his 
right hand, he requested me to operate. ‘The boy was 
etherized and the elastic bandage applied. 

1 made an incision from a point a little in front of 
the superficial palmar arch to the commissure of the 
fingers, and came upon a mass of fat and small vessels, 
in the centre of which was a bluish nodule, resembling 


larger vessels containing blood not driven out by the 


elastic bandage. Keeping close to the skin, and going 
down to the sheaths of the flexor tendons, I dissected 
the mass free. Lying alongside of the palmar interos- 
seous muscle going to the ring-finger (second interosse- 
ous) we saw a comparatively large vessel which seemed 
to be the main feeder of the mass. I then extended 
my incision, making a straight cut along the side of 


the ring-tinger, dissected up the skin, and enucleated the 


of the middle and ring-tingers, was a larger swelling. | 
a) . ey = } 
These were considered masses of dilated veins, as they 

had a spongy feel, and at times showed a bluish color. | 


There was no very definite counecting band of swell- 
ing between the dorsal and paimar enlargements. No 
special pain was experienced unless the parts were 
‘struck, and no marked growth occurred. [lence 
child’s mother was advised to have nothing ‘lone. As 
the boy grew, the hand and tumor increasec, but held 
the same relative proportions. When the boy began 
work in a machine-shop, the skin became thickened and 
soiled, and the bluish tint was no longer discernible. 

About two months or less ago, the growtlis seemed to 
enlarge and to be accompanied by considerable pain, 
and Dr. Thomas advised the use of a compress in the 
palm and a bandage around the finger. This ihe boy 
wore at nights, and usually from Saturday to Monday 
morning when he returned to his work. Recently 
there was noticed pulsation in the palmar tumor and a 
lobulated feel; and Dr. Thomas feared that an arte- 
rial aneurism existed. 

When I examined the boy last evening, I found on 
the back of the third finger a hard fibrous-like tumor, 
as large as a watermelon seed, with the long diameter 
corresponding to the length of the phalanx. In the 
palm was an illy defined swelling covered with thick 
skin, very sensitive to pressure, and occupying about 
the area of a silver half-dollar. No swelling was evi- 
dent connecting the two tumors, 


R Read May 3, 1882, before the College of Surgeons of Philadcl- 
phia. 


hard nodule lying on the back of the first phalanx. 
This seemed connected with the other mass by some 
fibres or small vessels, and both were removed as one 
piece. The wound was then plugged with dry muslin 
to stop the general oozing that occurred after removal 
of the bandage, and a tight bandage applied. No lig- 
atures were required, because my incisions were made 


| at a distance from the tumor. 


the | 


Dissection of the palmar mass showed that I had re- 
moved a small body, about three quarters of an inch 
in diameter, containing clotted blood, and surrounded 
by adipose tissue and nerves. Small collapsed vessels 
in large numbers may perhaps be found in this adipose 
tissue by microscopic examination. Only a few larger 


ones were recognizable by ocular inspection because of 


| 


| 


the absence of blood from the interior. ‘The tumor, as 
is seen on the plate, consists of three lobules of rather 
unequal size, arranged somewhat as a trefoil. The 
largest one of them, which has been punctured, allows 
the escape of soft clot; this sac is about one half an 
inch in diameter. The three sacs seem to be separate, 
because the head of a pin introduced into one does not 
pass into the others. ‘The two smaller sacs or lobules 
are hard, as if the clot was old. One has been laid 
open, and shows a white centre, or nucleus, of carti- 
laginous consistence surrounded by a layer of red clot. 
On the surface of this three-lobed tumor runs a nerve, 
which probably was the seat of pain from pressure, 
and parallel to it asmall artery. Loth o* these become 
lost in the mass, at the upper end of the Lvmor, which 
was thought to coutain the main supply of the aneu- 
rism, and around which a string was tied and left for 


On the ulnar side of | identification. 


The tumor from the back of the finger is hard, and 
on section shows an irregularly colored red surface. 
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, | —— 
I believe the tumors, therefore, to be small sacculated | attached to the surface of epithelial and pus cells, also 


aneurisms evidently allied to or identical with the | 

variety called cirsoid aneurism. The one on the back | 
of the finger and the two smaller lobules in the palm 
are undergoing cure by coagulation, induced in the | 
dorsal one undoubtedly by the pressure from the | 
bandage used at intervals during the last six weeks or 
two months. 

If the diagnosis had been more certain as to aneu- | 
rism, I believe that digital compression of radial and | 
ulnar arteries, or the use of an Esmarch elastic band- | 
age to the forearm, would have been proper treatment | 
before excision was attempted. 

The early period of life (about three years) at | 
which the trouble was noticed primarily renders it 
probable that the aneurisms were not originally trau- | 

matic. It is possible, I suppose, that the vessels of | 
an arterial angeioma may have become so dilated as 
to resemble these multiple aneurisms. 

The similarity to cirsoid aneurism is certainly very | 
great, though there are some points which differ | 
somewhat from the usual clinical history of these | 
growths. 

[ After the reading of the preceding paper :] 

Dr. W. W. 
using coagulating agents in such cases, and spoke of a 
case of traumatic origin he had seen in consultation, in 
which a few drops of Monsell’s solution had been in- 
jected into the aneurismal sac, and gangrene had fol- 
lowed, necessitating amputation of the hand. 
thought compression of the radial and ulnar arteries 
would probably have accomplished a cure, and the 
risks of an operation would have been avoided. 
regard to the small tumor on the dorsal surface of the 


| 
| 


Keen called attention to the danger of | 


within the latter in contact with the nucleus. 

If trachoma be, as generally assumed, a local disease, 
caused by infection, and the micrococci be the bearers 
of the infection, and determine by their action the 
character of the disease, they should be found not sim- 
| ply in the secretion of the mucous membrane, but in 


_ the tissues of the conjunctiva itself. A trachoma gran- 


ule was excised under antiseptic precautions, its con- 
tents carefully removed and placed in the conjunctival 
sac of another individual, and in seven days evident 
| signs of the disease appeared. It is of interest to note 
that in this case, in the earlier stages of the disease, 
and up toacertain point, no clinical distinction be- 
tween it and the so-called follicular swelling or follicu- 
_lar conjunctivitis could be seen. Further, the contents 
of a granule were placed in sterilized solutions and in 


| isinglass jelly, and the development of the microbion 
| watched. Inoculation from a well advanced cultivation 


of this sort also produced the disease after a time of 
incubation of eight days. 

Anatomically the micrococci were found in the gran- 
ules, both in sections and in the spread-out contents, 
attached to nuclei and fragments of nuclei. The nuclei 
showed changes, particularly in their size and behavior 
toward coloring matters. ‘These changes were not only 
regressive but also progressive; there were plain in- 
dications of division. But besides pathological altera- 


| tions in the granules, these occur also in the surround- 


He | 


ing tissue ; nuclei, isolated or in small collections, were 


seen, which were larger, and colored less readily than 


With 


ring-finger, he thought it unlikely to be an aneurism. | 


Nothing short of a microscopical examination would | 


determine its nature. 


—_—_——— 


RECENT PROGRESS IN OPHTHALMOLOGY 


BY O. F. WADSWORTH, M. D. 
THE NATURE OF TRACHOMA AND SOME OTHER DIS- 
EASES OF THE CONJUNCTIVA. 


normal, and were beset by micrococci. 

In the older granules of trachoma there is often a 
thickening of the adventitia of the vessels, which may 
go on to an obliteration of their calibre and their trans- 
formation into a solid cord, and this, Sattler believes, 
bears an important part in the so-called connective 
tissue change. Another source of connective tissue is 
found in the stationary elements of the “capsule,” and 


in advanced cases, especially in the hypertrophied pap- 


illary forms, there are often signs of new formation of 


| connective tissue in the lymphoid infiltrated conjunc- 


SATTLER’ considers the trachoma granules to be a 


specific product, and the most characteristic anatom- 
ical sign of the trachomatous process. He denies that 
they arise from an enlargement of lymph follicles nor- 
mally present in the conjunctiva, or that any such ex- 
ist in the normal conjunctiva. 
being lymph follicles, they consist, aside from a net- 
work of capillaries, of round or oval nuclei, imbedded 
in a finely granular substance, and of fragments of 
nuclei. These nuclei are not surrounded by proto- 


plasm as are the nuclei of the lymphoid cells of the | 


conjunctiva. 

In the secretion from the various stages of trachoma, 
Sattler found a single form of microbion, a circular 
micrococcus, somewhat less in diameter than the micro- 
coccus found in blennorrhaa, but which in its forms of 
growth, as shown by cultivation, agrees with the latter 
in all essentials. 


tiva. He could, however, find no evidence that the 
elements of the granules themselves underwent this 
transformation, and thinks that, in general, formation 


of connective tissue as a result of the trachomatous 


tant differences 
Always in active movement, the mi- | 


crococci were seldom single, occasionally in pairs, but | 
more often three or four together, arranged in the form | 


of a triangle or quadrangle of nearly equal sides. This 
arrangement seemed characteristic both in the trachom- | 
atous and blennorrheic secretion. ‘They were often 


1 Bericht der Ophthalmologischen Gesellschaft, Heidelberg, 





process has been overestimated, and that in many cases, 


at least, there is rather, with the gradual disappearance 
‘of the granules, an atrophy of the conjunctiva, 
Instead of the granules 


The formations described as glands by Iwanoff and 
Berlin in advanced cases of trachoma, Sattler asserts 
he has been familiar with for years, but agrees with 
other writers that they are not new-formed glands, but 
the appearances seen are produced by infoldings of the 
surface during the irregular swelling of the tissues. 

The follicles in the so-called follicular conjunctivitis 
also contain micrococci, and are distinguished anatom- 
ically from trachoma granules only by their exclusively 
superficial situation, by a relatively greater number of 
intact or slightly altered nuclei, and by some unimpor- 
in the capillaries and frame-work. 
Both in this affection and in trachoma there is often 
an extensive infarction of the lymph vessels with 
lymphoid cells. 

In an instance under Sattler’s observation, a mother, 


| suffering from moderate leucorrhoea during pregnancy, 


1981, | being infected from the child, developed trachoma. 


gave a light blennorrheea to her infant, and she herself 
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From this case, and from consideration of the gener- 
ally admitted fact that blennorrheea of infants is caused, 
under certain conditions, by simple leucorrheea, he holds 
that a close relation between the exciters of infection 
of these different affections is not to be lightly denied, 
and that it is not improbable that the micrococcus 
causing trachoma is derived from that which flourishes 
in the vaginal secretions. 

As to the much discussed question of transportation 
of infection through the air, the micrococci certainly 
may be carried in the dust arising from powdering of 
the dried conjunctival secretion. It is probable, how- 
ever, that the micrococcus is often killed by drying, 
yet it is possible that under certain conditions its vital 
energies are weakened, not destroyed, and, as in 
crowded school-rooms, it may then excite in a number 
of individuals a disease, which, clinically and anatom- 
ically like the early stages of trachoma, does not lead 
to deeper changes, and, though it may be obstinate, 
heals of itself when the person affected is removed 
from harmful influences. 

In the discussion which followed the reading of Sat- 
tler’s paper, Goldzieher mentioned a circumstance cor- 
roborative of the idea that all infectious diseases of the 
conjunctiva may have the same origin. A boy who 
had lost his eyes from a blennorrhcea was admitted to 
a blind asylum in Budapest, and an extensive epidemic 
followed. But among those affected there was ob- 
served a great variation in the character of the disease, 
some contracted a pure blevunorrheea, others true tra- 
choma, while there were also instances of intermediate 
forms. 

OF 


PROPHYLAXIS OPHTHALMIA NEONATORUM. 


Credé + has now treated four hundred cases in addi- 
tion to two hundred previously reported,? and with 
equal success. In consequence of the objection that 
the continued application of salicylic acid compresses 
was very probably the important part of the treatment 
of the earlier cases, the compresses were omitted in 
more than three hundred of the later ones, and the 
treatment thus rendered exceedingly simple. On di- 
vision of the cord the infants were bathed, the lids 
washed off witha bit of clean rag and water ouly, 
then from a glass tube a single drop of a two per cent. 
solution of silver nitrate was dropped into each slightly 
opened eye. Nothing more was done. No one of the 
infants so treated became affected during the first 
seven days, even in slight degree, nor was there the 
least harm from the instillation. Children born at 
term showed practically no reaction, scarce reddening, 
never swelling. Only in a portion of the prematurely 
born, whose conjunctiva appears to be more easily irri- 
tated, there was after a short time an increased serous, 
followed by a little mucous secretion, which, however, 
always disappeared in twenty-four to forty-eight hours. 
Credé insists that only direct treatment of the eyes 
themselves is a certain preventive of infection. Disin- 
fectant cleansing of the maternal genitals before and 
during labor, though this also was carried out as much 
as possible, has been shown by experience to be in- 
sufficient of itself to prevent infection, and none of the 
other usual disinfectants has given the same certainty 
as the silver nitrate. 

The mothers of the six hundred infants presented 
the most varying conditions; there were syphilitic, 


1 Archiv fiir Gynekologie, Band 18, Heft 2. 
2 See JouRNAL, vol. cv., p. 442. 
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gonorrheeal, and catarrhal affections; some were clean, 
others very dirty, and the latter could not always be 
properly cleansed because entering the hospital during 
labor; there were easy labors, and very severe opera- 
tive cases. 
The above treatment, of course, prevents only such 
disease as is acquired during labor; this, it is gener- 
ally admitted, appears at latest on the fifth day. Any 
affection beginning later must be referred to another 
source. The later cases occur but rarely, and their 
course is generally short and favorable, although seri- 
ous Cases are sometimes observed. For these a drop 
of the above solution should be applied at the begin- 
ning, repeated once daily, if necessary, and a small ice- 
bag be kept continuously on the lids. 


THE MECHANISM OF SYMPATHETIC OPHTHALMIA. 


In what way the inflammation of sympathetic oph- 
thalmia is conveyed from one eye to the other has 
never been satisfactorily settled. The spread of in- 
fammmation directly along the optic nerve and through 
the chiasma or its development from a reflex irritation 
carried by the ciliary nerves, these are the theories which 
have been generally held. The latter has had by far 
the most numerous adherents, while some have be- 
lieved that both were correct, and that sometimes the 
optic, sometimes the ciliary nerves were the agents of 
transmission, or that they might act together in the same 

‘case. Recently the lymph spaces have been brought 
into prominence as furnishing the path by which the 
morbid process travels to the second eye. 

Mae Gillavry, in 1879, at the International Congress 
at Amsterdam,’ gave the results of anatomical exame 
ination of an eye which had set up sympathetic oph- 
thalmia. He found collections of lymphoid cells 

blocking the sub-dural lymph space of the optic nerve, 
and suggested that similar obstruction within the cra- 
nium might lead to the transportation of inflammatory 
products into the lymph space of the opposite opticus. 
| Such an explanation of the mechanism of sympathetic 
/ophthalmia he thought more rational than to attribute 
it to an inflammation proceeding along a perhaps atro- 
phied optic nerve, or to a mere reflex. 

In the same year Knies,* at Heidelberg, described 
a case of double iritis serosa in which the arachnoid 
sheaths of both optici were thickly infiltrated with 
cells close up to the chiasma. ‘The chiasma itself was 
not examined, but there could be little doubt that the 
infiltration was continuous from one nerve to the other. 
Although this was not a case of sympathetic inflam- 
mation, Knies thought it of importance as showing a 
probable method of transmission of that disease. 

Leber*® not only regards the lymph spaces of the 
opticus as the path, but microbia as the cause, of the 
affection. ‘The character of the inflammation, the fact 
that in a great majority of cases there has been a 
wound of the eye, in others au ulcerative process 
which has given opportunity for the entrance of germs, 
that as a rule a definite time, six or eight weeks, is 
required for the spread of the disease to the second 
eye, support this view. In the rare instances when 
the second eye is only inflamed years after the original 
injury there is an exacerbation of the earlier inflam- 


mation or a fresh infection of the first eye. Sympa- 
3 Annales d’Oculistique, T. Ixxxii., p. 192. 
4 Bericht der Ophthalmologischen Gesellschaft, 1879. 
5 Archiv fiir Ophthalmologie, Band 27, Heft 1. 
London. 





6 Transactions of the International Medical Congress. 
81. 























thetic irritation is indeed conveyed by the ciliary 
nerves, yet this does not of itself excite pathological 
changes, even if the irritation continue for years. 
Complete anatomical proof of the theory is difficult to 
obtain, but he has repeatedly found low organisms in 
eyes enucleated to avoid danger of sympathetic inflam- 
mation, and in an eye removed after inflammation had 
broken out in the second there were microbia to be 
seen in the tissue between the nerve sheaths and in the | 
atrophied nerve substance. 

Snellen? also has found micrococci in the choroid 
and sheaths of the opticus of eyes enucleated after in- 
jury. He thinks for the extension of the inflammatory 
process some other path must be sought than the 
nerves, and that that offered by the lymph spaces is 
the most probable one. Whether the micrococci be 
cause or consequence of the inflammation he does not 
undertake to decide, and sums up as follows: The hy- 
pothesis that sympathetic ophthalmia is explained by 
reflex action through the ciliary nerves is devoid of all 
convincing proofs. Sympathetic ophthalmia may be 
looked upon as proceeding from a septic choroiditis of 
definite type, not improbably resulting from an alnor- 
mal continuity between the external tissues and the 
uvea. The morbid changes of the vessels, the increase 
of lymphoid cells, and perhaps also, the accumulation 
of microphytal organisms are the guiding signs that | 
may indicate the direction in which the morbid process 
is propagated. The path of the transmission is most | 
probably along the lymphatic spaces of the optic | 
nerve. 


A NEW PTOSIS OPERATION. 


| 
The insufliciency of operations hitherto proposed for | 
the relief of complete or nearly complete ptosis, with | 
little or no power in the levator, is well known. Pagen- | 
stecher* has devised an operation which depends for | 
its effect on bringing the frontalis to act directly on | 
the upper lid, and thus substituting the action of this | 
muscle for that of the levator. ‘This is accomplished 
by producing a superficial vertical cicatrix connecting 
the frontalis with the edge of the lid. A needle is 
entered about a finger’s breadth above the supraorbital 
ridge and carried downward beneath the skin to 
emerge at the level of the lashes; a thread is drawn 
through, and the ends tied together without much 
dragging. Each day the thread is pulled on till it 
finally cuts its way out. The reaction is very mod- | 
erate; the disfigurement caused by the scar is very 
litle, and much more than made for up by the improve- 
ment in appearance obtained by relief of the ptosis. 
Pagenstecher has found one suture suffice in the cases 
operated on, but suggests that two may sometimes be | 
necessary. For incomplete ptosis a modified form of | 
procedure is advised. A thread armed with two needles 
is used. One needle is passed under the skin of the | 
lid, parallel to and near the lashes, for a distance of | 
one or two millimetres, drawn through, reéntered at | 
the point of exit, and carried upward beneath the skin 
to a finger’s breadth above the supraorbital ridge. ‘The 
other needle is then carried from the point where the 
first needle entered, also upward, to emerge at the 
same place as the first, above the brow. ‘The two ends | 
of the thread are drawn moderately tight and fastened. 
The loop thus formed may be removed after a longer 


1 Transactions of the International Medical Congress. London. 
1881. 

2 Archiv fiir Augenheilkunde, xi. 2. 
genheilkunde, April, 1882. 
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|or shorter time, or allowed to cut itself through, ac- 
cording to the indications of the individual case, and 
in this way a wholly subcutaneous cicatricial cord is 
produced. Care should be taken not to sink the needles 
so deeply above the brow as to wound the periosteum, 
lest a connection between the skin and periosteum 
might occur and prevent movement of the vertical cord. 


HYOSCINUM HYDRIODATUM AS A MYDRIATIC. 


According to experiments of Emmert ® on himself and 


_ others a drop of a one tenth per cent. solution of this drug 
acts on the pupil and accommodation more quickly and 
strongly than adrop of a one half per cent. solution of 
atropine ; it also resists eserine for a time more than atro- 
pine does, but its effect is not so lasting. In cases of in- 
filtration of the cornea, leucoma adherens, and various 

forms of iritis, in which neither a one half per cent. 
solution of atropine nor of eserine dilated the pupil or 

ruptured synechiz, this result was brought ahout by 

_ the hyoscine solution in a strength of one tenth to one 
half per cent. 


Slight and temporary toxic symptoms 
(dizziness or unsteadiness of gait) were frequently ob- 


served from its use, but no serious general disturbances. 


Generally a solution of one tenth per cent is sufficient, 


and this produces greater effect on the pupil than any 
other mydriatic known. 





ficports of Aocicties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 





BY W. H. RICHARDSON, M. D., SECRETARY. 
REGULAR meeting November 21, 1881. 


SPONGES FROM FARM POND. 


Dr. J. O. GREEN reported briefly the result of 
Professor Remsen’s investigations into the cause of 
the bad taste of the Boston water, and showed speci- 
mens of the sponges taken from Farm Pond, ‘These 
specimens were found after drawing off the water 
from the pond. They have the same taste and odor 
as the water as nearly as can be made out. The color 
is partly green, while some of the specimens are black 
from a deposit of mud. It grows attached to rocks, 
and is not found on the muddy or low part of the pond. 
The growth covers one fifth of the bottom of Farm 


| Pond, and is found in masses one to two feet in length, 
It decomposes very rapidly, twenty-four hours causing 
it to rot completely. 


Professor Farlow pronounces it 
a true sponge, and not a vegetable growth. 
Dr. H. W. Wituias asked if there was any theory 


‘to account for the existence of this growth in Farm 


Pond alone. 

Dr. GREEN said that Farm Pond had been for 
ages an old pond, and had been utilized for its water 
He did not know when it had been drawn off 
before. Professor Remsen found nothing of the kind 
in Baltimore water. ‘The growth was first discovered 


on the screens of the pond. 


TREATMENT OF POSTERIOR HYPERTROPHY OF THE 


INFERIOR TURBINATED BONES. 


Dr. KniGut read a paper on this subject. ' 
Among the most common causes of obstruction of 
the nares is hypertrophy of the turbinated bones, espe- 
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cially the inferior. 
pertrophy of the mucous and submucous tissues and 
not of the bone itself. The removal of these hyper- 
trophies constitutes one of the greatest advances yet 
made in the treatment of the affections of this region. 
The hypertrophy may involve the whole bone, or may 
occur on either the anterior or posterior portions. The 
symptoms produced by posterior hypertrophy are : (1.) 
Obstruction to nasal respiration. (2.) Difficulty of 
removing catarrhal secretion either by blowing the 
nose or by means of the douche orsyringe. (3.) Seri- 
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This is, strictly speaking, a hy- 


ous modification of the voice, production of the ob- | 


structed quality usually improperly called nasal.  (4.) 
Deafness either by direct pressure upon the orifice of 
the Eustachian tube or by keeping up the catarrhal 
condition in the neighborhood. (5.) Impairment of 
the sense of smell. 

The only treatment which has proved at all effica- 
cious for the removal of this condition has been such 
as would actually remove a considerable portion of the 
hypertrophied tissue, which is best done by the wire 
snare of Dr. Jarvis of New York. 

The wire loop is passed through the nares and is ad- 
justed in position by aid of the rhinoscopic mirror. 
Ou drawing the wire home the tissue is cleanly divided, 
and, if not too large to pass through the nares, it will 
generally be drawn out clinging to the snare. Trac- 
tion should be made very slowly, stopping at ‘short in- 
tervals, in order that the hamorrhage may be as little 
as possible. 

Several questions present themselves to one about 
to use the instrument for the first time. Is there any 
danger, after having engaged a mass of tissue in the 
loop, of being unable to complete the operation ? There 
ought to be no difficulty of this kind, yet some geuntle- 
men have found this difliculty, and their cases should 
be reported, in order that the least trouble may be 
recognized and guarded against. There is no more 
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Dr. Wuritney said that the question had suggested 
itself to him while examining the skulls of mound 
builders, in which he found posterior hypertrophy of 
the turbinated bones. In one case there was pushing 
of the septum to one side. He wondered whether 
these people suffered from catarrh from this cause. 

In reply to Dr. Shattuck, Dr. Knicut said that he 
thought it would not be necessary to repeat the opera- 
tion, for there is a good deal of contraction of the part 
afterwards. ‘There has not been, as yet, however, 
enough experience with the operation to say exactly. 
If only a little membrane is taken off the operation 
might have to be repeated. 

Dr. Hoorer said that any one who had attempted 
this operation would appreciate the importance of the 
first step, namely, the application of the noose to the 
hypertrophied tissue, and of being sure that it is in 
proper position before tightening it. Although it is 
not difficult, in most cases, to adjust the noose prop- 
erly, it is very easily displaced by a little unsteadiness 


on the part of the operator, or gagging of the patient. 


In one case the noose was in some manner dislodged, 
and Subsequently became so imbedded that it was im- 


pain than a patient who has suffered obstruction will | 


willingly endure for the sake of a cure. 
two is consumed in the operation, the hemorrhage is 
usually slight. 

A case was reported to illustrate this method of 
treatment. 

A teacher of singing had suffered from _post-nasal 
catarrh and obstruction for three years. The sense of 
smell was lost. Various remedies had been prescribed 
for the relief of her symptoms. Lately the nasal ob- 
struction has become so great as to seriously affect the 
quality of the voice. 
nares showed them completely blocked by swelling of 
the turbinated bones, especially the inferior. 
treatment was Imperative. 


If an hour or | 


possible to see its position. ‘There ought to be some 
means of fixing the noose before tightening it. In the 
operation itself there is also difficulty. In cases where 
a deviation of the septum exists it is almost impossible 
to adjust the noose, especially where the deviation is 
anteriorly and towards the diseased side. Ilxmor- 
rhage may be a serious complication, At an operation 
a few days ago on a small boy, with complete occlu- 
sion of the posterior nares, removal of the right side 
was attended by no hemorrhage at all. On the other 
side, however, there was considerable bleeding, though 
about the same time was taken for each side. Dr. 
Wynne says that by the finger he can assure himself 
of the condition of the Eustachian tube, fossa of Ro- 
senmiiller, the presence of polypi, or of an adventitious 
growth. Were it possible to put the finger back, and 
feel the position of the snare one great difficulty would 
be overcome. Dr. Hooper could feel the Eustachian 


/ tube with the finger, but could not reach either the 


septum or the turbinated bones. Dr. Wynne says it is 
a procedure which never fails, aud which dispenses 
with the rhinoscopie mirror. Dr. Hooper did not see 
how this could be the case. On that morning he had 
found by measurement the distance from the septum 
naris to the outside of the lip to be in no case less 


than twelve centimetres, and in one fourteen. 


Examination of the posterior | 


Radical | 
Accordingly, the posterior | 


portions of both turbinated bones were removed by | 


Jurvis’s snare at different sittings. The first operation 
siderable haemorrhage. 
more time was allowed. 
was immediate. 

Dr. Knicut remarked, in answer to Dr. Wells, that 
this condition of the turbinated bones is quite common. 

Dr. Wuitney asked whether the reader had seen 
any preparations of the bones removed in these cases. 


The relief to the breathing 


Dr. LANGMAID said that only specialists know the 
agony and suffering caused the patient by occlusion of 
the posterior nares, reflex dyspnoea coming on sud- 
denly, sometimes in violent paroxysms during sleep ; 
alteration in the voice; then the pain in the forehead 


is sometimes tremendous, so that minute investigation 
was completed in twenty minutes, and there was con- 


With the second operation | 


| tissues. 


Dr. Knicurt replied that he had found hypertrophy | 


of the mucous and submucous tissue, with no change 
in the bone itself. The hypertrophy of the mucous 


membrane is the cause of the obstruction, and not any | was used as a local application. 


change in the bone itself. 


_ dangerous. 


into this disease is important from a humanitarian 
point of view. With regard to hemorrhage during 
the operation, Dr. Langmaid said, quoting from Dr. 
Bosworth, this is sometimes alarming. In one instance 
the patient became exsanguine. ‘The amount of bleed- 
ing depends on the time taken in cutting through the 
When prolonged to three hours there has 
been none. In operations of two hours the hemor- 
rhage has been considerable, and in some cases very 
The old treatment was very ineffectual 
for this condition of hypertrophy. Strong chromic acid 
In some cases where 
the hypertrophy was limited to the mucous membrane 
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or the mucous glands, one was constantly bafiled. Cer- | 
tain conditions of the atmosphere would bring the | 
whole trouble back again. With regard to the exami- | 
nation by the finger, this depends on the configuration | 
of the pharynx, and on the distance from the velum to | 
the posterior wall. In some cases it will be found 
very easy to slip the finger behind the soft palate, and 
make out a good deal, but in a large number of cases, 
according to his experience, the attempt to examine | 
by the finger is very unsatisfactory. 

Dr. Knicur added, in regard to the respiration, 
that real attacks of spasmodic asthma are sometimes 
due to this condition of the turbinated bones, and may | 
he completely relieved by the operation. : 
amination of the pharynx and posterior nares is some- 
times necessary where we wish to ascertain the condi- | 
tion of parts which we cannot see, or where it is neces- | 
sary to get information as to density, hardness, ete. | 
It seems ridiculous to say that this method should | 
supersede rhinoscopy. In making a digital examina- 
tion at the hospital, putting the finger into the poste- 
rior nares caused a good deal of pain and hemorrhage | 
for some time after. Though exceptional examina- 
tious may be made by the finger, rhinoscopy should 
be the rule. | 

In reply to Dr. Bowditch the reader said that in 
the case of a certain professional singer, where the 
obstruction in the nose altered the quality of the voice, 
it was very necessary to do something. As soon as 
part of the turbinated bones had been removed the 
voice became as good as ever. 

Dr. Brown showed a diagram, and Mr. Freper- 
ick ‘Tupor explained the ventilation of the new Chil- 
dren’s Hospital. 


| 
| 


ficcent Witerature. 
Qa 
Student's Manual of Diseases of the Skin. WL. Dun- 
cAN Buriktey, M. D. New York: G. P. Pat- 


nam’s Sons. 18382. 


The classification used, Dr. Bulkley’s modification of 
Hebra’s System, is a very good one, and the different 
diseases of the skin are considered in the order therein 
designated. The main defects of the book are caused 
by the endeavor to handle the wtiology, diagnosis, 
prognosis, and treatment of one hundred and twenty 
odd diseases, in a little over twice the number of 16mo. 
pages. Pathology, the only basis of a correct under- 
standing of dermatology, is conspicuous by its absence, 
and the small size of the book compels a lack of the 
minuteness and fullness of direction necessary to in- 
struction. A useful chapter on diet and hygiene, useful 
in impressing upon the student the need of attention to 
these things, and a collection of various recipes con- 
clude the book. 


— An inquest has been held at Preston, England, 
on the body of a boy, aged ten. It was stated that 
the deceased was brought to the house of a dentist of | 
Preston, to have some teeth extracted. Seven teeth 
were taken out, the lad being placed under the influ- 
ence of nitrous oxide gas. While unconscious he 
changed color, put his hand to his throat, and died. It 
was afterwards found that one of the teeth had fallen 
into the windpipe and choked him. <A verdict of * ac- 
cidental death ” was returned. | 
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MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION AT ST. PAUL. 


THE 


Tue approaching meeting of the American Medical 
Association at St. Paul, which will be held June 6th, 
7th, 8th, and 9th, notwithstanding the time required 
and the length of the journey, offers many attractions, 
directly and indirectly, to Eastern physicians. The 
season of the year, following on the anxieties and 
labors of a winter’s work, invites to a vacation, an 
invitation which the freshness and joyousness of nature 
in her spring dress warmly emphasizes. To reach 
the place of meeting, the traveler from the East trav- 
erses many States, and passes through many cities 
representing in agriculture, in manufactures, and in 
commerce the richest, the most prosperous, and the 
most rapidly developing portion of this continent. A 
section in which the visible realities of to-day serve 


/merely to stimulate the imagination to speculate on 
the promises of a near future. 


St. Paul itself, a town of over 40,000 inhabitants, 


|is at once a picturesque and agreeable place of resi- 
‘dence, and a most thriving centre of trade of one of 


the very largest and most rapidly growing States of the 
Union. <A State, moreover, whose climate and soil, 
from the favorable effects of life within its 
upon certain classes of invalids, are of peculiar inter- 
est to the physician as well as to the farmer, the rail- 


borders 


road manager, and the merchant. 
At the conclusion of the meeting those who are 


-able to prolong their vacation will find themselves 


very favorably situated for making acquaintance with 
the prairies, and visiting some of the remarkable nat- 
ural curiosities and points of interest of the farther 
West — among which may be especially mentioned 
the valleys of the Yellowstone and Red Rivers ; or if 
one wishes fine scenery and capital fishing at a some- 
what less distance there remains the north shore of 


| Lake Superior. 


The railroads connecting Chicago and St. Paul, as 
well as those connecting the latter city with various 
points North, South, and West, offer peculiarly favor- 
able rates of fares not only for delegates, but for mem- 
bers of their families accompanying them. [or de- 
tails our readers are referred to the announcement 
upon the last page of the JouRNAL, which supersedes 
that made in our issue of May 18th. 

If any Eastern physician has ever contemplated 


going temporarily West, and we repeat Horace Gree- 


5 . 
ley’s advice to both old aud young, now is the favor- 
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able moment, when the season of the year, the rail- | with them the healing of their own wounds. What 
road ticket agents, and professional discussion all unite | surgeon will bear a grudge for the quotation 
in one appeal. * There *s a Divinity that shapes our ends, 


———— Rough hew them how we will’? ? 


or what anatomist, physiologist, chemist, or patholo- 
gist but offers himself a willing victim to the Auto- 
jerat of the Breakfast Table, when, as a lecturer to 


THE QUESTION OF MEDICAL ETHICS AT ST. 
PAUL. 


THE NEW YORK STATE MEDICAL socteTY cersus | Students in medicine, Which we all are, he reads them 
THE AMERICAN MEDICAL ASSOCIATION so fine a sentence as the following : — 
. 4 . ata - 4 ‘ Aa 4 ate . 


“No, gentlemen, there is no exclusive a priori 
Tne question of medical ethics will urdoubtedly be) method which leads to the successful treatment of dis- 
ease. You begin in the primrose paths of knowledge 
ican Medical Association at St. Paul. apropos of the | which are only preliminary to your real work. Anat- 
recent action of the New York State Medical Society, omy is no more medicine than a child’s dissected alpha- 
when, under the guidance of a small section of the | pet is literature. Physiology and chemistry throw 
gleams of light here and there on curative methods, 
but commonly lead their votaries far away from prac- 
tending to practice medicine according to a dogma or | tice. 


> 


brought up at the approaching mecting ot the Amer- 


profession in that State, the Society voted to sanction 
consultations on the part of its members with men pre- 
Pathological anatomy teaches a great deal, but 
system. it is, after all, like inspecting what is leit of the fire- 

We expressed our views as to the wisdom and pro- | works on the morning of the fifth of July. 
priety of this step on the part of the New York Med- 
ical Society at the time it was taken, and are glad to 
find ourselves in accord with the great mass of intelli- 


It is very 
pleasant to dissect a muscle, to make a precipitate, to 
watch a contracting heart, to study a translucent slice 
of a healthy or diseased organ. These pursuits, sis- 
ters of her who presides over health and disease, are 
the sirens that won over Agassiz and Iluxley and 
Helmholtz to their flowery realms. But just as zo- 
ology, chemistry, physiology, histology, are not the 
science of medicine, so neither is the science of med- 
icine the same thing as the art of healing. To go 
themselves been compelled lately to consider this ques- hastily from the library of old books and the labo- 
tion pretty carefully. ratory of new experiments to the bedside of disease is 
imitating the presumption of those rash protligates 
who, as Thomas Boston says, think they can take a 
‘leap out of Delilah’s lap into Abraham's bosom.’ ” 


gent and honorable physicians throughout the country 
and with nearly all the respectable representatives of 
the medical press of the country. 

On another page will be found an extract showing 
what is thought of the action of New York by our 
professional brethren across the Atlantic, who have 


‘There is no occasion, therefore, to say more about 
the matter at the present time or to anticipate the 
course of discussion and action at St. Paul, although 
those who engineered the late legislation in the New 
———— 


York Society expressed themselves openly and boldly, 
we may even say light heartedly, as ready to * run THE NEW ANTISEPTIC. BORO -GLYCERIDE, IN 
the Empire State alone,” apparently for * what ved OPERATIVE SURGERY. 
o- war '» 
i wert od Ix the issue of the Journat for May 4th we gave 
|ashort account of a new antiseptic compound, boro- 
DR. OLIVER WENDELL HOLMES ON MEDICAL | glyceride [C, II, Bo,], lately brought to the notice of 
HIGHWAYS AND BY-WAYS. the Society of Arts, of London, upon whose members 
its practical value evidently made a very favorable 
impression. ‘The inventor and manufacturer, Pro- 
fessor Barff, has, if we are correctly informed, been 
experimenting with this compound, and perfecting it 
for commercial purposes for some years, but we had 
never heard of its being tested in operative surgery, 
and in our notice of May 4th, considering its qual- 
ities as a tasteless, inodorous, unirritating, inexpensive 
antiseptic, we suggested its marked appropriateness 
for such an application. It was with especial interest, 
therefore, that we read a short paper on Boro-Glyce- 
ride in Operative Surgery in the Lancet [May 13th], 
culated to make even the judicious laugh, and not to by Mr. Richard Barwell, senior surgeon to Charing 
cause the homeopathist himself to wholly grieve. Dr. | Cross Hospital. 
Holmes takes up and develops some points which we | Mr. Barwell states that. like many other surgeons, 
he had for some time past become dissatisfied with 
| earbolic acid in various forms of wounds, and had also 
The regular practitioner, the honest but perhaps | grown skeptical as to the alleged value of the spray. 
enthusiastic physician and scientist are reminded too | Although previous experiments which he had made 
of their limitations, in phrases which cut but earry | with boraciec acid had failed, he determined, after Pro- 


IlaAvinG been led, though very reluctantly, to re- 
fer again editorially to the homeopathic delusion, a 
delusion meriting from the profession at large neither 
persecution nor recognition, but simply to be ignored, 
or at the utmost ridiculed, we must eall cur readers’ 
attention to the lecture on Medical Highways and 

sy-Ways by Dr. Oliver Wendell Holmes, which we 
are fortunate enough to be able to publish to-day. 
In it wit and wisdom are happily blended, and, after 
an interval of forty years, the lecturer takes occasion 
to pay his compliments to homeopathy in a way cal- 


do not remember to have seen touched, and certainly 
not dwelt upon, before. 
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fessor Barff’s lecture before the Society of Arts, | 


early in April, to try the boro-glyceride, attributing, 
as he did, his former failures with the pure acid to its 
insolubility, a difficulty removed by the new com- 
pound. 

Ile accordingly tried the sample which he obtained 
from Professor Bartf in three very different surgical 
cases, all well calculated to test the antiseptic value and 
general effects of the new compound as compared with 
earbolic acid. The report of the cases and the con- 
clusions drawn from them by the operator are given 
below in Mr. Barwell’s own words : — 


Case I Edmund B., aged nineteen, came under my eare in 
Charing Cross Hospital on April 18, 1882, with a large abscess 
over the lower right ribs. It appeared to have no connection 
with either the pleural cavity or the liver. On April 21st I 
made an incision about an inch and a half long, and let out five 
ounces of pus. A good deal still remained, for the abscess was 
not squeezed. Passing in my finger, I found about two inches 
or two inches and a half of a rib bare, and the upper border of 
the next lower rib was also denuded to the extent of about an 
inch. Having ascertained these particulars, I injecte 4 the ab- 
seess with a watery solution of the boro-glyceride (one in twen- 
ty). passed ina drainage tube, covered the opening with four 
folds of lint steeped in the same fluid, and with a piece of thin 
mackintosh, securing the whole with a bandage. On the next 
day, and for ten days, the temperature was normal. 


into the wound, and could tind no portion of bone bare; that 
which had been so had apparently become covered by granula- 
tions. ‘Temperature 100° F. May 3d. Temperature 102.1° F.; 
An aperient was ordered. May 4th. Tem- 


bowels contined. 
perature normal, May 8th. Wound all but well. 


Case IL. James H., aged forty-four, had been for the second | 


time a week or two in hospital, that the cause of pyclitis, ham- 
aturia, and pain in the right loin might be made out. 


May 4th. Leut down through the right loin to the kidney : 
hardly any blood was lost; exploration was made with the tin- 
ger and then with a needle. No stone could be detected. Be- 
hind the gland was a very unusual amount of fat, a small quan- 
tity of which, as it was in the way, was removed. ‘The wound 
was thoroughly sponged out with a five per cent. solution of 
boro-glyeeride, and sewn up close except about half an inch at 
the lower end, no drainage tube being introduced. The dress- 
ing was simply a fourfold pledget of lint, steeped in the same 
solution, and covered with thin mackintosh. That night the 
temperature was 103.4° F. May 5th. The man complained of 
cough, sore throat, and some headache. 
Temperature: morning 102.49 F.: evening 103.4° F. 
rient was ordered. May 6th. Still some cough. 
morning 100° F.; evening 100.9 F.°. May 7th. Temperature: 
morning 99.4° F.; evening 99° F. Wound perfectly healthy. 
No redness or swelling, even the edges free from any sign of 
irritation. At the lower end, which had purposely been left a 
little open, the tissues beneath were red and fresh looking. 
There was no trace or sign of pus. May 8th. 
morning 98.6° F. May 9th. Temperature: morning 98.6° F. ; 
evening 100.2° F. 

Case IL. William L., aged twenty-nine, was under my care 
for popliteal ancurism. Pressure had failed, and therefore I 
determined on deligation. May 4th. After dividing the super- 


An ape- 
Temperature : 


ficial fascia, and turning aside the saphena vein which overlay | 


it, the artery was easily reached, and tied with ox aorta liga- 
ture. The wound was filled and sponged with the solution of 
boro-glyeeride, sewn and dressed with pledgets soaked in the 
same solution. Since the operation there has been no pain and 
no return of pulsation. The wound has been absolutely pain- 
it was dressed on the fifth day; it looked perfectly quies- 
cent, and was all but healed. ‘The thermometer has ranged 
thus: — 


less ; 


Morning. Evening. Morning. Evening. 


May 4th . — 95.6 pith . 98.89 99.0° 


May 5th 98.6° 100,0° y Sth . 98.8 99.4° 


May 6th . 98.6° 99.6 y 9th . 98.6° 99.2 


to test the value of this macerial. 


| than the action of this compound. 


May 24d. | 


‘The temperature rose to 99.2° F. last night. I passed my finger | 
| ) 


After | 
several consultations with Dr. Bruce, Dr. Colquhoun, and Mr. | 
Morgan, it was agreed that my duty was to explore the kidney. | 


Tongue a little furred. | 


| at the hospital. 


When these cases are considered it will be observed that in 
two of them a certain rise of temperature occurred; evidently 
in neither case was this due to septicism. In Case L it was too 
late, as also too transient, being removed by 1 purgative. In 
Case IL. it was too early, oceurring six hours after operation ; 
it was probably due to irritation of the kidney, and in part to 
eatarrh, which may have been produced by exposure during op- 
eration ; it, too, was transient, a purzative hastening its disap- 
pearance. In Case IIL. there was no rise of any signiticance. 
In Case I. the large abscess of the side was especially calculated 
Such an abscess, if opened 
and left unprotected, almost certainly causes pyrexia. If ear- 
bolic acid had been used I consider that the ribs would not have 


| become covered with granulations, certainly not in the time. 


On the contrary, necrosis would probably have occurred. More- 
over, to impregnate the walls of so large a cavity with carbolic 
acid would not have been void of danger. In the third case — 
the only one of mere wound uncomplicated by any additional 
possibilities of pyrexia — we have the most perfect act of heal- 
ing I have ever seen. 

Although three cases may be a small number from which to 
generalize, yet having regard to the diversity in character of 
those just reported, I think we may conelude that we have in 
the boro-glyceride an aseptic for wounds safer and less irritat- 
ing locally than carbolie acid, free also from the danger of con- 
stitutional poisoning. It may be that I have not hit on th: best 
strength of solution for the dressing, and certainly some other 
diluent besides water will be desirable. I am now making ex- 
periments in that direction. Nothing, however, ean be better 
The intricate and not very 
safe complications of carbolic treatment — the spray and all the 
inconveniences belonging to it — may now be laid aside. The 
method which T introduce is exceedingly simple; in using it it 
is only necessary to place on the washed and sewn wound a few 
folds of lint soaked in the solution, to cover them with thin mack- 
intosh, and to secure them with a bandage. Under such dressing 


healing takes place in the most beautiful and perfect manner. 


——_@———_——_ 


MEDICAL NOTES. 


—A reader has called our attention to the fact 
that although Koch’s announcement of his discovery of 
the bacillus of tuberculosis was noticed editorially in 
our issue of April 20th, an esteemed contemporary in 
Philadelphia, which first mentioned the subject April 
29th, has been taking credit to itself for its eater- 
prise in having been the first American journal to 
make the subject public. 

— We understand the authorities still 
propose to hold the Sanitary Exposition at Berlin 


Prussian 


‘in June notwithstanding the unfortunate conilagra- 
'tion some weeks since, which destroyed both the 
building and many of the articles tor exhibition al- 
ready forwarded. 

Temperature: | 


NEW YORK. 


— At the instance of a number of prominent med- 
ical men the visiting staff of Bellevue Hospital has 
lately been reorganized by the Commissioners of 
Charities and Correction. For some years past it has 
been thought in certain circles of the profession that 
Bellevue College received the lion’s share of the ap- 
pointments, and this has given rise at times to consider- 
able ill-feeling and unfavorable comment. In the pres- 
eut distribution of places, therefore, an effort has been 
made to satisfy all parties, so far as was possible, by 
allowing the authorities of each of the three large 
medieal schools to select an equal number of phy- 
sicians and surgeons connected with each for service 
~ The new board is constituted as fol- 
lows: Representatives of Bellevue Hospital Medical 
College: Physicians, — Austin Flint, Jr., E.G. Jane- 
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way, and A. A. Smith; Surgeons, — E. L. Keyes, J. 
D. Bryant, and F. L. Dennis; Gynweclogist, — W. 'T. 
Lusk. Representatives of the College of Physicans 
and Surgeons: Physicians, — Alonzo Clark, Francis 
Delatield, and Abram Jacobi; Surgeons,— R. F. 
Weir, Charles McBurney and T. 'T. Sabine; Gynaw- 
cologist, — George L. Peabody. Representatives of 
the University Medical College: Physicians, — Alfred 
L.. Loomis, William H. Thomson, and F. R.S. Drake ; 
Surgeons, —Stephen Smith, L. A. Stimson, and J. 
W. Wright; Gynwcologist, — William M. Polk. Non- 
Collegiate Class: Physicians, — James W. Williams. W. 
Gill Wylie, and Henry F. Walker; Surgeons, — J. 
W. S. Gouley, William C. Hunter, and Frederick 
Lange; Gynecologist, — Walter R. Gillette. By the 
new arrangement four members of the old board are 
dropped, and Drs. Lewis A. Sayre and Alexander b. 
Mott are added to the consulting board. ‘The name of 
Dr. Stephen Smith, it will be noticed, appears as a rep- 
resentative of the University Medical School. Although 
in common with the other members of the Post-gradu- 
ate Faculty he handed in his resignation, subject to the 
approval of the regular Faculty, it seems that he did 
not join with the other gentlemen in demanding atter- 
wards that the resignation should be accepted at once, 
and that since then he has been induced to retain the 
chair of orthopedic surgery in the college. This is 
the first time in the history of Bellevue Hospital 
that gentlemen have been distinetly appointed as 
gyuvcologisis in it, (although special atiention to 
gynecological practice has long been paid by sev- 
eral of the members of the medical board), and this 
department is now intended to embrace also that of 
diseases of children. As heretofore, Dr. Jacobi will 
probably have the principal charge of the children’s 
wads, and in order that this arrangement may be car- 
ried out it is thought that he will change places in the 
board with Dr. Peabody. Among the regulations 
adopted at the time of the reorganization of the board 
are the following : Whenever a vacaney occurs in the 
representation of any college it is to be tilled by a 
candidate nominated by the college and appointed by 
the Commissioners of Charities and Correction, who 
will consider no nomination except from that college. 
Vacancies in the non-collegiate class shall be filled 
from physicians and surgeons who are not connected 
with cither of the three colleges represented in the 
medical board, by the commissioners or nominated by 
the medical board of the hospital. ‘The services ot 
the hospital shall be divided as nearly as possible into 
four equal parts, which shall be as-igned, one for each, | 
The 
medical board shall have no power to restrict or inter- 
fere in any way with the clinical lectures in the hospi- 
tal, and each college shall have the right to retain the 
same hours for clinical lectures which it has used for 
the past year. ach college represented in the med- 
ical board shall be entitled to nominate for appoint- 
ment by the Commissioners, after competitive exami- | 
nation in such college, its proportion of members of | 
the house staff of the hospital; such members to be 


to the four classes of physicians and surgeons. 
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ing such nominations. The non-collegiate class shall 
be entitled to nominate for appointment by the Com- 
missioners, after competitive examination by itself, its 
proportion of members of the house staff; such mem- 
bers to be attached to the non-collegiate division of 
the hospital. The new board held their first meeting 
on the loth of May, when Dr. Alonzo Clark was 
elected president, aud Dr. George L. Peabody secre- 
tary of the board, and the various terms of service 
were assigned. 

It is said that some of the older Bellevue College 
men are not altogether satistied with the new arrange- 
ment. ‘They claim that it was the teachers of their 
school that gave the hospital all its reputation as a 
field for clinical study, and that the college is there- 
fore legitimately entitled to a larger representation in 
the medical board than either of the others. 


CHICAGO, 
— Dr. Isaac N. Danforth having lately resigned 
his position as professor of pathological histology in 
| I S} 
Rush College, has been appointed professor of clinical 
medicine and renal diseases in the Chicago Med- 
ical College. 
professor of 


Dr. Christian Denger has been made 
general pathology, and Dr. F. C. Schaffer 
has become professor of anatomy in the same institu- 
tion. 

— Dr. FE. S. Jenks has resigned the professorship 
of gynveology in the Chicago Medical College, and 
Dr. E. C. Dudley has been appointed in his stead. 


—— 


PHARMACEUTICAL NOTE. 

— Chlorate of soda, which is now to be found in 
most pharmacies, is recommended to be used instead 
of the potash salt, on account of being very much 
more soluble. At the ordinary temperature, while the 
one requires sixteen parts of water the other requires 
but one, and in alcoholic solutions but about thirty 
parts instead of about one hundred and twenty parts. 
This last fact is of especial importance when it is to 
be used in conjunction with tincture ferri chloridi, as 
it now so often is, in the treatment of diphtheria. 
The salt has, however, the disadvantage of being some- 
what deliquescent. 





APisecllaup. 
—_---> 
PETITION FOR A STAY OF PROCEEDINGS IN 
THE CASE OF GUITEAU. 

Mr. Epiror, — Your editorial on Guiteau and the 
petition for a stay of proceedings, in your issue of 
May 18th, was written so carefully, and contains so 
much of truth, that, by your permission, I will briefly 
reply to one or two statements with which I cannot 
agree. The general question, whether the insane can 
be legally punished, I propose to answer, in some de- 
tail, in a work on the Psychology of Salem Witch- 
craft, now in press. 

The special points to be met just now are these: — 

(1.) You say that, inasmuch as Guiteau has been 


attached to the division belonging to the college mak- | unjustly condemned, society should now have the ben- 
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efit of the doubt; that the trial which you properly 
characterize as disgraceful, and a verdict which — from 


your point of view and mine—is unjust, should be 
supplemented by hanging; in a word, that one injus- | 
tice can be corrected by another injustice ; that although 


it was wrong to even try Guiteau, it is right to hang 
him. 

The benefit of a doubt belongs to the accused, not 
only before and during the trial, but after a verdict, 
and after a succession of verdicts, and up to and after 
execution ; through all time, hanged or unhanged, Gui- 
teau must be held to be presumably insane. 


verdicts, contrary to the evidence, substantial though 
tardy vindication, 

In the case of Guiteau the interference of the pro- 
fession is ueeded now more than ever before. Says 
your neighbor Lowell : — 

** Then to side with truth is noble, when you share its wretched 

crust. ° 
Of the large number of 
system who have lately 
Guiteau was insane, only a fraction testified on the 
trial, Casting aside all the opinions in favor of his in- 
sanity presented on the trial, and all others that have 
since been published by others and myself as of no 
value, there has appeared in your journal alone ade- 
quate quality and sufficient quantity of evidence for 
the defense to have saved the assassin from the scaf- 
fold, had the ease been only one of ordinary interest. 

No lunatic ever hauled before a court in this coun- 
try, or any other country, so far as I can learn, has 
ever obtained so much expert testimony of a high order 
in favor of his insanity as has Guiteau. In making 
this statement I count my own opinions for naught. If 
the result of this protest of the profession shall be the 
substitution of permanent confinement for life for the 
halter, practical justice will have been gained. Whether 
the experts that the President should appoint should 
agree or not is of n0 moment. 

(2.) You say that Guiteau, though insane, is less 
insane than the evidence seemed to make him. 

Some of the worst diseases have no pathology; the 
type of insanity which, as we all agree, Guiteau repre- 
sents, has no important physical symptoms that the 
senses can discover. What cannot be seen, or felt, or 
heard, the non-expert and non-disciplined mind doubts 
or denies. A post-mortem examination will probably 
find nothing in Guiteau’s brain to account for his in- 
sanity, and yet his craziness is of a terrible and incu- 
rable character. It took eight generations of clergy- 
men to make an Emerson; it took, perhaps, half as 
many generations of philosophers and scholars to make 
a Darwin; it took, we know not how many generations 
of fanaticism and degeneration to produce, by the law 
of the escape of the weakest, a Guiteau:; but in this 
waste product, cast off in the evolution of the race, in- 
sanity is organized as firmly as Darwin’s science or 
Emerson’s poetry. 

Although insanity is a disease of degree, yet such a 
disease as mild insanity has never existed, can never 
exist, and the popular belief in its existence is as truly 
a mistake as the belief in witchcraft. By a single de- 
lusion the rich and delicate fabric of the mind may be 
rent in twain beyond repair; a gun cannot burst a lit- 
tle; a single crack is ruin. 


authorities on the nervous 


“ 
> 


| slaughter them all to-morrow ? 
| lunatics is to knock them down. 


'done to him is of all account. 


published the opinion that | 


(3.) You say that “ the assassin has little claim upon 
the interest or sympathy of the community.” 

This is quite true; it is quite as true of nearly all 
assassins and of thousands upon thousands of our fel- 
low beings, sane and insane. Shall we, therefore, 
Insanity is always a 
disgusting disease ; our first impulse in dealing with 
What is done to 
Guiteau is of no account; what we do, or allow to be 
Guiteau is as ready 
for the scaffold as for his breakfast; but is it, there- 


| fore, all the same whether we hang him or feed him ? 
It was by this benefit of doubt that Cadet Whitta- | 


ker — with whose case I was professionally connected | 


—lately obtained in Washington, after two unjust |... “1am the lawyer for society.” 


Says Mr. Seward in his defense of the insane negro 
Freeman: “ The execution of a madman is murder.” 
Psychology does 
not plead for Guiteau, but for his would-be murderers. 
The sufferers from the Salem witchcraft excitement in 
1692 were not the twenty victims, but the survivors 
and their descendants and descendant’s descendants, to 
this hour. 

(4.) It may be said, it has been said, that America 


| is the non-expert’s land ; that the mob will have its way, 


and that the profession can do little; but for this 
reason it should do that little. Mobs are not authori- 
ties in psychology, and are not to be cruelly censured 
for their ignorance or even for their passion; but we 
are to be censured and shall be censured by posterity, 
— the verdict of which is as sure as the future — for 
not at least trying to save the mob from itself. [x- 
perts are the guardians of non-experts, and in a degree 


| respousible for them, like parents for children. 


The conduct of our profession in its relation to these 
popular delusions is a line of darkness and of blood in 
our history for more than two hundred years. In Sa- 
lem it was a physician who mistook the symptoms of 
nervous disease for the symptoms of possession of the 
devil, and so started and stimulated the witcheraft tri- 
als and executions; in Auburn a physician testified 


that the demented Freeman, whom Seward defended, 


was responsible; at West Point it was a physician who 
declared that the unconscious cadet Whittaker was 
feigning and conscious; in Washington, what you call 
“those disgraceful three months,” were slightly re- 
deemed by the fact that, for almost the first time in our 
history, a few authorities in psychology testified against 
the unanimous opposition of the nation. 

If, as has been said of Salem, * the pathway through 
the court must lead to gallows hill;” if Guiteau is to 
pay on the seaffold the penalty of his countrymen’s 
non-expertness in psychology ; if the principle of ex- 
piation is to be transferred trom theology to law, and 
the sins of our people in so often acquitting the sane 
on the insanity plea are so numerous that only the 
blood of a lunatic can wash them away; if on this one 
has the lot fallen to be the last important insane mur- 
derer to be himself murdered, as the twenty victims of 
the witcheraft excitement were about the last who suf- 
fered for the imaginary crime, then it will be some- 
thing to be able to say for this time and for all time, 
that there were a few at least who, from the first, 
and with all the force of their natures, consistently and 
persistently protested against the trial, and that up to 
the last moment the representatives of American psy- 
chology, to whom alone the question belongs, were not 
unanimously consenting to that colossal crime. 

Yours truly, 
Grorce M. Bearp. 

New York, May 20. 
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MEDICAL ETHICS IN NEW YORK. | , 
|; Slve. 
Tut New York State Medical Society has taken ; 


Medical Ethies into its own hands, and has passed a law | 


that sanctions consultation with any person holding 
a legal qualification to practice — that is to say, with 
eclectics, homaopaths, ete. — so long as they are li- 
This idea is not original ; it will be remem- 
bered by our readers in connection with the addresses 
of Dr. bristowe and Mr. Jonathan Hutchinson at the 
Ryde meeting. ‘These gentlemen knew the sentiment 
of the profession too well to put the idea into the form 
of a rule of ethics or of practice. But the New York 
State Medical Society is more bold, and has passed the 
law. But it has reckoned without its host. The 
whole feeling of the profession in the States is against 
the step taken by the Society, unless it be some New 
York medical papers, which we may assume to be un- 
der the guidance of those who lead the Society. We 
need not say that the law is against the code of the 
American Medical Associ iation, which, while enjoining 
wl reasonable liberality in meeting intelligent regular 
practitioners that will be acceptable to the patient, adds 
—* but no one can be considered as a regular practitioner 
or a fit associate in consultation whose practice ts based 
on an exclusive dogma, to the rejection of the accumu- 
lated experience of the profession and of the aids actu- 
ally furnished by anatomy, physiology, pathology, and 
organic chemistry.’ 

This is the language of common sense and of loy- 


censed, 





the word, and yet which is nothing if it is not exclu- 
Its chief disciples have shown a readiness to 
abandon everything but the name, which has a sort of 
trade value among a certain section of the public. 
Such being the discreditable position of homeeopathy, we 


/do not wonder that the professional opinion of the 


United States is strongly against the action and the 
ethies of the New York Medical Society. — London 
Lancet. 


LETTER FROM VIENNA. 


CESAREAN SECTION. 
VIENNA, Murch, 1882. 
Mr. Eprrorn,—A brief account of a Cesarean 
section recently performed by Professor Spaeth may 


not be uninteresting to the readers of the JouRNAL. 


| 


The patient, twenty-one years old, had a narrow 
pelvis, the conjugate diameter of which measured six 
centimetres, and the outlet only three centimetres. 
The operation was performed according to the method 
of Porro, the chief object of which is to avoid the dan- 
ger of infection from the collection of the secretions of 


the uterus in the abdominal cavity, which takes place 


| centimetres 


alty to science, and evidently expresses the feeling of 


the profession in America, as it does that of the pro- 
fession here. It is important to notice the fundamental 
error at the root of the Regulation of the New York 
Society. It assumes that the mere qualification to 
practice is a guaranty of everything necessary; as if 
there were no need for a code of ethical principles be- 
tween medical men. This is a great mistake. ‘The 
standing of the profession in society and the respect in 
which it is held by the nations have their explanation 


during and after the old-fashioned operation. 

accomplished by the complete 

and its appendages. 
The abdominal 


This is 
extirpation of the uterus 


incision, commencing four or five 
above the umbilicus, was extended to the 
symphysis pubis. ‘The whole uterus was then turned 


out of the abdominal cavity, and a clamp applied as 


as much in the high character of the ethical principles | 


by which the conduct of its members is regulated as in 
the intellectual and scientific nature of their calling. 
great part of medical ethics has always 
to the mutual relations and obligations of medical men. 
So that the mere fact of men being equally qualified in 


varying between 36° and 37.6° C. 
A | 


had reference | 


the eye of the law does not dispose of the moral ques- | 


tions which arise in practice, one of which is th 


> amount | 


of respect due to those who assume the truth of exclu- | 


sive dogmas, and swear by one teacher, to say nothing of 
the absurdity of the dogma and the discredit of the 
teacher. Our law very properly provides that the 


holding of any particular theory of medicine by a can- | 


didate shall not entitle an examining board to reject 
him. In free countries men must be allowed to be- 
lieve things which to most of their fellows seem ab- 
surd. Dut that is no reason why the bulk of the pro- 
fession should not act in defense of its dignity, or why 
they should not be at liberty to decline professional 


far down on the cervix as possible; all circulation to 
and from the uterus being thus cut off, a longitudinal 
incision into the body of the uterus was made as 
quickly as possible, and the child extracted. The 
uterus was then amputated at a point just above the 
clamp, and the stump fastened to the edges of the ab- 
dominal incision, the clamp being left, of course, in 
situ. ‘The wound was dressed with iodoform. The 
patient has done uninterruptedly well, the temperature 
The clamp was re- 
moved on the tenth day, and now — twentieth day — 
the stump presents a granulating surface. The child is 
also doing well. 

Schroeder says, “If the conjugate measures less than 
six and a half centimetres, all hope of delivering a liv- 
ing child by the natural way must be given up, and 
the only substitute is the ‘ Kaiserschnitt.’” Ie con- 
siders it a much better operation than craniotomy, and 
that it is to be preferred even with a dead child in a 
very narrow pelvis. In Germany five and a half cen- 
timetres is the limit for craniotomy ; Barnes, however, 


| thinks it ean be successfully performed with only a di- 


consultation with those who would lower the tone of | 


medical science. Rather is it the very reason why 
medical societies should do what it is scarcely to 
be expected that the common law should undertake. 
We are assuming that the cause is clear, that the shib- 
boleth adopted is something inconsistent with the 
broad light of medical experience and common sense. 
This is the case of homeopathy, which is practiced in 
its purity now by scarcely any of those who trade upon 


ing 
| infiltration of the cervix uteri. 


ameter of two and three quarters centimetres. 

It is thought that this operation of Porro, through 
its more favorable results, has or will, replace the or- 
dinary operation of sectio Cesarea,— there are cases 
though where it is not indicated ; notably, one at pres- 
ent in Professor Spaeth’s wards, the patient still earry- 
a living child, having extensive carcinomatous 
The disease has so 


/completely involved the cervix, that removal of the 


growth, with safety to the mother, is out of the ques- 
tion ; and delivering by forceps or turning cannot be 
considered. Here the ordinary oper: ution is alone jus- 
tifiable, since the life of the child is of more impor- 
tance than the already surely lost life of the mother. 
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REPORTED MORTALITY FOR THE WEEK ENDING MAY 20, 1882. 


Percentage of Deaths from 


Population | Reported Deaths TY —_ i . E eo 
Cities. by Census, Deaths in | under Five °° I — ‘Diphtheria ; 
of 1880. | each. Years. pel ha Lung | . 1 Scarlet Small 
motic Diseases. = Fever. Pox. 
Diseases. Croup. 
| 
I ee .| 1,206,590 | 760 | 342 26.71 | 23.55 6.58 8.03 | .92 
Philadelphia imme te ter aeawawmes 846,984 358 119 17.88 14.80 6.42 3.07 | 1.68 
OE EET si 566,689 28% 111 24.73 21.20 4.95 oe}; = 
RMON ss ih vin oir a nsiove: Sacer ares eign 503,304 247 121 32.79 7.69 9.31 1.21 | 8.88 
Boston ......... LOREEN Be 166 54 15.66 19.28 10.24 Oo | 
St. Louis..... iiinrann eae 350,522 129 57 22.48 17.82 4.65 5.42 | = 
Baltimore..... Ravork Medveplacelbees data 382,190 154 47 18.17 11.68 4.54 | 26 | 26 
CERIN ooo sin bck oc we dioeie are . 255,708 170 73 48.23 10.59 1.76 2.35 | 33.52 
New Oricane.....s.cciceces ices o o 216,140 — — — _ — a 
District of Columbia........- ey 177,638 73 21 10.96 12.33 1.37 - | — 
er Pah Pankey een 160,140 — — — _ — —_ — 
i, er er 156,381 65 25 32.31 15.38 6.15 4.61 7.69 
MN a ac sas ots aaecaretn eo itr hor 155,137 100 45 38.00 11.00 5.00 10.00 — 
oe bes 115,578 65 30 11.11 14.14 1.57 a 1.57 
eo, ee “ou 104,857 — + — — — —_ | _— 
DE IR aia wins bona vans ewaes 62,882 26 9 | 7.69 3.84 — — | — 
CIN och cecewecsdosaan << 49,999 25 13 36.00 _— — | — | — 
REEL LI 43,461 24 14 | 20.79 8.32 on mi} 
Ea pingeiaaaiemies 59.485 26 9 | 11.54 | 15.38 — 3.84 | — 
WOE Si cck rene eranee anne: 58,295 14 _— ee: ee ee — | _— 
I oe 50s ns ctceadewseexes 52,740 15 2 | 6.66 | 6.66 a 6.66 | a 
PME TON gino ican coterie ean sielea 49,006 16 6 6.25 18.75 | — — | -- 
PWTONED 6.6 a sisiss sivisesis eecccees 39,178 _ _ _ | —_ | _ _ | _ 
BN aio cacpinsstw tig a cia loiaceietaiare Ss 138,284 10 4 | 20.00 10.00 _ 10.00 }; — 
Springfield ............ sia dtal pai ahs 33,340 12 3 33.53 8.33 _ — 
SEE erate nate 27,598 11 3 9.09 — 9.09 — — 
New Bedford.......... cons 26,875 13 3 | — 23.07 —_ —_ | -- 
SIU Ss Sci ud isi 3/5 ohare 24 985 4 | 2 25.00 25 00 25.00 _— — 
EIGIVORE soi60 sine s ees bieaia oie anata 21,851 9 1 se _ -— ee — 
Mas aia so ciwtes secrete wis 21,785 10 4 _ 10.00 —_— _— _ 
Taunton ...... nmnwiales oe earns 21,213 7 3 _— 14.28 — —_ — 
SONNE ois c cciesbcee cceows ne 19,329 5 3 20.00 _ 20.00 — | — 
ET ‘enews 18,475 5 1 — 80.00 — — —_ 
IID fx iida nial aie are aacetnie er 16,995 6 1 — 16.66 — — — 
Roe ee eer anit 13,608 — — — a — ae oa 
PUNE occa sin as hoes HS 13,537 6 2 |} 33.33 | —_ 16.66 -- —- 
REE oan icine: sicirinsi «aid an sdmemiors 12,405 — —_ } — — — os ae 
LS NE ee ee ee Te 12,017 2 0 } -—- _ _ _ _ 
Sixtcen Massachusetts towns...... 115,560 46 14 13.04 17.39 4.34 ae S17 





Deaths reported 2860 (no reports from New Orleans, Cleve- 
land, and Providence): 1142 under tive years of age: principal 
“zymotic ” diseases (small- pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas, and fevers) 697, 
lung diseases 474, consumption 376, diphtheria and croup 160, 
searlet fever 134, small-pox 97, measles 81, typhoid fever 50, 
diarrhoeal diseases 49, whooping-cough 37, cerebro-spinal men- 
ingitis 27, malarial fevers 21, puerperal fever 20, erysipelas 18, 
typhus fever three. From measles, New York 29, Chicago 17, 
Philadelphia and Brooklyn seven each, Baltimore six, Cincin- 
nati and Buffalo five each, Pittsburgh three, St. Louis and Mil- 
waukee one each. From typhoid fever, Philadelphia 10, Chica- 
go seven, St. Louis six, New York tive, Boston four, Pittsburgh 
three, Brooklyn, Cincinnati, District of Columbia, and Charles- 
ton two each, Baltimore, Buffalo, Milwaukee, Lowell, Lynn, 
Springfield, and Peabody one each. 
New York 16, Chicago seven, St. Louis five, Brooklyn, Balti- 
more, and District of Columbia three each, Buttalo, Nashville, 
and Springfield two each, Philadelphia, Pittsburgh, New Haven, 
Charleston, Fall River, and Newburyport one each. From 
whooping-cough, New York 10, Brooklyn eight, Charleston six, 
Cincinnati four, Chicago and Buffalo three each, Boston, Balti- 
more, and Lowell one each. 
Buttalo eight, New York tive, Chicago and Cincinnati three 
each, Philadelphia two, Baltimore, Pittsburgh, Milwaukee, 
Worcester, Springtield, and Holyoke one each. From ma/aria/ 
Jever, Brooklyn eight, New York six, St. Louis and District of 
Columbia two each, Philadelphia, Baltimore, and Buffalo one 
each. From puerperal fever, New York and Cincinnati four 
each, Boston three, Buffalo two, Philadelphia, Brooklyn, Chiea- 
go, St. Louis, Milwaukee, Westborough and Holliston one each. 
From erysipelas, New York seven, Philadelphia and Brooklyn 





in Cincinnati, Baltimore 40, Pittsburgh 14, Brooklyn seven, 


| St. Louis three, Milwaukee, Nashville, and Adams each two, 


From diarrhwal diseases, | 


From cerebro-spinal meningitis, | 


Buffalo one; diphtheria 36, scarlet fever 20, typhoid fever eight 
in Boston; scarlet fever 17, and diphtheria seven in Milwau- 
kee. 

In 35 cities and towns of Massachusetts, with a population of 
1,093,905 (population of the State 1,783,086), the total death-rate 
for the week was 18.21 against 20.17 and 20.34 for the previous 
two weeks. 

For the week ending April 29th, in 173 German cities and 
towns, with an estimated population of 8,244,037, the death- 
rate was 27.1. Deaths reported 4299; under tive 2014;  pul- 
monary consumption 667, acute diseases of the respiratory or- 
gans 552, diphtheria and croup 153, diarrhoval diseases 121, sear- 
let fever 73, whooping-cough 58, typhoid fever 40, measles and 
rotheln 29, puerperal fever 19, small-pox ( Essen three, Berlin, 
Heilbronn, Drusberg, and Koblenz each one) seven, typhus fe- 
ver (Posen three, Elbing and Thorn one exch) tive. The death- 
rates ranged from 15.3 in Magdeburg to 41.8 in Konigsberg ; 
Breslau 31.3; Munich 33.1; Dresden 25.4; Berlin 24.8; Leipzig 
19.7; Hamburg 24.8; Cologne 29.1; Frankfort a. M. 23.4; 
Metz 22.7. 

In the 28 English towns, with an estimated population of 


| 8,469,571, for the week ending May 6th, the death-rate was 


, Chester 27.8. 


| 


21.9. Deaths reported 3551: acute diseases of the respiratory 
organs (London) 282, whooping - cough 201, measles 146, scar- 
let fever 71, diarrhoea 53, fevers 42, diphtheria 21, small-pox 
(London thirteen) 17. The death-rates ranged from 13.3 in 
3irkenhead to 29.4 in Preston; Plymouth 17.5; London 20; 
Shettield 21; Bristol 23.6; Leeds 25.4; Liverpool 25.8; Man- 
In Edinburgh 21.5; Glasgow 26; Dublin 27.6. 


For the week ending May 6th in the Swiss towns, popula- 


two each, Chicago, St. Louis, Pittsburgh, Buffalo, New Haven, | tion 494,390, there were 45 deaths from acute diseases of the res- 


and Nashville one each. From typhus fever New York three. 


One hundred and thirty cases of small-pox were reported | 14, diphtheria and croup 10, typhoid fever six, puerperal fever 


piratory organs, pulmonary consumption 29, diarrhaal diseases 
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and whoopins- cough each four, small-pox (Bern )one. 
death-rates were, at Geneva 21.7; Zurich 16.2; 


Berne 31. 
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| The meteorological record for the weck ending May 20th 
in Boston, was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U. S. Signal Corps : — 





Barom- Thermom- Relative Direction of Velocity of State of Rainfall. 
Dat eter. eter. Humidity. Wind. Wind. Weather.! 
ate. 
: —_ 
May BE SE OE Bae z 3 7 2) eel ae 3 A 23 8 
Iss. 2 rae OS So oe ba wee Fs S 1 ate ist & = =. | es | & 
3 S “ = 9 Dl ™ S Po) o3 7 * 99 a 2 oF oO aa = 
> > ES) = ™ N pe — N n Be nN _ wae o} N ~ == =- 
-. A lA nal a - — on ot a 1 2 a r 2 - pot < 
Sun., 14 29.573 14 47 | 98 LOO) 100 99 NE NE NE 9 13 29 Gq 2 R mt = 
Mon., 15 20839 40:46, 38 100 73 x82 5: NE N N 20 #18 5 t O C — — 
Tues. 16 30.087 46°55 35 65) 60 83° 689 NW SE SW o' sie) € C C — | =- 
Wed., 17 | 30.228 146,52 139 56:45 60 54 N SE N ur 21 ie F i.) : cae = 
Thurs., 18 30.461 00 |.47 | 38 73; 73 | 89: 78 KE 1D N 19 28 | 14 N Sleet. KR — _ 
Fri., 19 50.2609 42 $5 38 So 85 S33 85 NE 1D) NW 19 14 10 R 0 (2) — oun 
Sat.. 20) 29.931 | 48 | 53 42 83,93 93 90 W $$ sNW W 4,14) 11 O N R —_ — 
| 
Means, the so o47 | 44005535 80 54.30 2.87 
week. 
1 Q,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening ; X., clearing. 


AMERICAN MEDICAL ASSOCIATION. 


Iw anticipating the meeting of the American Medieal Associ- 
ation in this city on the 6th, 7th, 8th, and 9th of June prox., 
the Committee of Arrangements have secured the following 
rates from the various railroads centering at this point :— 

The Chicago, Milwaukee, and St. Paul R. Rh. offers a rate of 
$12.50 for a round-trip ticket from Chicago to St. Paul and re- 
turn to delegates and ladies accompanying them upon presenta- 
tion of credentials at general or depot offices in Chicago; also 
return tickets to all points this side of Chicago for one fifth 
fare, on certificate from the chairman of the Committee of Ar- 
rangements. 


The Chicago, St. Paul, Minneapolis and Omaha offer the | 


same rates from Chieago and all points between Chicago and St. 
Paul, also from Sioux City and all points north. From Omaha 
and all points south, two cents a mile for round-trip tickets. 

The Minneapolis and St. Louis R. R. offer the same rates 
($12.50) from Chicago to St. Paul and return v/a the Chicago, 
Rock Island, and Pacifie R. R., and at a rate of 318.00 from St. 
Louis to St. Paul and return, v/a St. Louis, Chicago, Burling- 
ton, and Quiney R. R. (via Albert Lea). Also one fifth fare 
returning to all intermediate points. 

All tickets on above roads good till July 10th. 

The St. Paul, Minneapolis, and Manitoba R. R. wi/l give 
passes to every delegate and to ladies accompanying them, over all 
divisions of its road, good for the é ntire month of June . The ts 
road runs through the celebrated Red River Valley and the great 
wheat farms to Winnipeg. It connects Minneapolis and Lak 
Minnetonka (the largest watering place in the State, with four 
large hotels) with St. Paul. 

The Northern Pacitie R. R. will return all delegates for one 
fifth fare, and offers free transportation for the month of June to 
delegates and ladies accompanying them to the Yellowstone Valley 
and return. 


The St. Paul and Duluth R. R. offers free passes to delegates 


and ladies accompanying them, over their line to Duluth on the 
north shove of Lake Supe rior and return. 


The two lines of river packets, namely, the St. Paul and St. | 


Louis Packet Co., and the Diamond Jo line offer one half trans- 
portation rates from all points to or from St. Paul. (They 
charge full rates for berths and meals.) 


The Lake Superior Transit Co. offer the following rates :— | 


Buffalo to St. Paul, one way, . ° , $27.10. 
Buffalo to St. Paul, round trip, . . 47.20. 
Erie to St. Paul, one way, ° . ° ° 25.40, 
Erie to St. Paul, round trip, . rl > r - 45.60. 
Cleveland to St. Paul, one way, ‘ F . 93.75. 
Cleveland to St. Paul, round trip, . ° . . 39.20. 
Detroit to St. Paul, one way, . ° . 21.20. 
Detroit to St. Paul, round trip . ° ° ° 35.20. 


Meals and state rooms on steamers 
rates. 
The above company have also offered a complimentary excur- 


are included in the above 


sion down the lake and return, from Duluth, one day immedi- 
ately after the meeting. 

‘he hotels of St. Paul are the “ Merchants” (33 to $3.50) ; 
“Metropolitan ” (33 to $3.50) ; “* Windsor”? ($2.50) ; ‘ Claren- 
don” ($2.50); “Sherman ” ($2.50); * International ”’ ($2.00) ; 
‘St. James” (32.00); and “ Commercial ” (32.00). The tirst 
three are provided with elevators. 

The Opera House, in which the general session will be held, 
seats a thousand persons. 

Minneapolis, a city of sixty thousand, lies nine miles from 
St. Paul, on the line of the St. Paul, Minneapolis, and Manitoba 
road, and has fine hotel accommodations. Half-hourly trains 
connect the two cities. ‘Trains run almost hourly to and from 
Lake Minnetonka. Very respectfully, 

ALEX. J. Stone, Chm. Com. Arrangements. 

Sr. Paur, Minnesora, May 12, 1882. 
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OTOLOGY AT THE BRITISH MEDICAL ASSOCIA- 
TION. FIFTIETH ANNUAL MEETING. 


Hirnerro at the meetings of the British Medical Associa- 
tion Otology has been classed merely as a sub-section of Sur- 
gery. At the next annual meeting, however, to be held at 
Worcester on the 8th, 9th, J0th, and Ith of August, 1882, a 
whole section will be devoted to Diseases of the Ear. 

To contribute to the success of the new section papers upon 
otological subjects are requested, and it is necessary that the 
undersigned, secretaries of the section, should be made ae- 
quainted with the titles of papers to be read not later than 
the 23d of June, and that short abstracts should be forwarded 
not later than the 15th of July, addressed to the undersigned 
at 20 Alva Street, Edinburgh. 


J.J. Kirk Duncanson. 
P. McBribe. 





Resignation. — Dr. Thomas Waterman has resigned his 
position as Assistant in Anatomy in the Harvard Medical 
School. 


Books anp PAMPHLETS RECEIVED. — Materia Medica and 
Therapeutics. Inorganic Substances. By Charles D. F. Phil- 
lips, M. D., late Lecturer on Materia Medica and Therapeutics 
at the Westminster Hospital Medical School. Edited and adapted 
tothe United States Pharmacopwia. By Laurence Johnson, A. 
M.,M.D. Vol I. New York: William Wood & Co. 1882. 
(Wood’s Library of Standard Medical Authors, Volume for 
April.) 

A Manual of Obstetrics. By A. F. A. King, M. D., Pro- 
fessor of Obstetrics and Diseases of Women and Children in 
the Medical Department of the Columbian University, Wash- 
ington, D. C. With forty-eight Illustrations, Philadelphia : 
Henry C. Lea’s Son & Co. 1882. (A. Williams & Co.) 

Annual Report of the Board of Regents of the Smithsonian 
Institution, showing the Operations, Expenditures, and Condi- 
tion of the Institution for the Year 1880. Washington. 1881. 


| 














92 
23. ] 


Vou. CVI. No. 


Ueetures. 


—e— 


THE MAN AS DOCTOR. 


AN ORATION DELIVERED AT THE ANNUAL MEETING 
OF TILE SOUTH MIDDLESEX MEDICAL SOCIETY, 
APRIL 19, 1882. 


BY EPWARD WALDO EMERSON, M. D. 


Tne learned Professor Meynert, of Vienna, T have 
been told by one of his pupils, after years spent with 
patience well nigh past belief in unraveling the com- 
plex, matted nerve fibres, and tracing them to their 
origins in the enecephalon, came to this belief: that 
thought and action were mere reflex phenomena, auto- 
matic results of the data, namely, the outward circum- 
stances and the given quality and arrangement of the 
ganglia and fibres; in short, that free will was not. 
If. then, fate rules our every act, not, as the Greek 
thought, from afar, but seated in the very brain, with 
short hold on the bridle, those subtile white reins that 
we cannot choose but obey, to ins} ourselves were 
but an idle amusement. Yet surely this zealous Aus- 
trian worker in ordinary moments cannot but feel that 


pect 


fe chooses and decide-. nud we, the ninety and nine 
that have not come to this view, please ourselves 
rightly or wrongly with the belief that while we are 
influenced by wind and currents, and even the varia- 
tion of the COMPASS, and the tricks plaved hy the mi- 
rage with the coast and sea-marks, yet that we stand 
at the helm, and Hay change our course, or even put 
the ship about at will. Ilenee it has seemed to Ine 
worth while to how far we, men, are 
changed, by becoming doctors, for good or for ill, and 
this is the matter which I venture to bring before you, 
ny colleagues, to-day. 

“The man who has practiced but a few years will 
hardly make question of the faet that he is other than 
he can believe he would 
innds, engaged in trade, or modeled statues. 


consider 


as 


have been had he surveyed 
It 
surely well to look to it what manner of man he is 
Granted that the personal equation con- 
trols the result, may not the influences of the profes- 
sion, minutely varying. be broadly viewed as a con- 
stant? These silent forces that do what they may 


is 


becoming. 
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ones, the washing out the last dismal or irritating im- 


| pression with what oxygen is to be met in riding three 


| him sound. 


miles against a stiff nor’wester, these help to keep 
Experience rapidly teaches him that if he 
would be a shining example of the survival of the 
fittest he must feed his engines well. The north wind 
will keep the draughts clear, and also teach him to 
diminish radiation and store up heat by wearing two 
coats. The stout and canny Major Dugald Dalgetty 
spoke for us, as well as for soldiers, when he said that 
“it was the duty of every commander of a fortress, on 
all oceasions which offer, to secure as much munitions 
wud vivers as his magazines can possibly hold, not 
knowing when they may have to sustain a siege or 
blockade.” It is our constant reproach that we do as 
we wouldn’t let others do. Very good, my blanched 
and nervous friend, but if you will live my life for six 
months you will be in condition to eat pie and drink 
coffee and sleep sound after them, bidding them “ fight 
it out among themselves.” As Thoreau said to the 
clergyman who reproved him for Sabbath-breaking, 
relating the dire mishaps that he had known to befall 
such offenders, * They forget that it is their own guilty 
cousciences that trip them up, and not the Lord.” ° 

Among the faculties of the mind called for and 
strengthened by daily use in our profession stands 
rightly first, observation. Ilere lies the sick man with 
urgent trouble; what he says may be entirely mis- 
leading ; the friends stand around, anxious spectators ; 
we are called into the sick-room as if into the arena; 
time presses; the stakes are the patient’s comfort and 
sifety, the family’s peace of mind, our own reputation. 
We learn to note rapidly in this delicate machine the 
evidences of broken springs, or only broken wheels, 
clogging dust that can be removed, deep rust, or a 
whole structure worn out past repair. Next, the most 
careless person who lives by our craft must of neces- 
sity learn method in his examination in mercy to him- 


self, if not to the patient. One of the best instructions 


, to a medical class that 1 remember was that of the late 


with the doctor. Constant comrades in his chaise, at his | 


elbow, by the bedside or operating-table, punctaal mess- 
mates at the family board, of what kind are they ? 
Like the fair and swarthy riders that join the hunts- 
man in Diirger’s wild ballad, they, though manifold, 
work either for or against his larger hopes and iuter- 
ests. ‘They work ou ali his faculties, intellectual, spirit- 
ual, physical, with power to loose or to bind. 

If, now, we accept for this whole triple human 
structure the usual statement with regard to its phys- 
ical element, that absolute health there is none, only 
coarse and transient approximations to balance iu the 
ever-flowing and ebbing processes, yet all that tends to 
preserve the nicest equilibrium in morals and intellect 
that the fineness of our perceptions will allow us to 
get is worth the striving for. A rocking boat is worth 
wt hundred capsized ones. 


The doctor’s patients often pity him, — he sometimes | 


pities himself, — for leading a lite so irregular, so anx- 
We all know that these words de- 
scribe the iife, and yet physicians, as a class, are healthy 
und cheerful men. Varied activity, the meeting de- 


cidedly more trusting and grateful faces than hostile 
67 


ious, SO exposed, 


Dr. Edward Dalton, who said, ** After careful and re- 
peated auscultation, percussion, palpation, and even 
succussion of the patient for twenty minutes, you may 
not be very tired. Ile is.” 

The winnowing out the mass of worthless evidence 
that the patient and his friends throw in with what is 
really valuable, the balancing the indications for exer- 
cise against the need of rest. the decision whether to 
give the potent drug that has its clear danger, but may 
turn the wavering seale of life, the making up the 
mind how much of the dismal truth to speak out or 
withhold, — from these duties comes the formation of 
the judicial habit in our minds. ‘That court must hold 
hourly session. Rash though we be, we: learn to put 
on, piece by piece, the armor of caution, A learned 
and philanthropic lady once, in my hearing, pushed a 
philosopher hard to admit that the teaching of Soe- 
rates, of whom he was discoursing, really sanctioned 
the Kindergarten scheme, of which she was an apostle. 
* Possibly, partially,” was his reply. [le was a phrysi- 
cian and had learned to keep his rear open. 

The generalizing power and keen sight that recog- 
nizes in the particular case merely a cunningly muf- 
fled member of a well-kuown band of cut-throats is a 
brilliant gift that experience may bring us. But all 
the conditions must be observed if we would not, in 
striving for this, do injustice to our patients and our- 


selves. We must try not to be dazzled, then, by the 








QD0 


tale that the bystander so often tells, apropos of the 


eareful examination we are making, of some old doc 


tor, in 


n remote pare ot Maine, * probably you've 
heard 


tell of him.” who, the instant he entered the 
door of the sick-room, would say, * That man’s got rheu- 
imatism of the stomach and won’t live but just two 
hours.” and he did wt. 

What spiritual vifts has the demi-god «Eseulapius for 
his sons?) It has been said that cowardice is ignorance. 
holds up her mirror and doubles the 
Now our privilege is to become familiar with 
the worst forms that 
We Ca 


linagination 
terror, 


wWrieht the race; to learn what 


1 do, and what cannot be done. It is no mean 
blessing to know our limitations, the ‘Avs far where 
our responsibility ends. Cowards will not remain cow- 
ards if they survive being driven to stand at bay once 
or twice. Our profession is a daily school of bravery 
of a certain sort. The watehword in a rude old ballad, 


“ Make courage for life to be capitaine chiet,”’ 
might well be ours. The 
laver i 
ot by hard lessons we are all taught, in some 


sort, promptuess, decision and. self-reliance. 


courage of Fabius the De- 
sas often called for as that of Scipio the Sword 
Rome. 
The he- 
Cessity ot keeping at least an outward show of cheer- 
fulness is good and helps to form a habit of philo- 
sophie cheer under stormy skies. 


‘Tonie to the physician's moral fibre is the duty of 


keeping sacred the confidences of his patients, an as- 
tringent tonie puckering up his mouth, perhaps. 

The well-known reproach of an earlier age, disclaimed 
in the sixteenth century by our kindly and quaint 
brother. Sir Thomas Brown, * Udi tres medics, ibi duo 
athe” may, perhaps, be thought nearer the truth for 
our day than for his; but atheism, in any proper sense, 
will seldom be the goal reached by the man before 


whose eyes the mysterious sacraments of birth and of 


death and all sad and tender relations of humanity 
daily occur, or who, by strong lens, extends his view 
into the hidden region where cells wander and divide, 
and crystals form. He will, it is far more likely, be a 
sood pantheist, if he cannot do like those who, 
* When age, disease, and sorrow strike ’em, 
Incline to think there is a God or something very like him.”’ 

” No ah is a hero to his valet de-chambre.” snid Ma- 
dame Cornuel. Perhaps because the observer has the 
soul of a valet-de-chambre. -We likewise see the race 
in undress, but, I believe, think well of the race, prob- 
ably better than the lawyer or even the minister. A 
sick-room does away with shams; for every weakuess 
calls forth some strength; one poltroon may be the 
occasion of the appearance of heroes and heroines ; one 
sellish imbecile opens in the family a mine of quiet 
strength. ‘The moan of a sick child may call an ideal 
family into being. If we become rude and brusque 


outwardly, many sick-rooms put us on our best be- | 


havior. A child caw’t be courted and won by haste 
or bearishness. 

I must not dwell longer on the good that may be 
wrought in us by virtue of our calling. We often do 
not know of these influences and often miss of them. 
It is more to my purpose to review the risks that we 
run; as it were, to put up Tyndall's viscid plates, and 
hastily, with a low power of the microscope, run over 
the field, and report the spores that doctors 
from their calling, breathe in, that pervert 
fold nutrition, and warp us away from our 
the full stature and symmetry of man. 


especially, 
our three- 
growth to 
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What physical harm nay we tuke’ To be as svstem- 
atic and unsatisfactory as a ‘system of medicine ” with 
chapters assigned to different: great specialists whose 
assembled monographs are like a great net with large 
meshes that let much slip through, I will say that the 
doetor starts like other men, with locomotor, circula- 
tory, respiratory, digestive, and nervous systems. The 
first of these he usually supplements with a horse and 
bugey. through the use or abuse of which artificial 
aids his own inferior extremities usually atrophy, and 
frequently are fractured; his superior extremities are 
well exercised, and his torso is said by the irreverent 
laity to gradually telescope by long and constant jolt- 
ine on the roads, the head sinking into the thorax, like 
a tortoise’s, and the thorax into the pelvis, like a toy 
eup-and-ball. Tis cireulation and respiration are more 
often helped than harmed by his mode of life if he has 
reasonable discretion. Ilis digestion is apt to be his 
strong point in spite of irregular and often hasty meals, 
He reaches the land of Hupepsia, to be sure, by a dif- 
ferent route from the one he directs his patients to fol- 
low. Cannot China, then, be reached as surely by 
traveling eastward, though most persons go thither eda 
the overland route 7 ; 

Brain and nerves must be in daily hard use, and well 
for the physician if they are only kept in pertect fune- 
ion by wise use in his calling, not worn and untuned. 
Loss of sleep, the strong tension of self-command re- 
quired in dealing with the nervous invalid or the terri- 
fied family, werst of all the habit or worrying and the 
sudden misgiving with regard to his bolder measures 
that startles the doetor when-the tide of brave confi- 
dence ebbs, as the sudden sight of a sharp, black ledge 
between the long waves appalls the sailor, — these 
must Jeave their marks somewhere on the hardiest. 

Lastly, the diphtheritic membrane coughed into his 
very mouth, the malignant blood ferment, or the un- 
suspected, subtle taint from filth and crime entering by 
a mere scratch on his finger, the apparent duty to rise 
and face cold and fatigue when sick himself, — such 
things may fill out the catalogue of bodily ills that 
may to our lot. Every Jot has ills as bad. 
‘Lhese happen to be ours. 


Cote 


Dr. Cotting, that keen censor of the ways of medical 
men, in two addresses delivered years apart before the 
Massachusetts Medieal Society, threw strong light on 
the weak points in the intellectual armor of physicians 
through the centuries, namely, want of proper logie, 
jumping conclusions, believing and claiming that the 
patients recovery was our cure, when we had never 
seen how disease, let alone, would behave. To rem- 
edy this failing he inculeates a healthy skepticism, and 
urges physicians to study the natural history of dis- 
ease. 

Another member of the State Society, Dr. Moore, 
lately reviewed in a careful and courageous paper, en- 
titled, * Old School and New School Therapeuties,” the 
medical field and finds that illogical methods and reason- 
ings are the curse of medicine. [le weiglis in turn em- 
pirical and rational medicine and finds them wanting. 
Rational medicine is irrational, seldom curative, not even 
progressive ; its theories, founded on sand, will neither 
secure the safety of the patient nor afford satisfaction 
to the physician. Empirical medicine has, he claims, 
accomplished absolutely nothing beyond the accidental 
discovery of a few clinical facts. These facts have not 
been set in order and made into a scheme. Our drugs 
| do not deal with the whole disease, they are dangerous, 














23.] 


aud we make a mistaken use of them. 
liate. 
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They only pal- 
Since matters are so bad, what better course can 
he suggest, logical for the physician, curative to the 
patient? [lis remedy is this; study drug-action on 
the healthy and learn it i (ts totality. Study disease 
let alone, also in its totality, that is,as groups of symp- 


toms, not even slighting the most trivial ones. Then 
“discover by induction the law that governs the 


relationship ” which, he claims, undoubtedly exists be- 
tween the two series of phenomena. This, he holds, 
has been found in homeeopathy. 

Both these writers, — I have chosen them as in a meas- 
ure representing two opposite types of mind, — bring 
the same charge against the doctors, want of logic; but 
they suggest very different remedies : one would narrow 
our beliefs, yet hold fast to a few proven things ; the 
other advises shifting ground and adopting a faith truly 
giving in advance a substiunce ” to * things hoped for ” 
an “evidence” to * things not seen,” and for curatives, 
so reputed, abandoning much invaluable palliative. 

Yes, surely we are often illogical; but why? Be- 
cause When we would be truly scientitie the moral ob- 
ligation starts up in the way. When the life of a man 
is trusted to us by his wite and family, few of us are 
nihilists i medicine enough to hold our hands and 
vatch what Naiare alone will do for him or to try an 
absolutely new of treatment at a critical 
moment. It isnot a sewing machine but a man with 
ull his idiosynerasies that is to be repaired ; worse 
than that, we never served our apprenticeship in the 
work-shop where he was made. We were led blind- 
fold through that camp. But the sick man can’t wait: 
we must do something and we must usually defer in 
part to the medical usage of the day, though if we are 
students of medical history, we have discouraging ree- 
ollections while doing so of shifting medical fashions 
ail even axioms. 


course 


See how the moral necessity interferes with the log- 
ical method of study. We believe in the e’s medica- 
trie Nature, yet we remember a time when the ¢/s 
Nature was all exerted in holding an intestinal ob- 
struction in a spasmodic, relentless grasp, torturing the 
patient and seemingly threatening his life until our 
opium overeame this natural force, apparently to the 
signal comfort and saving of the patient ; so we dare 
not wait and see whether Nature, in the end, would have 
tardily brought the man through by processes with 
such frightful stages in them. 
nothing like so clear a case as this of the opium for 
the use of our drug, or other interference, yet we take 
the step because on the whole it recommends itself to us 
for reasons that we should hate to be called on to exactly 
explain and defend before a critical board of censors. 
The case does wonderfully well, and it is a sore temp- 
tation to us to sing the psalm beginning * 7st hoe 
ergo propter hoc,” in spite of the indigation that we feel 
When our sometime patients sing the same strain atter 
taking sugar-of-milk pills labeled * Apis” * Au- 
rum,” or after going toa clairvoyant. Yes, we cer- 
tainly are in danger of too easy a belief. 

Yetsome of us,on the other hand, draw the other moral 
from such observations and say * We know that patients 
were bled and starved and recovered ; were, a genera- 
tion later, stimulated and overfed and recovered, and 
probably more yet would have lived out their days had 
they been let alone,” and therefore will let a 


Often we can make out 


or 


person 
burn in fever or lie awake coughing, saying, * If he 
dies, I, at least, shall not have it on my soul that I 
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hurt him by meddlesome interference.” The pits of 
credulity and skepticism gape on each side, and the 
sivht of those whose natural bias has made them tum- 
ble into one or other perplex the medical waylarer, as 
the hobgoblins did Christian in the Pilgrim’s Progress 
as he walked his narrow path. 

Is not dogmatism as well as carelessness a mental 
tendency of the physician as well as of the clergyman, 
resulting from our encountering other minds that we 
feel must be borne down and convinced on a field and 
with weapons chosen by us? Do we not too often 
look at God’s Universe as if it were little more than a 
hospital and forget that there may be — no, certainly 
are —more things in heaven and earth than our 
philosophy dreams of ? 

Last, what ugly traces may the days as they pass 
leave on the character of the doctor? As I think of 


them they may be classed under four heads. 


That man, whatever his calling, who holds power un- 
cheeked in his hands is in danger. Power is a stimu- 
lant; it may be used to intoxication. We must often 
have implicit obedience, so cSme to insist on it where 
intelligent action would have been better for the patient. 
Sometimes we seem to take [ate into our hands, but 
there is peril in tampering with the ancient landmarks. 
Even the laity chafe sometimes that custom should for- 
bid the shortening of lives which are a burden and a 
horror; oftener urge the prevention of life or a hasty 
choice of that apparently most desirable when one is 
endangered. ‘The old metes and bounds are of more 
worth than they always seem. Do we always feel 
the weight of suffering that our word * incurable ” or 
“hysterical ’ may bring with it? With us it the 
opinion of a puzzled man ; to the family the final verdict 
of profound science. 

The second of these moral hurts is the loss of hu- 
mane feeling, ~LTis the old accusation made 
against the profession, but I must think it far more ap- 
parent than real. Yet there is matter enough in the 
charge to make it well worth every man’s thought. 
Few of us, I take it, get through our week’s work 
without seeming at least rough, possibly brutal. The 
doctor looks at the sickness or operation humanely 
enough, but’ prosaically. To him it is an affair of 
every-day routine. ‘The patient and his family see the 
same thing made great with all grizzly terrors of im- 
avination. Yet this chimera is real to them, conse- 
quently when the doctor talks with them it seems as 
if the parties were at cross purposes, they speaking of 
the death of an only child, he of a cut finger. I don’t 
pretend to tell you any new thing; we all know it 
when we consider the matter, but that usually comes, 
if at all, after leaving the house when the harm has 
been done, the feelings shocked. 

When the frightened messenger rings our door- 
bell on a cold night he thinks life and death hangs on 
our speedy arrival. We don’t believe it and take the 
role of counsel for the defendant. It looks savage to 
the family, however. In this capacity, too, of counsel 


is 


stock 


| for ourselves, we are apt to do a good deal of grum- 


bling, which, after all is said, has u’t helped matters, 
and has left a bad taste in our own mouths. We set 
forth planning to give the patient sulphate of zinc ; 
we probably quiet down in the starlight and it may be 
no worse than sweet spirits of nitre. The chances 
really are that the years will strip off some of our 
armor and make us more vulnerable iu our sympa- 
thies. It were a pity if it did not prove so. 
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‘To witness the ereat mystery, stand powerless and 


SCC Gh Thanh 
‘Go through the strait and dreadful pass of death, 
Not ever to be questioned any more 
Save on the further side,” 
is an experience that, however often undergone, brings 
with it a sense of awe: yet familiarity with the scene 
robs death of certain terrors. We see some compen- 
sations of suffering too; that) Nature too has her an- 
fainting), and her ehildren 
are not often called on to bear more than they ean. 


westheties (excitement, use, 


We look at pains as warnings, as sateguards ; see short 
There is a 
is there not too a god-like inhumanity that 
we should count one of our wains ¢ 

The doctor mas with Falstaff * Lord, 
Lord, how this world is given to lying.” when he 
hears himself quoted in detail as saying amazing 
Yet he is lucky if he can himself escape the 
A man of quick wits can elude the point 
where a dull man must own or lie outright. So, O 
Public. be not hard in your judgments on a doctor of 


sufferings cure long ills heast-like inhu 


MAuIty : 


often ery 


things. 


charge, 


slow wits whose pr tessionnal honor is pledged to keep 
seerets sacred from your most alert and pertinacious 
To be thus taught indifference to truth, 
— mere “formal verity,” as the philosphers have it, 
—is a more re al dange r 


questionings. 


to us than a loss of humanity. 
We often have no right to tell the facet to the pritient, 
the family, the public, yet must stand their examina 
tion. Plutarch says. in his essay ou Tnquisitiveness 
into Things Impertinent, ** Tt was smartly answered 
by the Reyptian who, being asked what it was that he 
carried so closely, replied, it was therefore covered that 
it might be secret.” 
seldom to give acute pleasure to the questioner. 

The demon spreads a more subtle net when undue 
praise comes to us and our vanity is pleased by having 
things come out altogether too well. 


Such an answer, however, seems 


very one of us 
I fear oveasionally narrowly escapes playing the char- 
Jatan. QOur brothers of the city may not consider the 
strain put on the courage and even the honesty of us, 
the rustic members of the guild, who are consulted, 
like oracles, on every branch and specialty of medical 
knowledge. Since the great growth of medical science 
in the last thirty years the learning that one man can 
attain must be spread very thin to cover the field. A 
doctor who attempts to be what the English sometimes 


call contemptuously a G. P. (not Grateful Patient. my | 


hearers, but General Practitioner) may be likened to 
a veneral atlas, which, from the necessities of the case, 
must show in some sort the whole world, and so has to 


have large yellow spaces, like the old maps of Africa | 


with perhaps some ** Mountains of the Moon,” or 


* Country of the Ethiopians,” or even, as in the oldest | 


maps, representations of monstrous beasts or anthro- 
pophagi to fill up with. Not every one is ready to 
write * Unexplored ” on tracts which his friends seek 
to know about; sometimes, too, a hint of the danger- 
ous beasts that may dwell there may seem expedient 
for the patient. 

To us country doctors this temptation to hardiness, 
to which our position educates us, in assuming and con- 
ducting all sorts of grave cases, becomes a source of 
danger inasmuch as we are only judged by an incom- 
petent public opinion, not by good medical standards. 
We do what seems to us right and justifiable, but, as 
we ure not intelligently criticised, we may become 
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tific or defensible, and. still receive ignorant praise for 
it, Faust. in his reaction against his seemingly bar- 
ren studies, sets forth this possibility. with ghastly 
force, — 
* Here was the medicine, — the patients died. 

None asked * Who took it and remained alive ? ’ 

Fhus in these mountains, in these valleys wide, 

Qur cure was than the plague a plague more fierce : 

lo thousands have | given the poison: — they 

Have withered. they are dead and | survive 

lo hear praise lavished on their murderer.” 

The doctor’s honesty is often tried sorely by his de- 
sire, suggested by feelings of honor, kindliness. and 
vood taste, not to do or say anything injurious toa 
brother practitioner. It in his efforts to do this he 
stumbles over the boundary line of truth, usually he 
falls into one fault in trying to avoid another. The 
issue is often foreed on him by ignorant persons who 
suppose that blame of the last doetor is incense to the 
new comer. But there is one point on whieh it has 
sometimes seemed to me that too little courage and 
frankness was shown; Tmean the unnecessary asser- 
tion, evidently not felt, that the attending physician 
had done all that could be done: that he and = the 
consultant were entirely agreed as to the nature of the 
Espn it de 
corps is an excellent thing, but the interests of the pa- 
tient are what the consultants are paid to consider, and 
truth is respeetable. 


case, and similar gratuitous over statement, 


It is not necessary to emphasize 
disagreements or disparage the attending practitioner, 
but courtesy and truth wre usually compatible where 
there js disagreement. 

Besides our short-comings in humanity and entire 
honesty, We may sin against our selfrespeet. The 
Patriarch of the land of Uz is recorded to have sat pa- 
tient and selt-poised while the messengers of ill came 
fast upon each others heels with dire tidings of mis- 
chance. Few of us would serve a painter as a study 
for Job as we sit at the dinner table and the door-bell 
tolls the knell of our household comfort in troublesome 
summons to four different scenes of suffering, real or 
imagined. Our philosophy is shaken. We remember, 
as we review our conduct on the road that we proba- 
bly did not appear to advantage to our families. When 
the physician's flank is turned by sickness at home, the 
ealls of other sick people seem impertinent, and he 
takes and freely expresses the views of a pessimist. 

Moral ills not of the first magnitude, but, as it were, 
cutaneous disorders manifested by great irritability, 
from which few of us are quite free, are certain petti- 
nesses of conduct, first of which I shall name sensitive- 
ness when a patient leaves us for another adviser. To 
see the unloveliness of this weakness to advantage it is 
best to study it in another. Then one sees, until his 
own time of trial shall come, at least, that if one ean't 
help feeling the mortification, the comeliest thing he 
can do is to put it absolutely out of sight. Surely, we 
do not own our patients, and if they seek other advice 
whom do we hurt by not bowing to them? Another 
evil of this class is worrying about the success of irreg- 
ular or incompetent practitioners. This may in rare 
cases do some good and even be our duty, but usually 
it is safer to keep the contemplation of these absurdi- 
ties for our private delectation and amusement. 

One matter seems proper to mention here; I refer 
to the false position not infrequently taken by members 
of the Massachusetts Medical Society in letting them- 
selves be called, without protest, and even calling them- 


coutident and confirmed in ways which are not scien- | selves, * allopathic” physicians, and denouncing others 
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us quackish because they use certain drugs and doses, 
not because they take the name of an exclusive school. 
If our Fellows do this, how can we expect the laity to 
believe that our objection to homeeopathy is more than 
class-jealousy. 

A disease that only those of us escape whom the gods 
fashioned of a better clay is the losing sight of the 


metes and bounds of conventional propriety in conversa- | 


tion at home and abroad. This is only one phase of a 
wider mischief, the losing the man in the doctor, a mat- 
ter well worth our heed. It is, 1 believe, customary 
among army oflicers to wear citizens’ clothes when on 
leave of absence. It isa symbol which should be a lesson 
to all professions. The public shares the blame with us 
if we don't do this, for they will consider us as doctors 
wherever we may go when off duty. First, man; see- 
ond, citizen ; and then doctor, is the right order. The 
man is 2 loser and to be pitied who is merely * doctor” 
in the eyes of his own wife and children, The town 
will be better if he feels the responsibility of a citizen 
that be owes toit. More than that, wider interests 
aud broader views will make him no worse physician. 
There is something very dismal, though touching and 
also heroic, in the old age of some brave practitioners 
who have given themselves so without reserve to their 
profession that they have no other resource, cannot 
stop until death give them their from oa 
work of which they have ceased to feel anything but 
the hard duties and fatigues which yet have become an 
iron tate to them. 


’ 
release 


Yet this is better than that view of our professional 
lite which regards it merely as a livelihood, a view one 
often hears maintained. Certainly that is a legitimate 
aud healthy consideration ; a leading one, if you will, 
with most of us, but we cannot stop there. The op- 
portunities, the privileges inseparable from our work 


assert its dignity, and at once claim the attention of 


every worthy member. Yet we are too prone to forget 
the higher perquisites ot our calling. The poor, trom 
the very conditions of their lives, as we all know, are 
the persons most liable to accident and disease. which 
cuts off their earnings when most needed. Yet we 
sometimes hear physicians speaking as if a personal 
outrage had been done them when these facts are taken 
into consideration and a bill abated or excused.  VPer- 
haps we should be more grateful than we are that, 
while others in hard times begin retrenchment in their 
charitv account, we have the privilege of exercising a 
compulsory charity all the time, and then especially. 

* Tlowever hard the hardest diagnosis of disease may 
be,” said ‘Traube, of Berlin, to his pupils in the Clin- 
ique, “the question what to do about it is yet a harder 
one.” Yet by the terms of our enlistment we are 
daily called on to assume this oflice, and since you 
have placed me here to-day, and I have gone thus far 
in stating some of the influences that work for our 
harm, IT must not stop here, but do my endeavor to 
show how we may best oppose them. First, then. 
how shall we meet the physical ills which are beyond 
mere exposure, nervous wear and tear, in the strong 
English of the Bible, * virtue going out from us” ? 

The first great remedy is, in most cases at least, 
given with the need for it. That which the doctor 
may prescribe as an expensive hygienic luxury to his 
patient is to him, like his pocket-case, a professional 
necessity, namely, a horse. The prophet said to the 
faithful, * Blessings, suecess, and rich gain shall be 
hung to the forelock of the horse till the day of resur- 
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rection.” +> Edward, Lord Herbert of Cherbury, said 
* A good rider on a good horse is as much above him- 
self and others as the world can make him.” Ride 
your horse sometimes, even at the risk of causing a 
universal hilarity to pervade the village street. It is 
easier to carry fluid extracts in a holster than it was 
for the fathers to carry bark and leaves by the pound 
in their saddle-bags. A small portmanteau behind the 
saddle will hold forceps and specula. You ean go by 
new and adventurous paths through woods and on turf, 
instead of being, like a locomotive, a slave to the graded 
road. When you know how, riding will be easier for 
the horse and warmer for you than the open buggy, or 
the sleigh if the snow be deep. If you drive, by no means 
have a sulky, and, when you can, carry a friend (not a 
sick one) who is achecrful talker and good sitter, is well 
wrapped up, and armed with book or sketeching-block. 
When you emerge from the house of the hysterical 
patient, and let off the tension of steady and kind pro- 
fessional behavior, and feel with Cullen that * stripes 
may be oceasionally of service in the treatment of the 
insane,” then to have 
talk in the sunshine 
save you trom suicide. 


some one with whom you may 
of books, or art, or trees, may 
Sometimes leave the highway 
for the by-ways and go on foot on good days when 
there is time. The adventurous old doetor is. still 
talked of in this neighborhood who drove on the ice, 
now on the meadow, now on the river, to the remote 
farm until he and his horse ran a race with the thaw. 
Ilis neighbors said that his horses ran away with him ; 
he had never found it out, nor had one that would run 
faster than he was willing to travel. Onee only ina 
half century he failed to see his patients on account of 
weather, a day on which his sleigh overset twice in 


the drifts in the first few rods. Tle unharnessed, 
mounted the horse, and set him at the drifts, but 
slipped over his croup as he plunged in them. Only 


then did he feel justified in giving up for the day. 

We who live beyond the suburb have on our rounds 
opportunity that the merehant or lawyer may well 
euvy us, to learn to know, which means to learn to 
love, Nature. From willow-eatkins and alder-tassels we 
may read. if our eyes are trained, through all the sure 
almanac of May flower, rhodora, pink azalea, arethusa, 
red lilies, purple grass, rhexia, fringed gentian, to 
witch hazel and black-alder berries before white erys- 
tals and gleams of ice jewels must take their places. 
An easier study, ina book printed large on purpose 
that he who rides fastest may read, is, the forest trees 
and shrubs. You may learn them by their leaves in 
summer and in winter their barks will be a nicer test 
of your observation. 

One of our Fellows, eminent both as physician and 
professor, confessed to the practice of trying whether 
he could hit refuse tomato cans and bits of coal with 
his wheel as he drove through the suburbs, — a needed 
relaxation of the faculties, but happy are they who are 
out of the zone of perpetual tomato can, and havea 
lovelier equivalent for mental refreshment furnished 
them by the pine woods or meadows. ‘To cultivate 
the love of Nature either from a scientific or artistic 
point of view is a safeguard to nerves, and heals our 
tempers between patients. It is, after all, a privilege, 
if we will so regard it, to know what it is like out of 


1 Tes béncddictions, les bons succes, et un riche butin seront at- 
tach’s au toupet des chevaux jusqu’au jour de la Resurreetion.”’ 
Mahomet, quoted by Abd-el-Kader in ** Les Chevaux du Sahara,” 
by Gen. EK. A. Daumas. 
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doors any hour of every day and night in the year; 
to know 
‘*Clouds and great stars, thunders and snows, 
The blue, sad tields and folds of air.”’ 

I have known thus to be acquired a taste for weather 
as such, —certainly a valuable gift of mind in New 
England. 

It has been shown that the intellectual methods of 
physicians are open to criticism and T have earlier 
presented the two extreme views that different classes 
of mind may reach through contemplating the gaps in 
medical knowledge so tar unfilled. The man who ean 
hold a middle course will not only take more pleasure 
in his profession, but will help his patients more. a 
matter of some importance. 


position ¢ 


Is this an unreasonable 
Because we cannot walk shall we refuse to 
creep? We have n't an exact science like mathemiat- 
ics, but there is all the more room for growth, for 
The fet is that we must not be so illogical as 
to try to be strictly logical until more data are found. 
Till then we will admit that we grope, but not withouc 
gleams of light on our way, that we orow 
brighter as we advanee. Whenee come those gleams 7 
Partly from chance bits of touch-wood found by the 
way. Chiefly from the work-rooms ot physiological 
investigators. to whom our debt is greater than the 
fox-hunting gentry who are shocked at their work 
realize. ‘These last would be loth to give up the im- 
portant knowledge these men have honestly found 
should tetanus, heart-failure, many forms of poisoning, 


GCUIUS. 


believe 


occur in their own families, and it seems as if another 
score of years would give astonishing results from the 
patient investigation of this class into tubereulosis, 
diphtheria, typhoid, and other blood poisons, the prom- 
ising field that inoculation seems to open. 

Because the rational method has not enabled us to 
completely meet and vanquish with a drug each dis- 
ease, shall we therefore despise it, and look round for 
a complete system and creed to rest, perhaps to slum- 
ber, in? Shall the practice of medicine be merely 
drug practice, and for specifies yet unfound shall we 
abandon our “mere palliatives,” opium, ether, quinine, 
digitalis, jaborandi, aleohol, the antiseptics? — Because 
the first theories based on studies and experiments in 


chemistry, physiology, pathology, sciences almost of 


yesterday, proved crude and not subtle enough, shall 
we despise the daily waxing light that these are shed- 
ding on our work? I am sure I speak for many when 
I say that each day gives us reason to bless the fathers 


who proved these * mere alleviations,” to feel proud of 


those, our brothers, who, with sight sharpened and 
extended by science, push farther into the darkness 
searching for the causes which our associate, above 
quoted, despairs of their ever finding. It needs but a 
moment’s thought of the advance in medical science, 
and medical science directly contributing to the successful 
treatment of disease, to convince us that our chosen pro- 
fession is no pool of stagnation, no hopeless Babel ot 
contradictory voices, but a calling in which we can tind 
more satisfaction in euring, which, rightly read, means 
caring for our patients, comforting their pain, enrich- 
ing their blood, allaying the consuming fire in their 
tissues, strengthening their weak wills, freeing them 
from self-forged chains, widening their range of ideas, 
building up their hope, than in telling them what is 


good for sore throat or cures Bright’s disease, and if 


this is the true way and ours the false, then I, for one, 
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the wrong in such company than in the right with 
those men.” 

But look back, says one, your science and the prac- 
tice following it has, through the ages, swung hither 
and thither, now to daring interference, now to cau- 
tious expectancy ; it shifts like a very weather-cock. 
Rather, we hope, like the compass needle when the 
box is shaken; it oscillates, now east, now west, but 
with shorter excursions each time, aud, though medical 
knowledge may never, like that, rest at last pointing 
for us one way with absolute certainty, yet each time 
careful minds in healthy action and reaction go over 
the same ground, new facts will be found, the checks 
and limitations more earefully considered and recorded 
to guide those who come later. 

* Nay, never falter: no great deed is done 


Dy talterers who ask for certainty. 


No gon 


good is certain but the steadfast mind, 
The undivided will to seek the wood. 
“Tis that compels the elements and wrings 
A human music from the indifferent air.”’ 

Let us honestly and humbly admit that we know 
little so far, but enough to m&ke our calling worthy in 
our eyes. But rightly to use what we have we must 
take high ground go to the watch-tower, and sweep 
the horizon, not look through the office window alone. 
To see vital phenomena with too much of a drug- 
dealer's eve is one of our faults. Perhaps Marley's 
ghost was, as Scrooge thought, merely a bit of undi- 
gested potato, but we must look deeper would we ex- 
plain all spiritual experiences. The tinal causes may 
be physiological, but to find them we must look to 
more than the condition of the prime vie. 

A man’s calling, if it be the right 
firm his strength and stimulate his 
forces shall we call to our side when 


one, should con- 
growth. What 
we fear lest the 
rushing tides of our busy life wear and sap our moral 
foundations? ‘To be responsible for his power merely 
to the community, since they are ignorant of the condi- 
tions, will not even satisfy the physician. Ile must be 
respousible to himself and to his honored brotherhood 
down through all the ages. 

Should we detect any loss of humanity in ourselves, 
even in moments, Consider that we hold of all others 
the humane profession ; it should be that by the terms 
of its existence. We can afford no loss there. If the 
helper is hard and inconsiderate whence shall the help 
come? Patient then and steady he must be and eulti- 
vate the Imagination that he may apply the old and 
safe test, putting himself in the patient’s place. Yes, 
but with a difference too, for by so doing he must en- 
dow the sick man with confidence not his own hitherto, 
and remember but enough of his misgivings to make 
necessary allowance for weakness, unaltered in his 
cruelly beneficent purpose as a Fate. Ile must be 
well in command of himself to exactly dispense the 
two grains of sternness to eight of sunshine unalloyed 
that the case may require. ‘To have gone through in 
his own person the sickness he treats or the operation 
he is to perform is a fortunate accident as it may give 
a tenderness in handling that no other learning can 
and also sometimes canvince him that, were the terrors 
stripped away from the patient’s mind, the real cutting 
would not be worth a thought. 

In smaller matters, if we almost from necessity en- 
case ourselves ina rough coat, this fact in natural his- 
tory is worth remembering, namely, that, though the 


| porcupine is now acquitted by science of willfully 
suy with Cicero, * Rather, by Hercules, would [ be in | 


shooting his quills at all who come near him, it is 





23.] 


Vou. CVI., No. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





(ody ] 
Ve) 
aon 





equally certain that if you touch him they will come 
off, quite unconsciously on his part. perhaps, but with 
a fatal facility to pierce the skin they come in contact 
with. Some material a little rougher than porcupine 
skin should be chosen for the physician’s great coat. 
“When thou givest a gift, use not uncomfortable 
words.” 

The disgust felt at the various petty lies or mis- 
representations that he is sure to hear about himself is a 
healthy influence to the doctor on the side of truth in 
word and act. Certainly, if it teaches him nothing else. 
it should teach him with regard to brother physicians 
the wisdom of the reminder of Ecclesiasticus, ** Many 
times it is a slander and believe not every tale.” 
Sometimes it seems our plainest duty to the patient to 
withhold the truth, at least for a time. ‘To be non- 
committal or more may be wise and legitimate, but on 
the other hand, a habit of mystery may be formed which 
is dangerous to the physician and makes him much 
less trusted and depended on than’ should be his right. 
It must also be remembered that the tendency to mys- 
tery is the time-honored badge of quackery. The 
“wizards that peep and mutter” cannot, with intelli- 
vent yxitients, stand comparison with the blunt and 
honest doctor. Ele holds the strong and dignitied po- 
Fear of being deposed from the throne of in- 
fallibility is a strong temptation to petty and unworthy 
deceit that often overleaps liself. Often it happens that 
the frank and simple admission of his limitations goes 
farther to win confidence than any other course could ; 
yes. vives the doubttul case into his hands. 

When we come in consultation, or a question arises 
of a change of medical attendant we can’t say too often 
to ourselves, * remember that the interests of the patient 
rank before every other consideration.” 


sition. 


Speech, kindly, strong, persuasive, is a chief article 
in the materia medica and it must be used often in very 
large doses, but the saving discretion where to stop, 
When to keep silence and how to guard our right to 
silence is a great gift, hard to come by. 

Failures in humanity or honesty must bring in their 
train loss of self-respect, but this expression in a nar- 
rower seuse was the fittest I could find to include some 


of the remaining adverse moral influences that we feel. | 


The only way to steel ourselves against the expression, 
if not entirely against the feeling, of annoyance at the 
sure interruption which comes when we fondly make 
plans for private comfort and amusement, is the daily 
cousideration of the subject in advance and remember- 
ing that sudden interruption of a trying and paintul 
character, the disappointment of our hopes, the failure 
of our measures, even the desertions of our patients, 
are among the conditions that we accepted at our en- 
listment and that, if we would not have our conduct 
daily unbecoming, we must never allow ourselves to be 
surprised into impatience : — 
“He through the heat of conflict keeps the law 
In calmness made and sees what he foresaw.” 

To do this we must take large views, stand apart, 
like the artist, and follow his rule, — look three times 
at the figure of the ideal physician to once at our poor 
copy ef him. Seize every opportunity that we can to 
talk with living masters in other walks of life; some- 


times when we meet colleagues let shop-talk go 
and discuss the humanities. More than all, busy 


though we be, don’t spare to medicine all our read- 
ing time. Read about the heroes,— our craft has 
been rich in them, 


** We find in our dull road their shining track ” 
and forget that we are foot-sore. 

Ilow can we teach the breaking-down business man 
or care-worn housewife the folly of his or her course, 
wearily getting ready to live until all the years of life 
are gone, if we don’t live ourselves as we go, be men 
as well as doctors ? Keep your personal identity, first 
of all, in the family. Don’t be doctor and not husband 
and father. Insist on your social rights and refuse to 
be doctor at tea-parties or dances. Claim your right 
to avaeation aud drop medicine like a hot iron. Your 
patients may grudge it you, but will reap their gain 
In It. 

Prometheus, forethought, in the myth, was the 
helper, the hero, before whom Zeus, his tormentor, 
trembled. Epimetheus, afterthought, was a craven and 
brought no help to man. When the case where we 
were not prospered and all our thought and work went 
for nothing and the tragedy that we fought so hard 
against came steadily on to its fulfillment, rises before 
our minds, — look at it, give it just so much thought as 
it should have to see if there is any new light to 
use again in time of need, but not one thought more. 
ven in that extreme case where we question whether 
our well meant act did not help on, instead of staying, 
the disaster, ask would you not rather know at the end 
ofa long practice that three persons had died through 
your active treatinent, than feel that you had let forty 
die through your fear of taking the heavy responsibility 
on your soul. It was a wise counsel that the prophet- 
ess Brynhild, in the Norse epic, gave the hero Sigurd, 
* Be wise and cherish thine hope in the freshness of the days 

And scatter the seed of thine hand in the field of the people’s - 

praise, 

And fair shall it fall in the furrow, and some the earth shall speed, 

Aud the sons of men shall marvel at the blossom of the deed: 


And some the earth shall speed not; nay, rather the wind of 
Heaven 

Shall waft it away from thy longing, and a gift to the Gods hast 
thou given, 

And a tree for the roof and the wall in the house of the hope that 
shall be, 

Though it seemeth our very sorrow and the grief of thee and me. 


Wilt thou do the deed and repent it? 
been born. 

Wilt thou do the deed and exalt it ? 
worn. 

Thou shalt do the deed and abide it and sit on thy throne on high 

And look on to-day and to-morrow as those that never die.’ 


Thou hadst better never 


Then thy fame shall be out- 


Last, consider the privileges of our high calling. 
We are spared dealing with crime. <A fairer side of 
humanity, through suffering, is shown to us. We are 
honored with trust, the fullest that our kind can give. 
The priest and the man of law may be held at arm’s 
length, but sooner or later the doctor crosses every 
threshold. Ile may find beggars in lofty chambers 
and the saints and princes in the hovels and becomes 
catholic in his ideas, but I think he would not always 
think it a gain to place them otherwise. Ile may eat, 
like Cwsar, the anointed asparagus and praise the hos- 
pitality so unsavorily expressed, Ile has eaten of the 
tree of knowledge of good and evil, but he does not 
fear the anger of the God. 

In the old legends of our race it is recorded that 
when hero or demigod pitied man’s lot and gave him 
help, whether fire, or letters, or arts, the Gods never 
iorgave it and brought vengeance on the benefactor,— 
the gifts they could not take back. If then we suffer, 
that too is one of the privileges of our class, as many 
have found. 

We have enough then to inspiie us in our work, 
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To admit the doubt is the 
first step toward failure. ‘The motive is all, whether 
the in the first parallel or enters the 
square of the city in triumph. Let the outward forces 
and even the outer inside forces of our dual nature do 
what they can or must against us, but let the inner 
foree, your proper foree, be exerted and it will tell 
too in the resultant, for that force, whatever, whence- 
ever it be, even the stern materialist must admit, is as 
valid, as irresistible, to the extent of its co-eflicient, 
as the lightning spark or planetary motion or primal 
sunlight with which it is convertible. 


Can we make it worthy ? 


soldier falls 


Original Articies. 
clei 
CASES OF POISONING FROM DRINKING IM- 
PURE WATER. 
BY JAMES IL. ILUTCIHINSON M. D., 
One of the Attending Paysicians Penusyleania Hospita 


Durning the past three months T have had under 
my care at the Pennsylvania Tlospital a i of 
cases, Which presented a rather unusual set of symp- 
toms, nnd which POssesses 50 much interest that ] fe el 
justified in taking up your time this evening with a 
brief account of them. 


series 


The patients were all Germans, aud were all em- 
ployed ina large sugar refinery in this city at the foot 
of Bainbridge Street — on the Delaware River trout ; 
where, however, none of them had worked more than 
two, or at most three, weeks before the occurrence of 
the attack. The cases so closely resemble one an- 
other, that the history of one will suflice for my pur- 
I have selected that of the first patient ad- 


pose. rt 
the of 


mitted, which was, moreover, much 
them all. 
Case I. ! 
single, shoemaker, was admitted into the men’s medical 
ward of the Pennsylvania Llospital on January 50, 
IS882. One of his sisters is said to have died of consump- 
tion, but with this exception his family history is good. 
[lis own health has always been good until two weeks 
ago, When, Without any apparent cause, he was seized 
with diarrhoea, attended with a good deal of prostra- 
tion. Ile has had as many as ten to fourteen stools a 
day, and has also had at times nausea and vomiting, 
but is sure that he never has had fever. Yesterday the 
diarrhaa ceased, and he has had no passage sine, 


severest 


R. R., aged twenty-one, born in Germany, 


Upon admission the patient is anwmic, and com- 
plains of excessive weakness, of vertigo, and of pains 
in his back and limbs. The tongue is dryish, and 
coated with a thin whitish fur; the appetite poor, aud 
the pulse slow ; the temperature subuormal, 97> ; there 
is no tympany. The examination of the heart, lungs, 
and urine gives negative results only ; he was ordered 
a pill containing nitrate of silver one third of a grain, 
and opium one fourth of a grain, three times daily, 
and placed upon a restricted dict. 

February 2d. The patient’s bowels have not been 
moved since his admission; he feels less weak than 
when admitted; his tongue is also less coated, but his 
temperature is still subnormal. The use of the pill 
was discontinued, and he was ordered a teaspoonful 
of Iluxham’s tincture three times daily. 

February 20th. ‘Tue bowels are now moved regu- 


1 Read before the College of Physicians, Philadelphia. 
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larly; he does not appear to gain strength ; he was, 
therefore. ordered cod-liver oil. 

Mareh 6th. Discharged cured. 

I confess that when this case first came under my 
eare, | was puzzled how to explain the symptoms it 
presented. ‘The presence of excessive prostration 
with a history of diarrhoa lasting for two weeks, 
seemed to point to typhoid fever as their most probable 
cause. Against this hypothesis was the fact that the 
patient was positive in his assertions that he had not 
had fever at any time sinee he was taken sick, that 
hone Was present at the time of his admission or sub- 
sequently, and that there was no tympuny or rose 
colored spots. Ts condition called. however, for a 
supporting treatment. and [T thought it best to restriet 
his diet to liquid articles of food. 

The other cases came ino rapid succession, and pre- 
sented the same sympioms as the first case. There 
were in all of them prostration, slow, compressible and 
often dicrotic pulse, subnormal temperature, 
rhea, sometimes accompanied by sli 


diar- 
pain in the 
This similarity of 
syinptoms appeared to indicate an identity of cause, 
and it was svon discovered that in addition to having 
been employed in the same refinery, they had been all 
subjected to an influence which seems to me sutlicient 
to explain the symptoms from which they suticred. 
It was found upon inquiry that water from the river 
Delaware is introduced into the refinery for use in 
cleansing the evaporating pans, and that, after being 
used for this 


ohit 


= 


bowels, and absence of tympany,. 


returned to the river above 
the point although at a considerable distance from 
that at which it is taken.” The water is distributed 
throughout the building, and being invre accessible 
to the workmen than the ordinary liydrant water is 
freely used by them for The 
water, although said to be filtered before being put to 
the use first referred to, is probably from the presence 
of organic impurities untit to drink. 

There can be but litthe doubt that the use of the 
water of the Delaware River, contaminated as it must 
be opposite Bainbridge Street by sewage, was the 
cause of the singular symptoms observed in the six 
patients who came under my care. impure as it 
was, it did not, however, produce typhoid fever, 
and my eases show that while impure water may pro- 
duce prostration as great as that seen in this disease, it 
will not produce the fever itself, unless it coutains the 
specific typhoid germs. 

The symptoms presented by these cases seem to have 
indicated the existence of blood poisoning rather than 
of irritation of the bowels. ‘The latter could hardly 
have existed without the presence of a certain amount 
of fever, ‘The temperature records will show that at 
no time in any one of the cases was there any eleva- 
tion of temperature above the normal. The stools, 
too, indicated the existence of relaxation rather than 
of inflammation: they were rather dark in color and 
watery, and never presented the ochrey yellow appear- 
ance of the stools of typhoid fever, ‘The cases fur- - 
ther show that persons may beeome accustomed to 
the use of an impure water, or that at all events it 
may cease to excite in them after a certain time any 
active symptoms. It will be remembered that all th: 
patients had only recently been employed in the fac- 


purpose, is 


drinking purposes, 


2 The water is taken from the foot of a long wharf projecting into 
the river; it is returned at the point nearest the factory. These two 
| points are distant from each other about one hundred and fifty feet. 
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| 
tory, and the effects of drinking the water had shown 


themselves 
their duties. 
impunity. 

The cases all did well, and required little treatment. 
ILope’s camphor mixture being used in most of the 
cases to check the diarrhoea, aud quinia or ILuxham’s 
uincture as a tonic, 

It may be-well to add that the attention of the pro- 
prietors of the refinery has been called to the supposed 
cause of the illness of their workmen, and they have 
taken the proper precaution to prevent the occurrence 
of further sickuess among them by cautioning them 
against the use of this water for drinking purposes. 

I have appended to this paper the histories of the 
remaining five cases, which I had the opportunity of 
i They are drawn up from notes taken by 
“ J. M. Fox. 

‘ase IT. 
- aged eighteen; born in Germany, single, baker ; 
wdmitted March 1, 1882; discharged March 15, 1882, 
cured. Ife came to this country last September ; has 
always been very healthy until two weeks ago, when 
he began feeling weak and miserable, and to have head- 
aches and diarrhoea, which have continued. 

Upon admission has no fever; temperature subnor- 
mal; appetite poor; tongue slightly coated; some 
hebetude and slight headache ; no fullness of abdomen ; 
afew rales heard over apex of rights lung ; 
tion of heart and urine negative. Ordered quinine 
grains vilj and liquid diet, 


very soon after they had entered 


upon 
The older hands drank the water 


with 


March 2d. ‘Tongue clean; only one passage from 
bowels; pulse slow, with a tendeney to reduplication. 
Mareh 5d. Bowels not moved since; no fever; 


feels much better, but is still rather dull. 

March 15th. Continued to improve, and is now 
well. 

Case TIL. Diarrhoea with typhoid prostration. TH. 
S., aged twenty-eight; born in Germany, single, la- 
admitted March 15, 1882; discharged March 
i882, cured. Has generally been very healthy ; 
eight days ago he began to have diarrhoea, pain in the 
stomach and limbs, headache, and vomiting, and these 
symptoms have continued ; has had as many as twelve 
loose stools a day. 

Ile has been working in a sugar refinery, and is the 
third patient who has been admitted from there into 
the hospital within the last month and a half, with 


horer; 
20), 
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S., aged thirty-four, born in Germany, laborer ; ad- 
mitted April 17, 1882; discharged April 25, 1882, 
cured. [Tas generally been very healthy. Two weeks 
ago, while working at a sugar refinery, he was taken 


with pain in the bowels anil diarrhuea, which have con- 


tinued up to the present time. 

Upon admission patient was somewhat prostrated ; 
has diarrhoea and tenderness in the epigastric region ; 
the tongue is slightly coatel in centre, moist ; 
poor; pulse slow; no fever. 
normal, Ordered quinine 

camph. mixt. f =ss. as nee 

April 20th. 


appetite 
ILeart, lungs, and urine 
gr. viij. daily.  LLope’s 
xled, and liquid diet. 
Diarrhvea has been checked, and he 


‘feels much better. 


Diarrhoea with typhoid prostration. <A. | 


tongue coated 


examina | 


slightly 


much the same symptoms, except that the prostration | 


of the other two (R. R. and A. W.) was more marked. 
Ile says that he has been in the habit of drinking 
the water that is pumped from the Delaware, which is 
very likely the cause of the trouble. 

Upon admission patient feels weak and dull, has 
headache, vomiting, and diarrhoea ; 


pulse weak and | 


reduplicated (this was also the case with the other two | 


patients) ; appetite good ; tongueclean. Examination of 


heart, lungs, and urine gives negative results. 
camphor mixt. f = 
Mareh 1dth. 
are light colored ; 
restricted 3 


Hope’s 
ss. was administered as needed. 

~Bowels are still loose, and passages 
no more vomiting; diet has been 
‘amphor mixt. was stopped, and powered 


-eases of that part. 


opium one quarter of a grain, with oxide of silver one | 


third of a grain were given three times daily. 

March 19th. Diarrhea has been checked, and he 
now feels and looks quite well, Ilis temperature 
since admission has ranged from 8° F. to 95.0 °F. 

Case IV. 


68 


April 20th. 
petite good. 
J3.5° FB. 

Caste VV. Diarrheea with typhoid prostration. M. 
Z., aged twenty-nine, born in Germany, laborer ; ad- 
mitted April 17, 1882; discharged April 25, 1882, 
cured. Eight days ago, while working at a sugar re- 
finery, he began having diarrheea and pain in the bow- 
els, and these have continued up to the present time. 

Upon admission his face is slightly flushed, and he 
has a typhoid appearance; is somewhat prostrated ; 
in centre, moist; pulse slow; bowels 
were opened six times during the night. Ile has no 
fever, and there is no fullness of the abdomen.  Ex- 
amination of heart, lungs, and urine gives negative re- 
sults. Ordered Hope’s camphor mixt. f =ss. to be 
given as needed, quinine gr. viij. daily, and liquid diet. 

April 25d. Feels very well ; 
pain; appetite is good, 
Y8° FF. to 938.59° F. 

Case VI. Diarrheea with typhoid prostration. M. 
W., aged nineteen, born in Germany, single, laborer ; 
admitted April 24, 1882; discharged April 29, 1882, 
cured. Has generally been very healthy. Came to 
this country eight months ago; two weeks ago he be- 
gan working at a sugar refinery; about a week ago he 
was taken with diarrhoea, which has since become 
worse; has not had any nausea or pain. 

Upon admission patient is slightly prostrated ; face 
flushed ; temperature also subnormal, Js” FL; tongue 
furred, moist; pulse slow; appetite poor ; 
bowels loose. Examination of heart, lungs, and urine 
gives negative results. Ordered Hope’s camphor mixt. 
ft =ss. to ‘be given as needed. 

“April 29th, Diarrhasa has been checked, appetite 
has improved, and he seems very well again. 


Feels very well; bowels regular ; ap- 
Temperature has ranged from 93° F. to 


bowels regular; no 
Temperature has ranged from 


—_>———— 
RECENT PROGRESS IN OTOLOGY. 


BY J. ORNE GREEN, M. D. 

In the Archiv fiir Ohrenheilkunde* Schwartze is 
publishing his second series of fifty cases of pertora- 
tion of the mastoid process, the complete history of 
each being given, and the whole article forming a most 
instructive description of a very large variety of dis- 
The series is not yet complete, 
but the fullowing cases are particularly of interest 


‘from the points of diagnosis, pathology, and treatment. 


Diarrhoea with typhoid prostration. F. | 


The first two cases are specially interesting from the 
fact that the mastoid was so extensively diseased, and 
yet there were no external manifestations of the con- 


1 Vols. xvi., xvii., and Xviii. 
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dition, although in one the external table had even 


been perforated. In the third case the tympanitic dis- 
was catarrhal, while the mastoid disease was dis- 
tinetly purulent. In the fourth case the natural open- 
ing of the mastoid inflammation instead of taking place 
externally was into the meatus, 


ease 


CHRONIC 
PULA 
OUl 
TION 


SUPPURATION 
THROUGH THE 
ANY EXTERNAL 
OF THE 


OF THE MIDDLE EAR; FIs- 
BONE THE MASTOID WITH- 
MANIFESTATIONS 5) PERFORA- 


MASTOID WITH THE GOUGE; CURE, 


OF 


A boy aged five years had chronic suppuration of 


both tympana, complicated with adenoid hypertrophies 
of the naso-pharynx. The right meatus was filled 
with granulations, and the drum-membrane was largely 
destroyed; the left tympanum was filled with muco- 
purulent exudation and the membrana tympani had 
fine perforation. 

The granulations of the 


right ear and adenoid hy- 
pertrophies 


in the naso-pharynx were removed, and 
the otorrheea on that side treated for some tive months 
without improvement. During that time there was 
never any pain upon pressure, or any swelling in the 
mastoid region, but as the odor of the pus was very 
offensive in spite of the most careful cleansing and dis- 
infection, and as there was frequent pain in the ear 
and head, with occasional attacks of fever and pro- 
gressive emaciation, a retention of pus was diagnosti- 
eated, and Schwartze decided to open the mastoid. 
The periosteum, which was perfectly normal, having 
been incised and pushed aside, a fine fistulous opening 
was found in the bone running into the mastoid antrum, 
which was enlarged with the gouge and hammer, and 
that cavity freely opened, the walls scraped with the 
sharp spoon, and a drainage tube inserted. 
ately after the operation irrigation showed a communi- 
cation with the pharynx, but none was established with 
the meatus till the douching had been used for six 
days. Communication with the meatus varied very 
much, probably from the obstruction of granulations, 
but when free, caseous pus was washed out in consider- 
able quantities. The only treatment used was irriga- 
tion and drainage, and at the end of twenty-one months 


| ACUTE 


| ment 


Immedi- | 


the otorrhwa had ceased, the membrana tympani had | 
healed by cicatricial tissue, the fistula had closed, and | 


the hearing, previously nearly wanting, had improved 
so that a whisper could be heard several yards away. 


CHRONIC 
TRAL 
NAL 
TION 


SUPPURATION 
CARIES OF THE 
MANIFESTATIONS 
OF THE 


OF THE MIDDLE EAR 35 
MASTOID WITHOUT 
OF ANY KIND ; 

MASTOID 3; CURE, 


CEN- 
EXTER- 
PERFORA- 


A boy aged eleven years, of bad constitution, with 
a decided predisposition to tuberculosis, had had chronic 


seine scraped with the ww spoon, a drainage 
tube inserted, and twice daily the bone was carefully 
washed out, the fluid passing out freely through the 
Meatus and nose. <At the end two months the 
offensive odor had entirely disappeared, and in another 
month all discharge had ceased. 

The fistula was kept open for some eight months, 
the drainage tube having been replaced by the peculiar 
leaden tube which is almost always used by Schwartze, 
but there was no return of inflammation, and the re- 
moval of the lead was followed by rapid healing of 
the wound. One of the most important features in the 
eases, Which shows the ill effects upon the general health 
of these ear-diseases, was the very great improvement in 
the health following the cure of the ear-disease. The 
boy, previously pale and sickly and with a constant 
cough, became in a few months very robust. 


ABSCESS 
PERFORATION 
RATION OF 
CURE, 


IN 
OF 
THE 


THE MASTOID CELLS WITHOUT 
THE DRUM-MEMBRANES PERFO- 
MASTOID WITH THE CHISEL 5 


A man aged forty-one years was seized with a chill, 
followed by pain behind the 1 ‘ight ear, and soon by some 
swelling over the mastoid, but without dise harge from 
the ear. Seen after the symptoms had continued for 
fourteen days the tympanum was found inflamed, and 
paracentesis evacuated jelly-like mucus ; the swelling 
of the mastoid Imd gone, but some tenderness remained. 
The tympanum was readily kept clear, the tenderness 
of the mastoid diminished, but swelling of its integu- 
increased, and after some weeks, as the fever 
continued and there was total loss of appetite, it was 
decided to perforate the mastoid cells. ‘The bone was 
solid and healthy, except a small spot in the upper 
part which was discolored, and being opened with a 
chisel proved to be very porous. On opening the cells 
thick yellow pus was evacuated. A drainage tube was 
inserted, daily irrigation used, and the discharge soon 
ceased, the paracentesis-opening in the drum-membrane 
healed, and the hearing became normal. 


CENTRAL 
INTO 
TOID; 


CARIES OF 
THE MEATUS; 
CURE. 


THE MASTOID, 
PERFORATION 


WITH 
OF 


FISTULA 
THE MAs- 


A boy nine years old had suffered for over eight 


| years with a foctid otorrhcea on the right side, frequent 


but the whole cavity of the mastoid was 


suppuration of both tympana for ten years, with the | 


loss of large portions of both drum-membranes. The 
otorrheea on the left side was cured by caustic solu- 
tious of argentic nitrate, but that on the right resisted 
all treatment, although faithfully followed for eighteen 
mouths, ‘The penetrating odor of the pus remained in 
spite of all disinfection, and the pus was felt to be 
filled with osseous sand. During the treatment osteo- 


phytes had developed on the posterior wall of the | 


meatus, aud it was finally decided to perforate the mas- 
toid, although there had never been any tenderness or 
swelling. The unusually thick cortic: lis was opened 
with gouge and hammer, and the walls of the mastoid 
cavity, which were covered with offensive pus, were 


pain, and occasional swelling behind ‘the ear. Exam- 
ination showed a hard cellular infiltration at the point 
of the mastoid, with a fistula through the posterior 
osseous wall of the meatus, which was surrounded by 
granulations and into which a bent probe passed freely. 

At the operation the corticalis was healthy and solid, 
carious, and 
was scraped thoroughly with a sharp spoon, ‘The lead 
tube was inserted and daily irrigation used, with the 
result of a cessation of the otorrhcea in the course of 
a few months, and complete recovery from all inflam- 
mation and great improvement in the hearing. 


POISONING FROM THE 
INTO THE 


INSTILLATION 
HEALTHY 


OF ATROPINE 
AUDITORY MEATUS, 


Kn: app ? reports a case of transient poisoning from two 


_instillations of a few drops each of a one-half per cent. 


solution of sulphate of atropia into a healthy meatus for 

the relief of pain. The solution was used once in the 

| evening and again the next morning. Four and a half 
1 Archives of Otology, March, 1882. 
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hours after the last application the hands and fingers | 
began to swell and become stiff, the eyes became swol- | 
len, and the face scarlet, the throat dry, tongue thick, | 
lower lip swollen and hanging down, violent  palpita- | 
tion, and feeling of intense heat, which could not be 
relieved by cold water. These symptoms increased 
steadily for four and a half hours; they then began to 
abate, and in one hour had eutirely disappeared. The 
family physician reported that the patient, a lady, had | 
previously shown an unusual susceptibility to atropine. 


| 


ficports of Docictics. 
—Q=a 

MEDICAL SOCIETY OF THE COUNTY OF NEW 

YORK. 


THE SURGICAL TREATMENT OF NASAL CATARRH. 


Ata stated meeting of the Society held May 22d, 
Dr. WittiaAm C. Jarvis read a paper entitled The 
Surgical Treatment of Nasal Catarrh, with Practical 
Demonstration. After a few introductory remarks, 
Dr. Jarvis said that he recognized five tissue forma- 
tions in chronic nasal catarrh which were as follows: 
(1) Hypertrophy of the tissues overlying the turbi- 
nated bones; (2) thickening of tissues over the sep- 
tum; (3) deviation of the septum; (4) adenoma of | 
the vault of the pharynx, and (5) gelatinous polypi. 

Congestive hypertrophy, he said, was, as a rule, readily 
recognized; but in many cases of so-called hypertro- 
phy the condition present was due to a loss of retrac- 
tile power (a species of paresis) rather than to true | 
hypertrophy. ‘The tissues over the lower turbinated 
bone were more liable to become hypertrophied than 
those over the others on account of their inferior posi- 
tion,and the hypertrophy was more apt to be posterior 
than anterior. Ile made a distinction between ante- 
rior and posterior hypertrophy, on account of the dif- 
ference in the surgical treatment called for in each. 
Second. Thickening of the tissues over the septum. 
By the classification adopted a large number of cases 
of so-called deviated septum were at once done away 
with. There was a certain amount of turbinated hy- 
pertrophy always found in this second class of cases ; 
and thickening over the vomer was also not intre- 
quently met with. 

Deviation of the nasal septum might, of course, be 
either osseous or cartilaginous. ‘This was an exceed- 
ingly common cause of catarrh, and was therefore a 
condition of great practical importance. The trouble 
frequently dated from a blow, and as it usually oc- 
curred in those who were otherwise in good health, 
the happiest results were apt to follow the removal of 
the source of difliculty. Deviation of the cartilagi- 
nous septum was of two varieties, localized and gen- 
eral. ‘The first variety did not always set up ca- 
tarrh, as the seat of deviation might be entirely with- 
out the nares; but in that case it was generally desir- 
able to operate on account of the more or less marked 
deformity present. ‘The general variety was apt to be 
of a siginoid character. 

Gelatinous polypi formerly were considered as inde- 
pendent growths, and they often bore a peculiar re- | 
semblance to the mucous membrane seen in hypertro- 
phic nasal eatarrh, ‘To adenoma of the vault of the | 
pharynx he would assign only a place of secondary | 
importance. The different conditions of which he had , 


| tained. 


been speaking were illustrated by large colored draw- 
ings copied from actual cases. 

Dr. Jarvis next described and exhibited the various 
instruments and applianees which he was in the habit 
of employing in his various operations, The first of 


| these was the ccraseur which he introduced some time 


ago to the notice of the profession, one of the promi- 


nent characteristics of which was the finely tempered 


steel piano wire used in connection with it. The next 
was a combined mirror and tongue-depressor, the ad- 
vantage of which was that it could be held with one 
hand while the other was operating with the écraseur. 
The other apparatus mentioned consisted of some con- 
venient tape-holders, two varieties of septum scissors, 
and a set of transfixion needles, which varied in size, 
and in general resembled ordinary glovers’ needles, ex- 
cept that they were curved at different angles. 

Ile then went on to describe his methods of treat- 
ment in more or less detail. For posterior hyper- 
trophies he was in the habit of using the écraseur, as 
there was always somewhat of a constriction at the 
point where the mass of tissue protruded beyond the 
nares, about which the wire loop could be readily re- 
The laryngoscopic ‘or might or might 
not be used according to cit stances; but there 


were many cases in which the wire could be satisfac- 


torily adjusted without such assistance. Smooth and 
firm sessile hypertrophies were not amenable to this 
method of treatment; but if they were soft, notwith- 


| standing their sessile character, the operation was gen- 


erally successful. In firm non-pedunculated hyper- 
trophies he was accustomed to insert his transfixion 
needles before applying the ¢craseur ; and if the hyper- 
trophy were posterior there was great danger of ham- 
orrhage, so that it was necessary to proceed with 
caution. ‘The localized hypertrophies over the vomer 
were sometimes quite difficult to remove. 

Thickening of the tissues over the septum (which had 
the effect of distorting the nasal gutter) constituted one 
of the most frequent causes of chronic nasal catarrh. 
In such conditions all treatment by means of washes 


' and sprays afforded only temporary relief, and failed 


of a permanent cure as long as any deviation remained. 
In such cases he employed a transfixion needle with a 
very marked curve with the écraseur, and by this means 
he was enabled to perforate even an imperforate nos- 
tril. His experience justitied him in urging the adop- 
tion of this methed as vastly superior to the now gen- 
erally received practice of perforating the septum. Dr. 
Jarvis then described his manner of removing polyp: 
by means of the ¢craseur and concluded by summing 
up some of the advantages claimed for his methods, 
among which were the comparatively slight pain and 
inconvenience to the patient, the ease with which the 
operations could be performed, the small amount of 
hemorrhage incident to them, and the very success- 
ful results to be obtained. The surgical procedures 
which he advocated, he contended, were, therefore, 
greatly superior to the barbarous method of evulsion 
us he termed it, the application of the ligature and in- 
jection of strong acids, which sometimes left a slough- 
ing mass which was most offensive to a sensitive pa- 
tient, and operations by means of the galvano-cautery, 
which were very complicated and not infrequently un- 
satisfactory in their results. 

The subject now being open for discussion, Dr. 
ELissereG stated that he believed the surgical treat- 
ment of nasal catarrh to be entirely of American origin. 
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About twenty years ago he had first tried the method 
of scarification at the suggestion of the late Dr. Ilor- 
Finding, however, that there was apt to 
be excessive bleeding, and that he did not cure a very 
large proportion of his cases, he abandoned this, and 
resorted to the use of strong acid for the destruction of 
hypertrophic tissue. 


ace Careen. 


He soon gave this plan up, and 
then he attempted the mechanical removal of such 
tissue. Tle commenced by using the forceps, and he 
supposed that altogether he had devised as many as 
twenty or twenty-five different kinds of forceps and 
for the purpose, twelve years ago, 
while in Dublin, he had first employed a wire snare, 
which was lent him by Sir William Wild, who had 
used it for removal of what he supposed to be a nasal 
polypus, but which he (Dr. Ellsberg) believed to be 
really a polypoid hypertrophy. Since then he had re- 
sorted to evulsion to a considerable extent, and he 
could not agree with Dr. Jarvis that it was such a bar- 
barous, cruel, and bloody procedure if it were per- 
formed by a careful and prudent surgeon with the 
parts properly illuminated and well dilated. Dr. 
Jarvis’s snare he thought a very excellent instrument. 
It was, no doubt, quite as good as any other; but he did 
not see any special superiority about it. In regard to the 
transtixion needles he had found that there was very 
great danger of lacerating adjacent tissues in introdu- 
cing them, and he had now come to use thin-bladed 
transfixion forceps instead of these, especially in 
anterior hypertrophy. By allowing the forceps to pro- 
ject a little he could get the wire over the part to be 
removed much more readily than when he used the 
needles. The tape-holders, he thought, were not 
of an improvement, as he had found that he 


scissors Some 


much 


could loosen the tape when desired more readily by 


simply untying it in the ordinary way. The little 
clips were apt to become covered with vaseline or 
other unctuous substance used for facilitating the oper- 
ation, and thus so slippery that it was almost impossi- 
ble to unfasten them. As to the scissors exhibited he 
did not think they differed materially from those in 
general use. 
Dr. GOODWILLIE 

well termed the gate 
immense quantities of 


said that the nostrils had been 
way of the lungs, and that the 
air which passed through them 
were modified to a certain extent in the passage. It 
was the important funetion of the muciparous glands 
to keep the nostrils moist, and in any operation in 
these parts, therefore, he thought that great care should 
be taken to preserve as many of these glands as possi- 
ble for the supply of the secretion to moisten especially 
the posterior nares. If the growth to be removed was 


pedunculated, he considered the the best 


ecraseur 


means to employ, but if it were not, he preferred seari- | 


fication by means of the galvano-cautery knife. In 
deviation of the septum he believed it was generally 
necessary to remove a portion of the septum, and that 
nothing short of this would afford the desired relief. 
There was exceedingly apt to be exostosis in such 
cases, and when this was present the use of other in- 
struments than the ceraseur was demanded. 

Dr. Bosworth remarked that for a considerable 
time past he had had a growing conviction, which was 


now a positive one, that the only common sense and sat- 


isfactory method of treatment of the conditions described | 


in Dr. Jarvis’s paper was by means of surgical pro- 
cedure. 


_ forgotten 
The hypertrophy met with was large ly made | 


up of connective tissue, and it was useless to attempt | some instances. 
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to get rid of it by any less radical means. He had 
personally used the ccraseur exhibited, and had secured 
better results with it than with any other that he had 
ever tried. Ile was disposed to differ somewhat with 
Dr. Goodwillie in regard to the frequency of exostosis. 
In his experience he had found it of extremely rare 
occurrence, but when it was present the écraseur would 
remove the bone with the greatest possible ease. In 
fact, the steel wire of Jarvis’s instrument made it ap- 
plicable ina large number of eases in which it had 
heretofore been impossible to use the ¢craseur success- 
fully. 

Dr. Axnprew IL. Sait said that he also had used 
this ¢craseur with suecess, and that he considered it a 
great addition to our means of treatment. Tle thought 
that neither Dr. Jarvis or Dr. Bosworth had laid sulli- 
cient stress upon the very great advantage of the rigid 
steel piano wire, which see ‘med to him the distinguishing 
characteristic of the Jarvis instrument. In the diseus- 
sion to-night a fact of considerable importance seemed 
to have been lost sight of, and that was one to which 
he had referred ina recent paper of his read before 
the American Laryngological Society. When the na- 
sal passages were obstructed, and the patient continued 
to breathe through the nose, the result was that there 
must be a lessening of the pressure behind the point 
of obstruction. In other words, a partial vacuum would 
be formed with every inspiration, and wherever there 
was a vacuum there would be of necessity a flow of 
blood toward it. There would be, consequently, a 
constant hyperwmia of the part, and from hyperemia 
to hyper-seeretion was only a short. step. 
Cases 


In many 
of hypertroj shy he preferred the application of 
mono-chloro-acetic acid to any other treatment. The 
special advantage of this caustie was that the eschar 
made _ by it remained until complete cicatrization had 
taken place. Ile applied it by means of a narrow, flat 
probe of hard rubber, which was wrapped with cotton, 
on one side ef which cerate was smeared, so that the 
acid should touch only the parts desired. 

Dr. Bosworth, speaking briefly a second time, 
said that whenever it was possible to use the snare, he, 
preferred it to any other means of treatment ; but if this 
was not available he agreed with Dr. Smith that the 
acetic acid was a most excellent application. 

Dr. M. J. Ropertrs thought that from the stand- 
point of the general practitioner the instruments and 
methods of Dr. Jarvis commended themselves for their 
simplicity, and believed that any physician of average 
intelligence would be able to use them successfully in 
eases where the trouble was located anteriorly. If the 
posterior nares were affected, of course a greater amount 
of special skill was required in their appl 

Dr. Lixcotn thought that the instruments and 
methods under diseussion afforded a striking illustra- 
tion of the progress which had been made in this de- 
partment of medical science during the last few years 
He had employed them himself and considered them 
infinitely preferable to some of the measures formerly 
in vogue. At the same time, he did not think that the 


‘ation. 


opinion ought to go forth that these were the only eili- 


cient means of treating the class of cases alluded to in 
the paper. The procedures advocated by Dr. Jarvis 
were most excellent. and were no doubt to be preferred 
in a certain proportion of cases ; but it ought not to be 
that there were other methods which were 
equally suecessful and which were indeed better in 
No one method was of universal ap- 
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plication, and among those agents which he had found | 


of the greatest service were the galvano-cautery and 
chromic and acetic acids, 
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raw-hide bands were moulded over plaster casts so as to 


_ fit the parts accurately, and were connected with each 


Dr. BeveERLEY ROBINSON was inclined to think that | 


the use of the snare was somewhat more difficult, as 
well as painful, than its advocates would have us_be- 
heve, and said that he had found that in order to re- 
move a growth by this means without much hwemor- 
rhage required quite a long time, — from half au hour 
toan hour. Even when this long time was occupied, 
the hemorrhage was very considerable, and in one case 
that he had had he thought it proper to keep the pos- 
terior nares plugged for twenty-four hours in conse- 
quence of this. The snare in his hands had also proved 


more painful than the galvano-cautery, so that he was | 


scarcely willing to admit that this instrument was so 
greatly superior to the latter. 

Dr. JAnvis, in bringing the discussion to a close, 
remarked that in neither Iilton’s nor any other of the 
snares previously in use was there employed the finely 
tempered steel piano wire of his instrument. He had 
found that all wires which were simply annealed gave 
way with the strain which it was necessary to impose 
upon them, and said that it was about three years ago 
when it oceurred to him that it would be well to try 
the piano wire. As to the slipperiness of the tape- 
holders to which Dr. Elisberg had alluded, this could 
vasily be obviated by having the sides of the clips 
roughened. In regard to the desirability of sparing as 
many muciparous follicles as possible, he thought Dr. 
Goodwillie was mistaken. Pharyngitis sicca might be 
a primary affection instead of a secondary one, and he 
considered that there was no danger whatever of pro- 
ducing dryness of the nostrils by the methods he advo- 
eated. Even if all the other muciparous follicles were 
destroyed, those of the superior meatus, which was 
never reached in these operations, were abundantly 
able to supply all the moisture that was needed. As 
to the profuse hemorrhage of which Dr. Robinson had 
spoken, he thought that gentleman had been unfortu- 
nate in getting hold of one of those troublesome cases 
of hemorrhagic hypertrophy sometimes met with. 
‘Then, perhaps, sufficient attention had not been paid 
to certain little details which assumed importance in 
such cases as these, There was often a slight tearing 
at the close of the operation, and it was Dr. Bosworth 
who had first pointed out the advantage of leaving the 
divided tissues tv stfu for a time, in order that hamor- 
rhage might be avoided. A much longer time than 
Dr. Robinson had suggested was also necessary for the 
satisfactory performance of the operation in these 
hiwmorrhagie eases, and he mentioned one in which it 
had taken him four hours. Dr. Jarvis closed his re- 
marks with a statement of his objections to the galvano- 
cautery. 

The next order of the evening wa: the presentation 
by Dr. L. L. SeAMAN ot 


A NEW APPARATUS FOR 
URE OF 


THE TREATMENT OF 
THE PATELLA, 


FRACT- 


which had received the indorsement of the late Dr. 
James R. Wood and other well-known surgeons. It 
consisted of two crescent-shaped pads, applied above 
and below the patella, which were kept in position by 
means of strips of adhesive plaster, and the extremities 
of which were attached by catgut strings to two bands 
of raw hide encircling the limb above and below the 
knee, the catgut being fastened to movable nuts. These 


other by means of steel rods on the inner and outer 
aspect of the limb, which were jointed in the centre, 
and could be kept bent at any desired angle by meaus 
of a lock and key. When tension was made upon the 
pads by means of the screw a pressure forward and 
downward was excited, which was suflicient to com- 
pletely antagonize the quadriceps femoris muscle. One 
great advantage of the apparatus was that the patient 
could walk about immediately after it was applied. 


iecent Literature. 
—— 

A Treatise on the Seience and Practice of Medicine, 
or the Pathology and Therapeutics of Internal Dis- 
eases. By Atonzo B. Patmer, M.D. LL. D., 
Professor of Pathology and Practice of Medicine 
and of Clinical Medicine in the University of Mich- 
igan. New York: G. P. Putnam's Sons. 1882. 
This is undoubtedly the first volume only of a trea- 

tise on the subjects indicated on the title-page. The 

purchaser and reader is, however, nowhere directly in- 
formed of that fact, and we must confess it was not un- 
til we had read the table of contents carefully without 
finding some very important diseases, and assured our- 
selves that the last page in the table of contents corre- 
sponded numerically with the last page between the 
covers, that we became aware that at least another vol- 
ume would be necessary to complete the work. We 
then found General Pathology, General Diseases, Dis- 
eases of the Organs of Digestion and Assimilation, on 
the back of the cover; otherwise neither cover, title- 
pace, nor preface indicates that this is a first volume, 
and the heading, Table of Contents of First Volume, 
gives only very indirectly the information required.. 
Protessor Palmer has undertaken this work, the 
preface tells us, at the request of former and of pres- 
ent students under his teaching. Ie considers the 
large number of foreign works reproduced and sold in 
this country an indication that the wants of the read- 
ing American profession are not fully supplied by the 
few domestic treatises on the practice of medicine we 
now have; that habits and the particular surroundings 
of the people, as well as race and climate, produce dif- 
ferences in diseases requiring modifications of treat- 
ment; that descriptions of diseases and methods of 
treatment derived from consultation, practice, or expe- 
rience in large metropolitan hospitals are not in all re- 
spects exact or applicable for cases occurring in an or- 
dinary American village or country situation, where 
well-housed, well-fed, non-alcoholized people are seen 
in the beginning of their diseases. * The treatment 
adapted to the respective cases must be quite different, 
and the natural course of the disease must vary.” 
“The present work,” the writer tells us, “ has been 
prepared from the stand-point of an American physi- 
cian, whose practice for years was in a village and 
farming community ; who has become familiar with dis- 
eases in their beginning as well as in their advanced 
stages, both in a country and a city practice, more in 
the West, but also in the East; in the army, during 
the late war, as well as in civil life: from the stand- 
point of one who for years has been engaged in public, 
clinical, and hospital, as well as in private practice; who 
has long acted as a consultant as well as an attending 
physician, aud whose observatious have extended to 
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the large city hospitals of our own country ; and who, 
years ago, as well as since this work has been in prep- 
aration, has brief but careful in 
most of the medieal centres of Europe.” 

Professor Palmer's credentials, as set forth by him- 
self in the above paragraph, remind us not a little of 
those given by Professor Bartholow in his lately pub- 
lished Practice of Medicine, and certainly are very 
considerable. A morbid self-depreciation is evidently 
out of place in one who sees fit to write a new work 
on the Practice of Medicine, but an explanation of 
one’s reasons and qualifications for so doing is appar- 
ently by no means coutra-indicated. 

For the pathology and histology of disease those 
who possess other works on the Theory and Practice of 
Medicine will not require the present book. To the 
wtiology and treatment of disease the writer’s attention 
has been more especially devoted, and under these 
heads are to be found whatever there is in the work of 
personal observation and experience, and much that is 
really good. Good authors in several countries have 
been freely drawn upon, though not in all cases the 
latest authorities. 

We cannot say that a physician already having sev- 
eral of the hand-books on the Practice of Medicine 
previously written and published in this country would 
really require Professor Palmer’s; neither, on the other 
hand, would the student or busy practitioner, being re- 


made observations 
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stiicted to a more modest library, be likely to be led | 


astray should he have to rely upon Professor Palmer 
alone. 

We do not know how many subsequent volumes to 
expect, but suppose a second will finish the work. In 
the matter of type and paper the publishers’ work is 
well done. 


Anesthesia and Non-Anesthesia in the Extraction of 


Cataract, with some Practical Suggestions regarding 
the Performance of this Operation, and Comparative 
Statistics of Two Hundred Cases. By Hasker 
Derby, M. D., ete. 1882. Riverside Press. 32 


Va 
pages. 





In this little pamphlet the arguments in favor of non- 
anwsthesia in cataract extraction are well presented, 
and enforced by the statistics of two hundred cases; 
one hundred with, one hundred without, anaesthesia. 
The author has changed his practice of late years, and 
not as to the employment of anwsthesia only; he has 


also abandoned the use of mydriatics before the opera- | 


tion, in which, we believe, he is in general agreement 
with other operators, and has adopted the plan of first 
opening the eye at a much later period after operation 
than is generally done. 

No one, we presume, would employ anesthesia if 
the steadiness of the patient under operation could 
always be assured; it is because this cannot be done 
that anesthesia is resorted to. Dr. Derby admits that 
he makes use of it in “ exceptional cases.” Tle thinks, 
however, that, as a general rule, the patient may be 
persuaded to control himself sufficiently, and this may 
be agreed to. The difficulty is to decide in advance 
just which patients may be trusted, and which not. 
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advantages of a method which is believed in, there 


should be danger lest the counter advantages of a dif- 
ferent method be unconsciously ignored or its disad- 
yantages exaggerated, and this danger seems here 
not wholly to have been escaped. It is asserted that 
in profound anwsthesia the eye loses its tension, and 
the difliculty of removing cortical fragments is  in- 
creased, ‘True, but, on the other hand, the loss of ten- 
sion lessens the danger of escape of vitreous. We are 
told that, to clear the pupil after removal of the main 
portion of the lens, with etherized patients, the eye 
“must often, if not always,” be held by fixation for- 
ceps, ete. ‘To this we can only say that it does not 
accord with our experience. 

The statisties given apparently show in a striking 
manner the superiority of non-anesthesia and the other 
modifications in treatment adopted. We say appar- 
ently for several reasons. It is well known that sta- 
tistics are often deceptive. Dr. Derby himself says 
that the loss in the series with anwsthesia (‘)) was un- 
duly large, and that it cannot be claimed that the loss 
in the series without anesthesia (1) will be maintained. 
In the statistics given by Arlt, ‘one of the first of liv- 
ing operators,” we find great differences in different 
years in the percentage of losses by the same method 
of operation, the proportional variation being even 
slightly greater in two of the years than that in the two 
series here presented, and, as the numbers given by 
Arlt are larger, this is all the more remarkable. 

The ove hundred cases operated on without ether 
are Said not to have been selected. We cannot doubt 
the honesty with which the statement is made. Yet 
to our mind there was a certain selection. It appears 
that during the time over which this series extends 
there were some exceptional cases in which ether was 
given. These must have been in part, if not all, ex- 
citable patients, with so little self-control that they 
could not be trusted to remain quiet during operation. 
But such patients, even with anesthesia, would, other 
things being equal. not be likely to do as well as indi- 
viduals with good power of self-control. It was to the 
benefit of the general result, therefore, to exclude 
them from the series. Finally, one man, whose eye 
was lost, was excluded from the series for reasons 
which to Dr. Derby were a suflicient justification, but 
which hardly appear so to us. The condition of the 
eye on discharge, on the fifteenth day, is described as 
like that of the case of failure, which was included, and 
which was also discharged on the fifteenth day ; that is, 
the pupil was blocked with corticalis, but there was good 
perception of light. In both these cases there soon 
came on severe inflammation, and the eyes were lost. 


|The man rejected from the list did not report as he 


And even the experience he has acquired is insufficient | 


always to determine this point correctly. 
the only patient whose behavior is mentioned, that he 


was “ very restless during the operation, the perform- | 


It is said of 


had promised, yet it is only a supposition that there was 
neglect of proper care for the eye on his return home. 

But, although we are unable to agree with all the 
conclusions of the author, we have no hesitation in 
saying that the careful attention to the details of the 
operation and treatment, and the avoidance of all un- 
necessary instrumental interference, upon which he in- 
sists, are of the greatest importance. Dr. Derby has 
undoubtedly skill and experience, and may be able, in 
general, to decide correctly what patients are suitable 
for operation without anwsthesia and to overcome the 
difficulties which restlessness presents; we are con- 
vinced, however, that if it were the general practice to 


ance of which was thus rendered unusually difficult.” | operate without an anesthetic the results would not 


It is perhaps only natural that, in setting forth the | be as favorable as they are now. 
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. 
AN INQUIRY INTO TIE PHYSIOGNOMY OF 
PHTHISIS BY THE METILOD OF COMPOSITE 

PORTRAITURE. 

In the JourNnaAtc of April 20th was a short editorial 
notice of a suggestion by Francis Galton, F. R. S., 
for the establishment of anthropometric laboratories, a 
subject the outlines of which presented themselves 
first to the mind of that writer in the course of his 
experiments with * composite portraits.” Lis first ar- 
ticle on Composite Portraits appeared in the Jour- 
nal of the Anthropological Institute, 1878, and an- 
other entitled Composite Portraiture in the Photo- 
graphic Journal, June, 13381. 

This method of composite portraiture consists in 
throwing upon a photographic plate, disposed in a 
special form of camera, the images of several nega- 
tives in succession, an equal fraction of time being 
given to each instead of the whole time to one. A 
single plate that has been exposed to several nega- 
tives yields a so-called composite. Several of these 
composites may in their turn be exposed to another 
plate under similar circumstances as if they were ordi- 
nary negatives, the result being called a “ co-compos- 
ite.” Several * co-composites ” may again be com- 
bined, producing a co-co-composite, and this process of 
combination continued. 

Mr. Galton, in conjunction with Dr. F. A. Mahaqmed, 
undertook an inquiry into the physiognomy of phthisis, 
based upon this method of composite portraiture, and 
the results are published as a paper in the last vol- 
ume of Guy’s Ilospital Reports. Their object was to 
prove or disprove, so far as one series of investiga- 
tions in regard to one form of disease, and that the 
most common in civilized countries, could do it, the 
old doctrine of diatheses or “ temperaments ;” the belief, 
in other words, that certain physical conformations 
indicate predispositions to certain diseases, which has 
always held a prominent place in medicine from early 
times. In regard to this doctrine these writers say, 
in the paper referred to, “Of late years this doctrine 
has been repudiated by many of our most able teach- 
ers, though, on the other hand, it still receives the 
powerful support of some of the most distinguished 
and experienced of our physicians ; so that what here- 
tofure has been generally accepted has now become a 
much-disputed question. The objections that have 
been raised against the doctrine are chiefly these: that 
it is founded on the utterly false and erroneous doc- 


1 Reprinted in Nature. , 


trine of ‘humors, held by physicians in the dark ages ; 
that it is, therefore, only a relic of false traditions ; 
and lastly, that it is not supported by any modern 
scientific observations, and that the statements of ‘ gen- 
eral impressions’ made in support of it are those of 
impressions prejudiced by traditional beliefs. In re- 
ply to these objections it may be said that the facts 
observed by the earlier physicians were probably cor- 
rect enough, and that only their explanations and 
theories were wrong: thus, certain facts in connection 
with the physical characteristics of individuals in con- 
nection with certain diseases they sought to explain 
by false theories ; the facts, nevertheless, remain true. 
The objection, however, that this doctrine is only sup- 
ported by personal impressions still holds good.” As 
no diathetic types are probably more commonly rec- 
ognized, either rightly or wrongly, than the so-called 
tubercular or strumous, and as persons presenting the 
physical characteristics attributed to these diatheses 
are believed to be especially predisposed to phthisis, 
it appeared to Messrs. Galton and Mahomed that this 
belief might be put to the test by means of the method 
of “composite portraiture,” that they might be able to 
ascertain whether there are any facial characteristics 
common to any large proportion of cases otf phthisis. 
Beginning in January, 1881, by May they had accu- 
mulated 442 portraits of patients suffering from phthi- 
sis between the ages of fifteen and forty years, of 
whom 261 were males and 181 females. These pa- 
tients were taken at random from among the in and 
out patients of Guy’s and of the Brompton and Vic- 
toria Park Hospitals, by different medical oflicers, the 
extent, duration, form of onset of the disease, heredi- 
tary taint, and preceding conditions being noted on 
eards distributed for that purpose. For comparison 
with these 100 male and 100 female patients, taken 
without selection from the wards and out-patient 
rooms at Guy’s Iospital, but not suffering from phthi- 
sis, were photographed. 

The individual portraits of the patients suffering 
from phthisis, compared in a general way, did not dis- 
close any characteristic faces, nor did they seem to 
differ much from any group of ordinary patients. In 
forming composite portraits of different sets of these 
261 male and 181 female phthisical patients, espe- 
cially of those having a strong hereditary taint and 
in advanced stages of disease, as well as of sets of 
cases taken absolutely without selection, the results 
obtained, Messrs. Galton and Mahomed report, “ap- 
pear to lend no countenance to the belief that any 
special type of face predominates among  phthisical 
patients, nor to the generally entertained opinion that 
the narrow, ovoid, or * tubercular’ face is more com- 
Whether 
it is more common than among the rest of the healthy 
population we cannot at present say. It is true that, 
taking both sexes together, we find 14.3 per cent. of 
faces that may be classed as ‘ narrow ovoids,’ and 9.3 
per cent. that come under the head of ‘broad faces 
with coarse features, making in all 25.6 per cent. of 
“our cases which may be grouped under one or other 
| extreme departure in either direction from the normal 


mon in phthisis than among other diseases. 
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average, but we doubt if this is more than could be 


found among the general population. Our results are, 
therefore, negative, but it may be they are no less 
valuable; although we commenced our investigations 
with the 


foundation, we shall 


on a 


less satistied with 


expectation of establishing a ‘type’ 
little 
them if they have sueceeded in refuting an error. 
Although would seem indicate 
that there is no foundation for the belief that persons 


firm be 


these conclusions to 
possessing certain physical characteristics are espe- 
cially liable to tubercular disease, yet it may hereatter 
be proved that some explanation of the doctrine may 
be found in the course of the disease when it attacks 
such persons.” 

Inquiries into this and kindred points are reserved 
for future investigation, which it is thought may possi- 
bly demonstrate that, though much error has been 
accumulated around the doctrine of * diatheses,” it 


nevertheless contains a nucleus of valuable truth. 


-_ 
SUFFOLK DISTRICT MEDICAL SOCIETY. 
THE SECTION FOR CLINICAL MEDICINE AND PATHOL- | 
OGY, 


On the evening of May 27th the meetings of this 
branch of the Suffolk District Medical Society tor the 
current medical year were brought to a termination. 
It seems quite proper at this time to review the work 
of the Section, both in order to ascertain its mistakes 
well for the 
which the experience of this year offers for the sue- 
future efforts. 


and deficiencies as as encouragement 
cess of 

The division of the general Society of this district 
into sections, representing to a certain extent the more 
important departments of medical science, had long 
been considered desirable. It finally became neces- 
sary for the healthy and vigorous development of so- 
ciety work among physicians; and from the more deti- 
nite character of the labors which might thus be un- 


dertaken and prosecuted by each department for the 


common interest and advancement of all much was 
hoped. The general Society was too general in its 


design and too ample in its scope to bring out success- | 


fully that which was best in its special departments. 
The attempt to establish special subordinate branches 
of the Society was made some years ago, but for a 
variety of local reasons the efforts in this direction 
The 
clubs in Boston 
at that time looked somewhat coldly upon the under- 


were crowned with only indifferent success. 


various smaller medical societies or 


taking, to which they afforded neither encouragement | 


nor assistance. ‘The general Society still assembled 


at stated intervals, usually once a month, during nine 


months of the year, and this was the only reunion for | 


medical discussion accessible to a majority of the pro- 
fession in this city. ‘The subjects presented to the 
Society at these meetings were always interesting, 


but of necessity were naturally confined to certain 


divisions of medical practice, which were more inter- | 


esting to a part of the Society than to that body as a 
whole. 
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The first attempt at a division of the general dis- 
trict Society was carried into effect in 18683 at this 
time eight subordinate sections were established, de- 
voted to (1) Anatomy and Physiology, (2) Medical 
Pathology, Clinical Medicine, and Ilygiene, (3) Ob- 
stetrics and Diseases of Women, (4) Chemistry, Phar- 
macy, and Materia Medica, (5) Surgery and Dentistry, 
(6) Ophthalmology, (7) Psychology, (8) Microscopy. 
These were expected to attend to any matters re- 
ferred to their several departments by the general 
Society, and to report independently of such direc- 
tion upon any matters of interest to the general body 
of the Society. , 

The meeting of the Section for Medical 
Pathology, Clinical Medicine, and Ilygiene, since con- 
tracted to * Clinical Medicine and Pathology,” was 
held at the house of Dr. IL. I. Bowditeh, who was 
elected permanent chairman, some time in 1568, with 
au membership of twenty-eight. 

The meeting was called * to consider the subject of 
the instrument called the Hydrodeik.” 

During the autumn of 18638 three meetings were 
held at the house of Dr. Bowditeh. 

The succeeding meeting is dated April 10, 1869, 
and was also held at Dr. Bowditeh’s house. 


lirst 


There is no record of any meeting from this time 
until October 25th of the same year, when a single 
meeting was called at the house of the chairman. 

A hiatus now occurs in the records until December 
21, 1874, when the minutes state that * the Section 
met at the house of the secretary for the first time in five 
years,” and was attended by four members, namely, the 
late Dr. FE. UL. Clarke, Drs. J. B. Upham, J. B. Web- 
ster,and IL. kt. Oliver. ‘The subject for the considera- 
tion of the Section at this meeting was the connection 
of the rain-water spouts of dwellings with the sewers 
in the streets, as was at that time proposed by city or- 
dinance. This measure was at first vigorously op- 
posed by a portion of the profession, on the ground 
thatethe air of chambers and sleeping-rooms would 
become dangerously contaminated by the escape of 
sewer gases trom the spouts at the eaves of the houses, 
and thus cause disease in the occupants of such rooms. 

Another period of hibernation now intervened in the 
history of the Section, which slumbered in unbroken 
tranquillity until it was aroused May 14, 1581, by a 
call trom Dr. H. C. Haven, the vigorous and efficient 
present secretary of the Suffolk District Medical So- 
ciety. At this time only nineteen of the former 
members were still living, and of these two now re- 
side far from Boston. 

Through the efforts of Dr. Haven eleven members 
were at once added to the list; the first meeting, 
which was called with some uncertainty as to its suc- 
cess, proved a very interesting one, and it was the 
unanimous opinion of those present that the attempt 
should be made to reéstablish the Section upon a sub- 
stantial basis. At this meeting Dr. Bowditch, per- 
maneut chairman of the Section, presided, and papers 
were presented by Drs. F. C. Shattuck, E. G. Cutler, 
,and A. N. Blodgett, in the discussion of which every 
| member present took part. 
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The meetings of the present year have been seven 
in number and have been largely attended. 


The nun- | 


* . . . . | 
ber originally intended was six, but the amount of ma- | 


terial placed at the disposal of the secretary was so un- | 


expectedly large that an extra meeting was necessary 
in order that it might all be presented. 
the Section has not abated during the season, and the 
list of those desiring membership was constantly in- 
creased until it now contains one hundred and thirty- 
two names. The meetings are held in the reading 
room of the Medical Library, though this apartment 
is far too small to accommodate so large a nuinber. 
At the meeting in May, 1881, Dr. Bowditch was chair- 
man, and Dr. II. K. Oliver secretary, and these two 
gentlemen continued to act until the meeting of De- 
cember 3, 15351, when, not desiring to serve longer, 
they were succeeded by Dr. T. B. Curtis, as chairman, 
and Dr. A. N. Blodgett, as secretary. Before the 
next session of the Section the sudden death of Dr, 
Curtis rendered the chair again vacant, and the pres- 
ent chairman was clected. 

Papers have been read before the Section during 
the past year by the following gentlemen: Drs. S. L. 
Abbott, J. DB. Ayer, IL. J. Barnes, H. J. Bigelow, A. 
N. Blodgett. Mr. Ernest W. Bowditch, Drs. Il. I. 
Bowditch, Hall Curtis, E. W. Cushing, W. A. Dunn, 
S. IL. Durgin, Thomas Dwight, G. M. Garland, 8. 
W. Lanemaid, G. Tl. Lyman. J. I. MeCoilom, F. 
Minot, Morton Prinee, T. M. Rotch, F. C. Shattuck, 
and W. F. Whitney. 

The names of those taking part in the discussions in- 
clude those of many of the prominent and active pliy- 
sicians of Boston as well as some from other cities. 

Several new instruments and appliances, as well as 
many pathological specimens, have been exhibited at 


os 
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these meetin and a degree of interest has been 
aroused which promises much tor the future. The chief 
defect in the Section as now organized is the compara- 
tively slight encouragement offered to labors in the do- 
This is 
no new condition with the Sutfolk District Medical 
It has existed for many years. 


main of pathology, either general or special. 


Society. 

Among the subjects of many excellent papers pre- 
sented during the year just closed pathology was un- 
represented. For the purpose of guarding against 
such a deficiency during the next year efforts have 
already been made to secure material of this charac- 
ter. 
upon some subject connected with special pathology 
during the year 1882-13883. 


Several gentlemen have already promised papers 


It is hoped that some contribution in the direction 
of pathological research may be included in the pro- 
gramme of each meeting. ‘The Secretary received a 
very flattering note from the Secretary of the Patho- 
logical Society of Philadelphia, asking foran exchange 
of Pathological Transactions between the two Socie- 
ties, but was obliged to return the humiliating reply 
that neither Pathological Society nor Pathological 
Transactions existed in Boston. 
matter for regret as it is wholly inexcusable. 

One or two of the other Sections, especially that of 
Surgery, have been active and attended with interest. 
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In another number we shall hope to give some account 
of the work accomplished by them this winter. 

There seems to be a tolerably general feeling that 
there are at present in Boston a greater number of 


small Medical Societies than is profitable for their in- 


The interest in | 


dividual welfare or for a really vigorous and stimulat- 
ing discussion of the theory and practice of the pro- 
fession. 

—_@——_——_ 


MEDICAL NOTES. 

— The daily papers have contained rumors of resig- 
nations in the Ilarvard Medical School, which we ab- 
stain from commenting on until duly authenticated. 


NEW YORK. 

—On the evening of May 1th the first annual 
meeting of the Charity Organization Society of the 
City of New York was held. 


formed on the sine general plan as similar societies 


This Society has been 


already in successful operation in a number of other 
cities, and its existence is due to the State Board of 
Charities, who, in October last, passed a resolution to 
the effect that, in view of the fact that there was no 
system of codperation by which the various indepen- 
dent charitable associations in the city could receive 
definite mutual information in regard to the work of 
each other, and that without some such system there 
Was an unavoidable waste of effort, and pauperism 
and imposture were liable to be encouraged, the New 
York City members of the Board should be appointed 
a committee to take such steps as they deemed wise 
to inaugurate a system of mutual help and codpera- 
tion between such societies. Among the fundamental 
principles of the Charity Organization Society are, 
that every department of its work shall be completely 
severed from all que-tions of religious belief, polities, 
and nationality, and that the Society shall not directly 
dispense alms in any form. Among the objects of 
the Society are the following: ‘To investigate thor- 
oughly, and without charge, the cases of all applicants 
for relief which are referred to the Society for in- 


quiry ; to provide visitors, who shall personally attend 


cases needing counsel and advice; to obtain trom the 
proper charities and charitable individuals suitable and 


adequate relief for deserving cases; to procure work 


This is the more a} 


for the poor; to repress mendicity and prosecute im- 
postors ; and to promote the general welfare of the 
poor by social and sanitary reforms, and by the incul- 
cation of habits of providence and self-dependence. 
Among the speakers at the recent meeting of the So- 
ciety was Mayor Grace, who said that he had been at 
a loss to account for the increase of paupers of late 
in New York, but now thought it was abundantly ex- 
plained by the fact that Boston and Philadelphia had 
for some time been provided with charity organization 
societies, while New York had hitherto been without 
such an institution. 

— At the last meeting of the Section of Theory 
and Practice of Medicine of the Academy of Medi- 
cine papers were read by Dr. L. Putzel, on a case of 
hemipiegia, illustrating the connection of desc2nding 


| degeneration and atrophy of the anterior horn of the 
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spinal cord. and hy Dr A. McLane IHlamilton. on a 


woid-blindness. with loss of 


case of trste and sense of 
locnlization. 

— The Board of Health have sent ecmmunications to 
both Sate 


against the passage of a bill providing for the demoli- 


tlie 


branches ot Le vislature, prote suing 
tion of the reception hospital for contagious diseases 
ut the foot of E Street. 
the prote st to the Senate was 


ast Sixtecnth Acc mpanyving 
a letter signed by Ccom- 
missioners Chandler and Woolsey Johnson stating that 
ulthot vh the protest to the Asse mbly (which Wis sent 
previcusly) had been accompanied by a letter from 


the mayor requesting a special hearing, no such hear- 


=? 


ing had been granted, and that it was a matter of vital 
importance to the city of New York to have a prop- 
erly located reception Lospital for contagious diseases, 
so that until some other suitable loeation could be se- 
cured it would be madness to deprive the city of the 
only one that it now had. The letter furthermore 
stated that the the foot of East Six- 
teenth Street was probably further removed from 


present site at 


dwelling-houses than any other site which it would be 
}« ssible to secure, and that no evil had ever resulted 
to residents of the east side from the presence of this 
hospital. 

The Sanitary Reform Seciety has also sent a_pro- 
test to Albany upon the same subject, and against the 
followirg bills now before the Legislature, in addi- 
An act providing that the Boards of Health ot 
New York and Brooklyn shall not prohibit the use of 
vitrified glazed pipe or tile for drainage of buildings, 


tion : 


and an act which provides that every person who shall 
sell, or offer for sale, any milk from which the cream, 
or part of the cream, has been removed, shall dis- 
tinctly represent it as such, and mark, in letters not 
less than one inch in length, on the outside of every 
can containing such milk, the words * skin med milk.” 
The latter bill, the Society urges, will in reality legal- 
ize fraud in milk, and open the doors to the increased 
sale of poor milk. 

— The sanitary inspectors have just discovered a 
small-pox nest in a tenement-house on Baxter Street, 
which is crowded with Italians; there being as many 
us sixteen families, making up a population of over 
one hundred altogether, in the house. The premises 
were in a wretchedly filthy condition, and in the 
first apartment visited, which, although only about 


twelve by fifteen feet, was inhabited by no less than | 


eleven persons, a man was found in the suppurative 


stage of small-pox. In another room, hardly less 
crowded, a young woman was suflering from the dis- 


ease, and in still another, a little child. All of the 


cases were sent to the reception hospital, and the 


It is 
claimed by the inspectors that in places of this kind, 
while they are examining the lower floors the inmates 


house, alter being disinfected, was quarantined. 


sometimes escape through the roof with such persons, 
and keep them in adjoining houses until the visit is 
concluded ; a practice which, of course, aids very ma- 
terially in the spread of contagious disease. 

—'The public baths opened on the fist of June. 
These are each year increasing in popularity, and 
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would be even more extensively used than they are if 
the accommodations were more ample. ‘They have been 
utilized to their fullest capacity of late. end that more 
persons have not resorted to them is simply because the 
baths have been inadequate to meet the demand upon 
them. In I&78 the number of bathers was 2.457.057 ; 
in TS87%, 2.881.279: and in both 1880 and 1881 about 
JPU0000, or an averege of SO.000 a day. 

— On the morning of the ITsthot May Dr. Hervey 
Kendall was found lying in an insensible condition, 
with a bullet-hole between his eyes, in a meadow near 
the County poor-Louse cemetery of Syracuse. From 
the implements by his side it was evident that he had 
been upon a grave-rebbing expedition, but the manner 
of his shooting still remains a complete mystery. On the 
following night he died from the effects of the injury, 
stated that 
he was graduated from one of the Eastern colleges 


Without recovering conscicusness. It is 


last summer, when he cume to Syracuse to practice, 
and that since that time he has been in the habit of 
furnishing subjeets for dissection to the medical school 
in that place. Lately, however, he is said to have 
quarreled with the authorities of the institution, and 
has been supplying seme other college with subjects. 
The opinion prevails in the neighborhood that he was 
probably wounded in an aflray with another party 
who had visited the locality on a similar grave-robbin g 
errand, 

— ‘The bedy of a man found drowned on the 26th 
of May in the Iludsoun River at the foot of Twenty- 
Fifth Street has been reecgnized as that of Dr. J. 
Scott Payne, a practicing physician of Rahway, New 
Jersey. Ile had been missing since the 10th of May, 
on which day he came to New York on business, and 
when last seen alive he was on his way to one of the 
New Jersey ferries. It is supposed that he fell over- 
board from the ferry-boat while crossing the river. 

— The branch hospital and dispensary at the cor- 
ner of Sixty-Seventh Street and Lexington Avenue, 
presented by Mrs. Anna Ottendorfer to the German 
Hospital, was formally dedicated and opened on Sat- 
urday, May 27th. The building has been erected at a 
cost of $45,000, There was also celebrated at the 
same time the twenty-fifth anniversary of the open- 
ing of the dispensary connected with the hospital. 


———— 
PHARMACEUTICAL NOTE. 


— Boro-glyceride, as described by Professor Barff 
in the Journal of the Society of Arts, March 31st, 
as a preservative was required in the rather high pro- 
portion of one ounce to a quart of cream. ‘The con- 
tinued ingestion of such a proportion with food is of 
importance considering that it is asserted concerning 
both the original ingredients that they act deleteri- 
ously when taken in such quantities. It also appears 
that aqueous solutions would require to be used while 
hot, for the compound is decomposed into boracic 
acid and glycerine in the presence of water, and the 
acid crystallizes out on cooling. — Pharmaceutical 
29, 1882. 
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Wisecllanp. 


THE ADMISSION OF WOMEN TO THE MAS- | 


SACHUSETTS MEDICAL SOCIETY. 

Mr. Eprror, — At the last meeting of the Society 
it was voted, on motion of Dr. Hlodgdon, that * when 
the Society adjourn it do so to meet on the Tuesday 
preceding the next annual meeting at four o’clock p. M., 
the secretary to notify the members of such meeting.” 
It was explained that the object of such meeting was 
the discussion of an amendment to the By-Laws look- 
ing toward the admission of women to the Society. 

With a view to an accurate appreciation of the pres- 
ent status of this question, it seems desirable to recapit- 
ulate briefly the past action of the Society upon this 
topic.? 


February 2,1852. The councilors (on the question of the 


February, 1881. The subject was again brought up by a 


| councilor, and it was laid upon the table. 


admission of women to the Society) voted, the censors are di- | 


rected to examine males only, and the Massachusetts Modieal 
Society would assume any responsibility or expense which the cen- 
sors mught incur. 


June 4, 1867. To a question from the trustees of the Massa- 


At the annual meeting of the Society held on June 
9, 1880, Dr. Bronson offered the following : — 

Moved, Tiiat when this meeting adjourn, it does so 
to meet at the place of annual meeting on Tuesday 
preceding the annual meeting of 1331, at four p.m. 

Dr. Bronson explained that his object in making the 
motion was to present an amendment to the By-Laws 
by which women should become eligible to member- 
ship of the Society. The motion was adopted. 

This meeting was held on June 7, 1881, and a re- 
port of the proceedings published in this journal (June 
16, 1331). Before adjourning a committee was ap- 
pointed, in accordance with the vote of the S »ciety, to 
act with a committee of the council and report after 
taking legal advice, if necessary, — 

(1.) Whether the Society has the power to originate 


/an amendment to the Constitution or by-Laws. 


chusetts General Ilospital the councilors voted that it was inex- | 


pedient for our State medical schools or the hospital to admit 
female medical students. The vote stood, seven affirmative, 
forty-nine negative. 


October 7, 1872. The censors for Suffolk asked what they 


should do, as they had been requested by a female physician to 
allow her to be examined for a license to practice and for ad- 
mission to the Socicty. A committee was appointed to report 
February, 1873. 

February 5, 1873. Four of the committee were in favor of, 
one against, granting the request. After discussion the report 
Was recommitted to the same committee, with directions to take 
legal counsel as to the question whether, as the law now stands, 
women had a right to ask admis-ion,. 

June 3, 1875. Committee reported in substance as follows 
from their counsel, BE. R. Hoar and George Putnam, Esq. : — 

(1.) The Society has a right to say that only males shall be 
admiited to a license and membership, 

(2.) It has never done so by any By-Law. 

(3.) ‘That in the absence of such By-Law the ernsors have to 
decide whither sex is a disqualification for the medical or surgical 
pr wtice 

(4.) That in the absence of any By-Law from the Society, if 
any woman be licensed by the proper officers she is thereby en- 
titled to membership. ‘The censors may reject a woman if they 
think sex a di-qualitication for medical and surgical practice. 

Upon this report the councilors voted to instruct the censors 
not to adinit women. Carried by a small majority. 

June 8, 1875. On motion, it was voted to choose a commit- 
tee of five to report whether duly educated women cannot re- 
evive the rights and privileges of membership. 

October 5, 1875. A majority of this committee reported in 
favor of examining males and temales without distinction. The 
minority objected to such examination. A long discussion en- 
sued, and an indefinite postponement of the whole matter was 
carried by a very close vote. 

June 11, 1878. A resolution eame to the councilors from the 
Middlesex South District Society requesting that well qualitied 
female practitioners should after examination be admitted. A 
committee of five was chosen to report at the next meeting. 

June 10, 1879. A year afterwards the committee reported 
that of the largest number of the committee which had attended 
any meeting the members were equally divided in opinion. 
Voted to recommit to the same committee, and with a request 
to report at the next meeting. 

October 1, 1879. The majority of the committee advised no 
action. The minority reported as follows, that the censors of 
the Massachusetts Medical Society should be instructed to admit 
women -for examination. The councilors voted, 48 to 38, to 
adopt the minority report. 

February 4, 1880. The censors of Suffolk protested against 
such instructions unless ratitied by the Society. After some 
discussion, during which a proposition was made that an appro- 
priate By-Law should be recommended to the Society, it was 
tin lly voted that the vote passed October 1, 1879, directing the 
censors of districts to examine women, be rescinded ! 

1 Dr. J.R. Chadwick, as quoted by Dr. Bowditch, in the Boston 


Medical and Surgica! Journal, vol. civ., page 291, September 2), 
18381. 





(2.) Whether it is necessary to publish a new code 
of By-Laws.” 

The clauses of the Act of Incorporation and of the 
sy-Laws thus submitted to the committee fur inter- 
pretation are as follows :— 


lif. The Fellows of the Society shall have full power and 
authority to make and enact such rules and By-Laws, for the 
better government of the Society, as are not repugnant to the 
laws of this Commonwealth ; and to annex reasonable fines and 
penalties to the breach of them, not exceeding the sum of twen- 
ty poun ts, 

IV. The Fellows, at their annual meetings, whenever such 
a number shall be present as the regulations of the Society may 
require, may revise, alter, enlarge, and repeal the By-Laws of 
the Society, as the major partof the Fellows present may see 
fit, and not otherwise. 


This authority to originate By-Laws is in no wise 
curtailed by the only section of the By-Laws bearing 


upon the subject : — 


ALTERATION OF BY-LAWS. 

XXXII. All proposals for alteration of the By-Laws shall 
be stated in writing. 

No alteration of a By-Law shall take effeet until it has re- 
ceived the concurrent vote of the councilors and the Society ; and 
no amendment affecting the import of said alteration shall be 
engrafted on it without a like concurrent vote. But the coun- 
cilors or Suciety may at aiy stated meeting, notice having been 
given ata previous stated meeting, or in the eall for the meet- 
ing itself, adopt rules and orders for their better government, or 
alter or amend, or annul, the same; but these rules or orders 
shall not be temporarily suspended at any meeting except by an 
atlirmative vote of at least three fourths of th+ Fellows present, 

The Society shall consider, and act on, By-Laws at adjourn. 
ments of anniversary meetings only, and not on the days of said 
meetings. 

At the meeting of the councilors held on October 5, 
1531, the committee reported as follows ?: — 

“Tris not necessary to formulate a new cole of By-Laws, it 
having been ascertained from the reeords of the council and 
Society that the last edition contains and includes all the By- 
Laws that are now in force.” 


The committee recommended, with reference to the 
other matter before them, that the following be adopted 
us an amendment to the present rule governing such 
actions :— 

“In all changes of the By-Laws, requiring, as they do, a 
concurrent vote of the councilors and Society, the action of the 
councilors shall precede that of the Society; but it shall be 
competent for a Fellow at any meeting of the Society to pro- 
pose any alteration of any By-Laws, and the said) proposition 
shall at onee be referred to the councilors, and, in case of its 

2 The wording of these two questions has been slightly modified 
in order to make them more explicit. 

3 Boston Medical and Surgical Journal, vol. ev., page 376, Octo- 
ber 20, 1881. 
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adoption by the councilors, it shall be submitted again to the 


Society for final action.” 

In this report the committee clearly fails to give a 
direet reply to the first question submitted to it, but 
from the fact that it recommends the puissage of a by- 
Law granting to the council the exclusive right to take 
the Initiative in amending the By-Laws, the only infer- 
ence Is that the committee do not tind that the eouncil 
has that prerogative under the present By-Law Ss. 

The view that the Society has never surrendered 
this right is supported yy precedent, “In Is70 Dr. 
Sullivan, of Malden, proposed in the Society a change 
of By-Laws, and Dr. IL, R. Storer moved to adjourn 
for five minutes. This was done. The change was 
discussed and carried at the adjourned meeting. It 
Wis sent to the councilors and earried on motion of 
Dr. Dice low, seconded by Dr. ellis.” 

It has been claimed that this action should not be 
regarded as a precedent for the reason, as alleged, that 
the vote was carried in the Society amidst * much con- 
fusion.” It has not been shown, however, that the 
council was in “much eoutusion ” when it received the 
amendment from the Society and took concurrent 
(though subsequent) action, whereby the amendment 
became aud is now a legal provision of our code of By- 
Laws. 

As the Society will certainly discuss the expediency 
of admitting women to membership at the adjourned 
meeting on the afternoon of Tuesday, June 13ch, and 
may pass an amendment to the By-Laws; and as the 
council have taken no action upon the matter, and does 
hot meet again until after the wijourned meeting of 
the Society, it is important that a definite statement of 
its opinion upon the subject of priority of action should 
be received from the committee in its report to the 
Society, which may properly be called for at the ad- 
journed meeting. 

Priestley’s maxim, that we “should never accept 
any man’s Opinion, however respectable.” certainly ap- 
plies to so intelligent a body as the Fellows of the 
Massachusetts Medical Society, yet the faet that all 
the other State Societies to whom application has been 
made, have admitted women to their ranks, gives re- 
spectability and weight to the arguments in favor of 
this measure. 

In October, 1880, I sent a circular to the secretary 
of every State Medical Society in the Union asking 
for official replies to the foilowing questions : — 


(1.) Ilave any applications for membership been 


made by women ? 

(2.) Ilas any action been taken on such applications ? 
(3.) Have any women been admitted to the Society ? 
(4.) 
members, and what are the dates of their admission ? 

In the replies from eleven States — New Jersey, 
North Carolina, South Carolina, Virginia, Maryland, 
Georgia, Mississippi, Louisiana, Kentucky, Arkansas, 
and Missouri — the secretaries stated that no women 
had ever applied for membership. T6 this number 
may be added two States, Florida and West Virginia, 
whose list of members, as published in the Transac- 


tions of their respective Societies for 1881, contain no | 


names of women, and I have been unable to find any 


record of their rejection in any volume of their Trans- | 
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sors refused to admit a woman in 1875 on sole ground 
that her credentials did) not conform to the require- 
ments of the Society for all members of either sex. 
Nothing in the Constitution or By-Laws to prevent 
the admission of women.” — Seeretary. 

The other seeretaries made replies which may be 
tnbulated as follows, with certain additions derived 
from the last published Transactions of the Socie- 


ties: — 





re) 
‘ 
a 
ee) 
a 

peer Wy 4 

New Hampshire. 1878 2 

Vermont..... sss) BGs 4 

Rhode Island... 3 

Connecticut..... 1ssv 3 This Society is made up entirely of 
delegates trom County Societies, whieh 
may contain other women who have not 
been elected delegutes, Secretary re- 
ported two names, but Transactions for 
18s] vive names of three women. 

WOW Tor. ccess S75 42 This Society is made up of delegates 
from County Societies. Only one woman 
has actually been eleeted delegate > the 
larger number is placed in the table be- 
Cause itis my purp se te show how Hany 
wemen are practicing in the different 
States with full recogcition of the local 
organizations Forty -two women are 
members of the County Societies. 

Pennsylvania ... 8 Society of delegates. Only two women 
are reported by the secretary as having 
heen delegates, The Transactions for 
ISSL) contain «othe names of eight 
weotnen, 

*Many years ago, without any appli- 
cation on the part of the women, action 
Was taken adversely to them. This was 
rescinded ata subsequent meeting.” Sec- 
retary, 

Tennessee ...... 1889 1 

EF casatuxs<s std 8 Seven reported by secretary, Trans- 
actions for ISSU give names of eight. 

Michigan ...... 1872 8 

AUORS ..2 505.0000 siz 3 

RAP eee 9 Society of delegates. 

Minuesota....... 1879 6 Four reporred by seeretary. Transae- 
tions tor ISSO contain names of six 
women. Applieation of a woman fer 
admi-sion in 1873 was refused, but was 
voted unanimously in 1874. 

Tadiens ........ 1576 5 Three reported by secretary. Trans- 
aetions for ISs1 contains names of five 
women, Society of delegates. 

| Ey ee 10 Transactions for 1881 give the names 


of ten women. 

Oregon... .00+-+. 5 |! No reply from the seeretary. Num- 
{bers tuken from names of women in 
| Transactions for ISS1. 


California ...... 1855 3 No reply from secretary. Taken 
| from names in Transaetious for IS75- 
1879. 
Seventeen Socie- 1s Female members of State or County 
ib ssenxtees ” Societies. 


From these data, derived almost entirely from ofli- 
cial sources, several startling facts become evident. 

(1.) In the first place no State Medical Society in 
the Union to whom women have ever applied for ad- 
mission now shuts its doors in their faces, so far as my 
sources of information extend. 

(2.) Seventeen State Medical Societies, represent- 
ing the oldest and most enlightened communities on 
the continent, have given their verdict, without a dis- 
senting voice, that sex is no disqualification for admis- 
sion to their ranks. 

(3.) The fact that one hundred and fifteen women 


actions. We have consequently thirteen State Socie-' have had their fitness to practice medicine acknowl- 
ties to which women have never applied. These, it | edged by the authorized censors of the medical profes- 
| 


will be observed, are nearly all Southern States. 


| sion of America effectually demonstrates that women 


In the Wisconsin State Medical Society the “ cen- | are being generally recoguized throughout the country. 


oD 
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This number does not, however, include all the grad- 
uates of accredited colleges who are now practicing 
in America. For instance! of the 276 alumnx of 
the Woman’s Medical College of Pennsylvania 52 | 
have died, 25 are for various reasons not in active 
practice, 90 have not been heard from, and 166 are 
practicing medicine. Of 430 female graduates of 
various medical colleges 590 are known to be in active 
practice, 11 never practiced at all, and 29 practiced for 
a time and then retired.” The colleges referred to are 
the Universities of California and of Michigan, where 
coeducation exists, and four separate schools :* New 
England Female Medical College,” Boston, Mass., 
which ceased to exist in 1874; * Woman’s Medical 
College of Pennsylvania.” in Philadelphia ; * Woman’s 
Medical College of the New York Infirmary,” in New | 
York City ; Woman’s Medical College of Chicago. <A 
new medical school for women has just been organized 
in Baltimore. 

This brief array of facts has been hastily strung 
together without argument to aid the Fellows of the 
Massachusetts Medical Society in forming an intelli- 
gent opinion, based upon fuller knowledge than might 
otherwise be accessible to them. 

It is an undoubted fact that many women are now 
practicing medicine in Massachusetts. ‘The main ques- 
tion before our Society is whether it ought not to pro- 
tect the public by distinguishing such as are fairly ed- 
ucated from ignorant and fraudulent practitioners, at 
the same time giving to those whom it finds qualified 
the advantage of a participation in the scientific exer- 
cises of the State and District Societies. 

Very truly yours. James R. Cuapwick, M. D. 

Bosros, May 31, 1882. 

a 
A CASE OF LABOR AS DESCRIBED BY A POP- 
ULAR NOVELIST. 

MepicaL men who ean scarcely find time to digest 
properly the material brought to them by their medical 
journals, or to do more than endeavor to grasp the 
new ideas evolved by their recent text-books, may de- 
sire to learn more of the class of reading which some 
of their patients indulge in, and to judge thereby of 
its possible influence upon diseased conditions. 

This is deemed to be the only apology necessary for 
giving below what finds its most suitable place in the 
columns of a medical journal, the translation of a half 
dozen pages from a very recent and popular Freneh 
novel, Emile Zola’s Pot Bouille (pages 471-477). 
This novel can be found on the table of any dealer in 
foreign publications, alongside of Mme. de Staél or 
any other French work which a young person might 
desire to purchase for the purpose of improving his or 
her proficiency in the Freneh language. The English 
translation is to be found with all booksellers, the 
realistic and graphic portions being in part omitted, 
but the references to the same preserved; so that it is 
of no use to one who reads for information of the 
style of the writer, and flat and unprofitable to one 
who reads for any other purpose, being merely a stim- 
ulant to curiosity to know what was omitted. 

The plot is 27/; the scenes lay in a respectable house 
with a series of flats, and with a young man who pro- 


1 The College Story. Valedictory Address by the Dean, Rachel 
L.. Bodley, M. D., March 17, 1881. 

2 The Practice of Medicine by,Women in the United States. By 
Drs. Emily F. Pope, Emma L. Call, and C. Augusta Pops. Read 
betore the American Social Science Association, September 7, 1881. | 


! . 
eluding to 


ceeds to attempt to debauch each available woman in 
succession. ‘The seductions are conducted in a refined 
and elegaut manner, but as a contrast to this there is 
a servants’ floor, where obscenity and free comments 
upon such matters are indulged in. One of the char- 
acters is a young girl of fourteen years of age, who is 
very curious, and who obtains a large fund of informa- 
tion as to the sexual relations by looking through the 
keyholes of bedchambers, which information she illus- 
trates practically upon her nurse by encouragement 
from the nurse. 

Adele is a servant who finds herself pregnant, but 


/Manages to conceal it from her mistress up to the last 


moment, and here begins what is certainly, from a 
medical standpoint, a remarkable description. 

“On this evening Adcle went to bed about eleven 
o'clock. Her approaching period of labor was still to 
her in the uncertain future; she did not care to re- 
flect upon it, but preferred to keep it out of her mind 
in the hope that in time it would all come right. 
Consequently she had made no preparations, was igno- 
rant of the symptoms, incapable of recalling or calcu- 
lating any fixed period, without any idea, without any 
project. She was only comfortable in bed, stretched 
out on her back. As it was quite cold, she went to 
bed in her stockings, put out the light, and endeavored 


(to get warm. Finally she slept, when some slight 


pains caused her to open her eyes. These were slight 


_pinchings near the surface of the skin; she thought 


at first that an insect had pricked the abdomen, about 
the navel; afterwards, these prickings having ceased, 
she thought no more about it. But suddenly, in about 
a half an hour, during a troubled sleep, a dull, griping 
pain awoke her anew. This time she became angry. 
Was she going to have the colic? She would be very 
fresh, next morning, if she had to run to the pot all 
night! ‘The idea of a disturbance of the bowels had 
been in her mind all the evening; she had felt a sense 


=? 


of weight, and anticipated a discharge [debdcle]. Llow- 
ever, she wished to restrain it, rubbed her belly, and 
believed she had quieted the pain. In a quarter of an 
hour the pain returned more violently. 

“*Cré, nom dun chien, said she in a low tone, con- 

get up this time. 

“In the darkness she drew out her pot, squatted 
upon it, and exhausted herself in fruitless efforts. ‘The 
chamber was cold, and sbe shivered. In about ten 
iniuutes, as the colic had subsided, she returned to bed. 
But ten minutes later the colic commenced again, 
She arose. made another fruitless effort, and went to 
bed chilled through, where she again enjoyed a little 
repose. Afterward she was griped with such force 
that she made a smothered plaint. Now the pains per- 
sisted, were almost continuous, with ruder shocks, as 
if a brutal hand had squeezed some part in the belly ; 
and she understood it, and tremblingly stammered, 
under the coverlet, * My God! my God! then it is here!’ 

“An agony seized upon her, a necessity for walking. 
She could no longer remain in bed, relighted the can- 
dle, and walked about her chamber; her tongue became 
parched, a burning thirst tormented her, whilst the red 
spots burned her cheeks. When a contraction bent 
her brusquely, she supported herself against the wall, 
seizing the wooden furniture. And hours passed in 
this cruel condition, without her daring even to cover 
her feet for fear of making a noise, protected from the 
cold solely by an old shawl thrown over her shoulders. 
‘Two o’clock struck, then three o'clock. 
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** There is no good God !’ 
as if she must speak out. ‘It is too long; it will never 
come to an end.’ 

«However, the work of preparation advanced, the 
sense of weight desceuded into the buttocks and thighs. 
Even when her belly allowed of a little respite, she 
suffered a fixed and obstinate pain there without inter- 
To relieve herself, she seized her buttocks 
with both hands, supporting them, while she continued 
to walk with a hobbling gait, the legs naked, being 
only covered to the . 


mission. 


knees by her large stockings. 
No, there was no good God! Iler devotion revolted ; 
her resignation as a beast of burden, which made her 
accept her pregnancy as one burden more, finished by 
breaking down. It was not suflicient not to be able 
to lave enough to eat to satisfy her hunger, to be the 
awkward and dirty seullion wench upon whom the 
whole house trampled; it was necessary that the mas- 
ters get her with child! Ah! les salauds! She could 
not say whether it was the young oue or the old one, 
for the old one had again overcome her after mardi- 
*My God! I shall die!’ 

“And with her two contracted hands she squeezed 
the buttocks the more, her poor, pitiful buttocks, re- 
strained her cries, hobbling always in her painful ugli- 
ness. About her no one stirred, they snored; she 
heard the sonorous drone of Julie, while with Lisa 
there was a whistling like the shrill music of the fite. 

* Four o’clock sounded, when suddenly she believed 
her belly would burst open. In the midst of a pain 
something ruptured, water flowed out, and her stock- 
ings were soaked. She remained for a moment mo- 
tiouless, terrified, and stupefied, with the idea that she 
was draining herself in that way. Perhaps she had 
never been pregnant, and in the fear of some other 
disease, she looked at herself; she wished to see if all 
the blood in her body was not flowing from her. But 
she felt relieved; she sat for a time upon a trunk. 
The dirty chamber annoyed her, the candle was dying 
out. Then, as she could no longer walk, and as she 
felt the end was coming, she still had the foree to 
spread an old oil-cloth on the bed, which Madame 
Josserand had given her to put before her toilet table. 
She had hardly got back to bed when the labor of ex- 
pulsion commenced, 

Then, during nearly an hour and a half, the vio- 
lence of the pains increased without cessation. ‘The 


i) 


internal contractions having ceased, it was she herself 


now who exerted all the museles of her belly and loins, 
under the necessity of relieving herself from the intol- 
erable weight which pressed upon her flesh. Twice 
she was deluded into getting up and seeking the pot 
with a hand fumbling with feverishness. At each new 
effort a trembling shook her, her face beeame burning, 
her neck was bathed with sweat, whilst she bit the 
bedclothes to smother her plaint, the tear, terrible and 
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she said in a low tone, 


involuntary of the wood-cutter when he cleaves an oak. | 


When the effort was over, she stammered out, as if 


speaking to some one, — 

“*Itis not possible... it will not come out... 
it is too large.’ 

“The throat thrown back, the legs wide apart, she 
clung with her two hands to the iron bedstead, which 
she shook by her convulsive efforts. It was, fortu- 


~was a boy or a girl, she opened the papers again. 


nately, a perfect head presentation [ des couches su- 


seemed 
tissues, 
cramps 


perbes|. At times the head which presented 
to recede, repulsed by the elasticity of the 
stretching almost to rupture, and atrocious 


| 


/and sponged the floor. 
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seized them at each recurrence of labor pains, the great 
pains binding them as with an iron ring. At last the 
bones cracked, everything seemed to be broken, she 
had the frightful sensation of being split before and 
behind, making but one opening through which her 
life passed out, and the child rolled on to the bed, 
between her thighs, in the midst of a pool of excre- 
ment and bloody slime. 

“She had given vent to a great ery, the furious and 
triumphant ery of mothers. Presently there were 
movements in the neighboring chambers, and sleepy 
voices saving, What was that! Is somebody being 
forced! Dont dream loud! Beeoming alarmed 
she stuffed the bedclothes again in her mouth, and by 
squeezing her legs, heaped the clothes over the child, 
which cried like a kitten. But she soon heard Julie 
again snoring, after turning over; whilst) Lisa, again 
asleep, did not even whistle. Then for a quarter of 
an hour she enjoyed an immense relief, an infinite 
sweetness of calm and repose. She lay as if dead. 

“Then, the colies returned. A fear aroused her: 
was she going to have a second! The worst of it was 
that when she opened her eyes she found herself in 
perfect darkness. Not even a candle end! and to be 
there all alone, in a puddle, with a viscid something 
between her thighs that she did not know what to do 
with! There were doctors for dogs, but none for her. 
Die, then, you and your little one! She _ recolleeted 
having once assisted Madame Pichon when she was 
confined. She must take some precautions for fear of 
perishing! In the meantime the child no longer cried. 
She put out her hand. sought for it, and felt a gut 
[hoya | coming out of the belly ; and the idea came to 
her that she had seen this tied and cat. Her eyes had 
become more accustomed to the darkness; the moon 
which was rising vaguely lighted the chamber. Then, 
partly by groping and partly by instinet. she per- 
formed, without getting up,a long and painful duty. 
Unhooking an apron from behind her head, she broke 
the string, tied the gut, and cut it with the scissors 
taken from the pocket of her petticoat. She was ina 
perspiration; she Iaid down again. ‘The poor little 
one she certainly had no desire to kill it. 

* But the colic continued, very much as if there was 
still something there which the contractions were in- 
fluencing. She pulled on the gut, at first gently, then 
quite strongly. Something became detached, and a 
inass fell out, which she removed and put in the pot. 
This time, thank God! it was all over, she uo longer 
suffered. Only some warm blood ran down her legs. 

“She slept for more than an hour. Six o'clock 
struck, when she awoke to a consciousness of her con- 
dition. ‘Time pressed, she got up with ditliculty to 
put things in order. A cold moon lighted up fully 
the chamber. After dressing, she enveloped the child 
in some old linen, and then wrapped it up in two news- 
papers. It no longer cried, but its little heart was 
still beating. As she had forgotten to ascertain if it 
It 
was a girl, One more unfortunate! food for some 
coachman or valet, like that Louise, found on a door- 
step! Nota servant was moving, and she was able to 
go out, leave her package in the passage Choiseul, and 
return quietly. She met with no one. For once in 
her life fortune favored her. 

“Then she put her chamber in order. She rolled up 
the oilcloth and put it under the bed, emptied the pot, 
After which she stretched her- 
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self out in bed, with her waxy pallor, and the blood | 


still running down between her thighs, having tam- 
poned herself with a napkin. It was in this condi- 
tion that Madame Josserand found her at nine o’clock ; 
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being surprised at her non-appearance she came up to 

look after her. The servant complained that she was 

completely exhausted from the effects of a terrible diar- 
| rhea which had disturbed her all night.” W. L. 
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Deaths reported 2838 
dence): 1098 under five years of 
eases (small- pox, measles, diphtheria and croup, diarrhuwal dis- 
eases, Whooping-cough, erysipelas, and fevers) 686, lung diseases 


age: principal * zymotie ” dis- 


386, consumption 374, diphtheria and croup 163, scarlet fever 
116, small-pox 98, measles 89, diarrhaal diseases 55, typhoid 
fever 46, whooping-cough 37, malarial fevers 27, cerebro-spinal 
meningitis 25, ervsipelas 14, puerperal fever 13, typhus fever 
three. From measles, New York 40, Chicago 16, Brooklyn nine, 
Cincinnati six, Baltimore tive, Philadelphia four, Pittsburgh 
three, Buffalo and Milwaukee two each, New Haven and Chel- 
sea one each. From diarrhaal diseases, New York 18, Pitts- 
burgh six, Brooklyn and New Orleans tive each, Boston four, 
Chicago, Baltimore, and Nashviile three each, Philadelphia and 
Cincinnati two each, Buttilo, Charleston, 
one each. From typhoid fever, Phil: ulelphia 15 
Boston tive each, Lowell four, Chie ago, B altimore, and Buttalo 
three each, Pittsburgh two, Cincinnati, Charleston, Cambridge, 
Fall River, Chelsea, and Gloucester one each. From whooping- 


, New York and 


cough, New York nine, Boston seven, Brooklyn six, Charleston 
tive, Nashville three, Chicago, Pittsburgh, and Springtield two 


each, Northampton one. From ma/arial fever, New Orleans 
nine, New York eight, Philadelphia and Brooklyn four each, 
Jaltimore and District of Columbia one each. From 
spinal 3uffalo nine, New York five, Chicago, 


meningitis, Dis- 


trict of Columbia, and New Bedford two e: ch, Philadelphia, 
Boston, 


Saltimore, Fall River, and Newton one cach. From 





(no reports from St. Louis and Provi- | 


Worcester, and Lynn 


cere bro- | 





erysipelas, Baltimore four, Philadelphia three, Boston and Cin- 


cinnati two each, New York, Brooklyn, and Cambridge one 
each. From puerperal ferer, New York, Brooklyn, and Buffa- 
lo two each, Philadelphia, Boston, Baltimore, Pittsburgh, Mil- 


waukee, Charleston, and Fall River one each. 
ver, New York three. 

One hundred and twenty cases of small-pox were reported 
in Cincinnati, Baltimore 25, Pittsburgh 10, Nashville four, 
Brooklyn three, Buffalo two, Milwaukee one, Lawrence one; 
diphtheria 20, typhoid fever 10, scarlet fever nine, in Boston ; 
searlet fever 17, diphtheria tive, in Milwaukee. 

In 54 cities and towns of Massachusetts, with a population of 
984,378 (population of the State 1,783,086), the total death-rate 
for the Week Was 21.32 against 18.21 and 20.17 for the previous 
two weeks. 

For the week ending May 6th, in 173 German cities and 
towns, With an estimated population of 8,420,184, the death- 


From typhus fe- 


rate was 27.4. Deaths reported 4437: under tive 2093; pul- 
monary consumption 672, acute diseases of the respiratory or- 


gans 569, diphtheria and croup 182, diarrhaal diseases 143, sear- 
let fever 100, whooping-cough 67, typhoid fever 60, measles and 
rotheln 23, puerperal fever 16, small-pox (Essen and Koblenz 
three each, Beuthen and Bamberg one each) eight, typhus fever 
(Danzig two) two. bor death-rates ranged from 13.2 in Mann- 
| heim to 47 in Augsberg; Konigsberg 29.1; Breslau 31.9; Ma- 
| nich 31.7 ; Dresden 254: Leipzig 21; Wamburg 29.2; Cologne 
29.1; Frankford a. M. 18.6; Metz 33. 











Pro 


3 TD 


YR 


In the Enelish towns, with 
S.408,571, for the week ending May 13th, the death-rate was 


21.2. Deaths reported 8458: acute diseases of the respiratory 
organs (London) 261, whooping-cough 211, measles 157, sertt- 
let fever 73, diarrhaa 43, fevers 34, small-pox (London ten) 
13. The death-rates ranged from 10.6 in) Derby to 85.7 in 
Bolton; Birmingham 18.3: London 19.2; Bristol 21.9; Leeds 


22.6; Shetlield 23.7; Sunderland 24.5; 


Liverpool 26.1; Man- 
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For the week ending May 13th in the Swiss towns, popula- 
tion 494,390, there were 45 deaths from consumption, acute dis- 
eases of the respiratory organs 25, diarrhoeal diseases 25, diph- 
theria and croup 16, typhoid fever two. The death-rates were, 
at Geneva 12.4: Zurich 20.3; Basle 16.3; Berne 27.6. 

The meteorological record for the week ending May 27th 
in Boston, Was as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U.S. Signal Corps : — 





chester 27.6. In Edinburgh 22.7; Glasgow 25.9; Dublin 35.4, 
Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
Dat = aaaais Humidity. Wind. Wind. Woatine 3 tainfall. 
ace. 
Mas gla iaial* So abe eee we a 
Jss2, s e = = < "A Rs : < = bed E- a Bes 2 = s =y 
= - 4 = > > = = -3 oF > > OC) x a oo = =. 
> > = = a nN i > nN *) a ol N xe s1 S - ae es 
= = | = = pa a Ls = as 2 pe 1~ 2 = ra Py i ion tae 
Sun 2} 29.899 SI 62 47 oe 70 89 8s Sw > N 4 i) l R a) Cc a ais: 
Mon., 22 30147 50, 60,45 69 77 98 SO NE Dy 1D 4 14 5 I 0 0 en see 
Tues., 23 | 30.053 45.47 41 «100 93 8 93 SE N NW 14 11 7 R 0 Cc ee a 
Wed, 24 30.101 451 63 36 82 29 66 59 W W W 6 v7 5 C Cc I —_ — 
Thurs..23 30.106 51 64 46 49 SO 8&6 72 W Calm SW 3 0 l 0 R C = sis 
Fri, 26 30.02 55 65 39 74 43° 660 61 Calm SW SW 0 46/13 C c 0 ns jot 
Sat. 27, 29.996 60,75 44 69 44 ¢4 62 SW S S 7 149 9 F C oO me se 
Means, the 30.058 52:73 | 36 7) 27.05 1.05 
Week. 
1 O., cloudy; C., clear; F., fair; G., fog; EL, hazy; S., smoky; R., rain; T., threatening ; X., clearing. 


AUGUSTUS MASON, M. D. 

Aveustus Masoy, M. D., died at his residence in Brighton, 
May 24th. He was born in Waltham, Mass., October 21, 1822, 
was graduated from Brown University in the class of S41, 
medicine at Harvard University, taking his degree in 
He continued his medical studies in Paris until 1847, 
when he commenced the practice of his profession in Lowell, 
and removed to Brighton about 1855. He was eminently sue- 
cessful in his calling, holding for many years a leading position 
as a practitioner in this large suburban town. He was commis- 
sioned as assistant surgeon of the Forty-Third Regiment Massa- 
chusetts Volunteers, and was stationed in Newbern, N. C., 
where he served until the spring of 1863, when, on account of 
the illness of Mrs. Mason, he resigned his commission and re- 
turned home. In 1873 he relinquished his practice and went to 
Santa Barbara, Cal., for the benetit of his invalid wife. Here 
he remained till 1877, when he returned to Brighton and re- 
sumed his work. He was a member of the American Medical 
Association and of a number of the local socicties. He was a 
delegate to the International Medieal Congress held in London 
last year. He frequently contributed to the literature of his 
profession, and is best known for his studies upon the climatol- 
ovy of Southern California, 

le was esteemed and beloved in Brighton, not only for his 
ability, but as a public-spirited citizen, prompt in the further- 
ance of every Jocal interest, and was excceded by few in the 
real service rendered his town. He was active in the redemp- 
tion of Brighton from the long-continued detriment sustained 
on account of the many private slaughtering houses, and in the 
establishment of the abattoir, which at once added to the intrin- 
sic value of property. Thus was removed an important cause 
of an ever-widening contamination of air, water, and soil. He 
held large properties which he had done much to develop, and, 
at the time of his death, was actively engaged in plans for fur- 
wishing better metropolitan steam-railroad facilities. He had 
been sick but a few days, and his death was sudden and unex- 
pected, 


studied 


Is44. 
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Censors’ Meretinc.— The censors of the Suffolk District 
Medical Society will meet for the examination of candidates at 
19 Boylston Place on Thursday, June 8th, at three o’clock. 

H. C. Haven, Secretary. 


PROGRAMME OF THE EXERCISES AT THE Fourtn ANNUAL 
CONGRESS OF THE AMERICAN LARYNGOLOGICAL ASSOCIA- 
TION, to be held in the hall of the Medical Library Association, 
19 Boylston Place, Boston, June 12, 13, and 14, 1882. The 


profession is cordially invited to attend the sessions of the con- 
uress. 

June 12th. Morning session at ten o’clock. Roll-eall. Re- 
ception of guests, ete. Address of Welcome, by S. W. Lang- 
maid, M. D., chairman of committee of arrangements. Pres- 
ident’s Address. Pavers: (1.) On Paralysis of the Laryngeal 
Muscles, by Louis Elsberg, M. D., New York. (2.) Lars neeal 
Asthma, by William C. Glasgow, M. D., St. Louis. Appoint- 
ment of the nominating and auditing committees. Election of 
Fellows. Adjournment at one p. mM. Afternoon session at three 
o'clock, (3-) On the Question of Hypertrophy of the Osseous 
Structure of the Turbinated Bones. Practically considered by 
1). Bryson Delavan, M. D., New York. (4.) Catarrh involving 
the Antrum of Highmore and its ‘Treatment, by William HL. 
Daly, M. D., Pittsburgh. Discussion, opened by Frank H. Bos- 
worth, M. D., New York : On Oziwna, its Pathology and Treat- 
ment. Adjournment at 5.50 p.m. Evening reception by the 
President, of the Fellows of the Association, to meet the medical 
faculty of Harvard University, and the physicians and surgeons 
of the Massachusetts General and City Hospitals, at his resi- 
dence, 131 Boylston Street, at nine o’clock,. 

June 13th. Morning session at ten o’clock. 
ing. I. Report of Secretary. 


Business meet- 
II. Report of Treasurer. IIL. 
Report of Librarian. IV. Report of nominating committee. 
V. Reports of other committees. VI. Miscellancous business. 
Pavers, at eleven o'clock : (5-) Deflection of the Septum 
Narium, by E. Fletcher Ingals, M. D., Chicago. (6.) A new 
Operation for the Removal of the Deviated Septum in Nasal 
Catarrh, by William C. Jarvis, M. D., New York. (7.) Lupoid 
Ulceration of the Nasal Septum, by E. L. Shurlevy, M. D., 
Detroit. Adjournment at one p. mM. Afternoon session at 
three o’clock. (8.) Impaired Cardiac Power as an Efficient 
Cause of Congestive Aftections of the Throat, by Beverley 
Robinson, M. D., New York. (9.) Pharyngeal Irritation, by 
Harrison Allen, M. D., Philadelphia, (10.) A case of Aphonia 
Spastica, by Frederick L Knight, M. D., Boston. Discussion, 
opened by Carl Seiler, M. D., Philadelphia: On the Nature 
and Forms of Laryngeal Ulcer, specially the so-called Catarrhal 
Ulcer, Adjournment at 5.30 p.m. Evening. Annual dinner 
of the Association at the Parker House, at seven o’clock. 

June 14th. Morning session at ten o’clock. (11.) Ossifiea- 
tion of the Right Arytenoid Cartilage ; Separation and Expul- 
sion following Thyrotomy for the removal of a Papilloma, by 
Clinton Wagner, M. D., New York. Discussion opened by S. 
W. Langmaid, M. D., Boston. On the Singing Voice, its Phys- 
iology, Pathology, and Treatment. Discussion opened by J. O. 
| Roe, M. D., Rochester. On the Utility or Non-Utility of Local 

Applications in Chronic Catarrhal Laryngitis. Ballot for offi- 
| cers, 1882-83, and their induction into office. Adjournment. 
GrorGe M. Lerrerts, M. D., Secretary. 
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Original Articles. 


——_e—- 
THE DISEASES AND DANGERS INCIDENT TO 
SCHOOL LIFE.? 


CuILpHoopD is in many respects the most impor- 
tant as well as the most interesting period of life, 
whether regarded from a physical or mental stand- 
point. As one has well said: “To the physiologist it 
is especially interesting, because it is the period of 
physical development and greatest functional activity ; 
to the pathologist, because in it many diseases occur 
which are seldom observed in other periods of life and 
which present peculiar features; to the physician and 
vital statistician, because in it there is the greatest 
amount of sickness and largest number of de: ths 5” to 
the general observer, because in it intelligence begins 
to bud and blossom, wit and wisdom to develop into 
sparkling brilliancy, often eclipsing that of maturer 
years, While the body rapidly develops at this period 
of life, the brain’s growth is none the less active, in- 
deed, so rapid is it, that it is estimated that by the sev- 
euth year the weight of the organ has doubled. Tak- 
ing into consideration the rapidity of growth, develop- 
ment, and structural change going on in 
brain, one might very naturally infer that children 


| 
| 








upon the floor, is asking 
morning session of three 


a little too much. In the 
hours the restraint is re- 


lieved by a recess of a few moments, and of course, by 


body and | 


would be specially susceptible to disturbing influences | 
from within and without the body, and to dises ase con- 

sequent upon them, an inference ‘abundantly supported | 
/and grotesque muscular movements so well kuown to 


by facts and statistics, 

A few years ago, I had occasion to collect statistics 
of mortality in early life from the records in most of 
the principal cities of the United States, which revealed 
the appalling fact that fully one half of the inhabitants 


did not live to the close of the fifth year of life, and | 


that a much larger per cent died prior to the age of 
ten years. 
casual observer, that great and unusual care is neces- 


sary, in order to guard against dangers to bodily health , 


in childhood, but it does not appear to be so generally 
understood, that equal watch and care is demanded if 
protecting the youthful brain from dangers which as- 
sail it during its rapid organic de -velopme nt, and from 
diseases of the most subtle nature, of both insidious 
and rapid invasion, to which it is especially subject. 
These, and kindred facts, have stimulated me to com- 
ment upon the bearing which school life and discipline 
has upon the health of body and brain, with special 
reference to the primary and grammar schools. Chil- 
wage enter the primary department at about the fifth 

r sixth year of age, when the bodily growth is rapid, 
the bodily movements and exercise are generally the 
most active, physical development and exercise being 
thus physiologically adjusted as nature intended. The 
coufinement of young children for five or six hours in 
school, with as complete cessation of muscular move- 
meuts as discipline can well secure, is reversing the 
order of natural law. This, to a certain and reason- 
able extent, is to be expected as a matter of course, 
but the objection lies in the too great and prolonged 
restraint exercised in the primary department. To 
expect that a child five or six years old is to sit bolt 
upright in its hard, stiff, unyieiding seat for three hours, 
with little or no freedom of motion, and some in- 
stances with its legs hanging unable to touch or rest 


1 Read by Dr. G. S. Stebbins of Springfield, Massachusetts, be- 


fore the District Medical Society at its annual meeting, April 18, 
13882. 
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It is apparent to every one, even the most | 
greatly aggravate even mild 


reading, contributes very materially to the 


| injury to any, is equally absurd. 


recitations. In the afternoon session of two hours in 
the grammar schools, children from seven to ten sit 
through the entire session, without any recess at all, 
and recite their lessons in their seats, not even having 


the rest that change of position would afford in being 


called upon the floor in classes. 

In cases where children cannot rest their feet upon 
the floor, such prolonged muscular restraint has, to my 
certain knowledge, given rise to painful cramps of the 
muscles and flexor tendons of the legs, and to such 
an extent as to cause pain for hours after the close of 
the school. People in mature or adult life, who are 
obliged to sit for two hours on cushioned seats to listen 
to the most eloquent sermon or entertaining lecture, 
often complain of their backs and limbs. Some one 
may possibly raise the question: “ Of what importance 
is a little leg ache?” I answer, secure it in the same 
way, for yourself, and then you will know better how to 
regard it. The laity do not perhaps know the cause of 
the pain, but medical men will at once recognize the 
fact, that it is the pressure upon the nerves and blood 
vessels in the popliteal space that causes the painful 
sensations. 

Another derangement which physicians are fre- 
quently called upon to prescribe for in school children 
is the disease characterized by irregular, spasmodic, 
medical men by the name of chorea, and to the laity 
by the title of St. Vitus’s dance. While this is, as is 
well known, essentially a nervous affection, the mus- 
cular restraint, taxation of the brain, and general ner- 
vous irritation consequent upon study, recitations, ete., 
is often, I believe, a prime factor in its causation. No 
one will deny that the above-mentioned causes will 
cases, and are apt to de- 
velop all latent tendencies to the disease. Making 
young children hold their books up high in front of 
their eyes in one hand, all through a class exercise in 
same dis- 
turbance. I have on several occasions been impor- 
tuned by parents of children who possessed delicate 
physical and exquisitely sensitive nervous organiza- 
tions, to intercede with the powers that be for a mod- 
ification of the rules, regulations, and general discipline, 
so as to enable them to keep along with their studies 
and classes, but I never succeeded in getting much sat- 
isfaction for myself or them. The stated and_ stale 
reply has been, “If we do it for one, we shall be 
obliged to do it for another.” The rules of school dis- 
cipline seem to be as immutable as the law of the Medes 
and Persians, which altereth not. The law of some 
school authorities, theoretically and privately, if not 
openly and practically, would seem to be that of the 
survival of the fittest and toughest. If an extensive 
dealer in horses, oxen, or asses, had a large drove of 
either, how absurd it would be in him to assert that 
each one had the same power of endurance, could per- 
form the same amount of labor, and tolerate the same 
amount of training. If he attempted to prove his as- 
sertion he would doubtless learn that 
would heave. some oxen would loll, some asses would 
kick. ‘To claim that all of any considerable number 
of children can alike accomplish the same object, per- 
form the same task in a given period of time, without 
Some, for instance, 


some horses 
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are more delicate physically; the nervous excitability 
and mental capacity of some greatly differs from that 
of others; some learn with difficulty, others with litle 
effort, and to insist that the former shall keep pace 
with the latter is to sacrifice bodily health for the sake 
of mental advancement. 

Another matter to which I wish to refer is the im- 
proper attention to the calls of nature. That any seri- 
ous neglect on the part of the scholars is voluntary it 
is diflicult to believe; that it is compulsory at times 
I know to be a fact. 1 refer more especially to the 
voidance of the urine. More than once have I been 
asked to consult the school authorities by parents 
whose children have repeatedly complained that they 
were not allowed to absent themselves from the school- 
room, When the demands were so urgent as to be with 
difficulty restrained. This, as medical men well know, 
gives rise to the condition known as irritable bladder, 
when the urine can only be retained in small quantities, 
and for a little while, without great discomfort, or in- 
continence of urine results, a disorder known to be 
very frequent in childhood. It is to be hoped that the 
remark of one teacher (if true), “that if the boys 
wanted to go out they might, but she should go with 
them,” would in no instance hinder them in the least 
degree in the performance of that function in case she 
should ever accompany them, though it would be well 
for teachers who might carry this threat into execu- 
tion to remember that fear has the effect to tempora- 
rily disable one in the performance of this duty, as 
well as to increase the frequency and force of the de- 
sire when the fear is excessive, or suflicient to cause 
much nervous excitement. This matter, 1 am ready 
to confess, is a troublesome one for teachers, but it is 
better that ninety 
airing, than that one should suffer from long-continued 
organic disease through forced neglect. 1 desire to 
offer a protest, which, perhaps, may be best introduced 
here, in connection with the foregoing statements, 
against the occasional practice in stormy weather of 
keeping children of the youngest grade in continuous 
session from nine A. M. till one P. M., then omitting 
the afternoon session, so that the scholars may not 
have to return to school in the storm. I believe it to 
be true that the extra hour added to the morning ses- 
sion is productive of infinitely more harm than good, 
and that the great majority of parents would much 
prefer that that extra hour should be lost altogether 
than to have it annexed to the three hours’* session of 
the morning. It is asking too much of such little ones 
to sit and study four hours. It is safe to say that they 
will never be much wiser for what they will learn, and 
the infirmities heretofore alluded to would only be 
aggravated, 

The impairment of vision is another danger that 
school-children are very liable to, so much so, that it 
has attracted the attention of the most noted specialists 
of the age, who have written extensively upon the 
subject, aud whose views you have all been made more 


or less familiar with in the current medical literature | 


of the day. The more you think of the long-continued 
often in an unfavorable light, and at improper dis- 
tances, does it not appear less strange to you that the 
diseased condition of the eye known as myopia is so 
very prevalent? Wells, in his treatise upon diseases 
of the eye, says, “The seeds of short-sightedness are 
frequently sown in childhood, and there can be no 
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doubt that the degree of myopia is often greatly in- 
creased during childhood by long-continued study, 
more especi: ally by insuflicient iumination and a faulty 
construction of the tables or desks at which the pupils 
study and write. An insuflicient illumination necessi- 
tates a close approximation of the object, which gives 
rise to straining of the accommodation, and congestion 
of the eyes.” Dr. Cohn, of Leipsic, examined the eyes 
of 10,060 school-children, and found that he could dis- 
tinctly trace the increase in the proportion of myopia 
according to the construction of the desks (especially 
the distance of the seats from the desks), and the light- 
ing of the school-rooms. ‘Taking the above into con- 
sideration, the absurdity of requiring all children to 
read and study with their books equi-distant from their 
eyes, will be perfectly apparent to all. 

Another practice which is in vogue in some schools, 
and which, to the outsiders, has always appeared ab- 
surd, is to compel all scholars to walk around to the 
rear of the building, go down one flight of stairs and 
up another, in order to reach the first floor, instead of 
going into the front door where the teachers do. If it 
is for the purpose of using the water-closets, it is an- 
other good argument for their removal from the base- 
ment. In heaven’s name have not the scholars stairs 
enough to climb in reaching the fourth story without 
first going down cellar? Every medical man knows 
how injurious so much. stair- climbing i is to young girls 


just merging into womanhood, and how it paves the 
way for serious derangements later on in lite. The 


stair-climbing may not be the worst feature of the rule, 
for the pupils are often detained for some time in the 
damp, chilling atmosphere of the basement before they 
are allowed to ascend single file, with military precis- 
ion, to the entrance hall above. The practice of mak- 
ing the pupils go down into this, not exactly valley 
humiliation, but of darkness, dampness, and miasmatie 
atmosphere, to stay there and get chilled, as they in- 
evitably must in cool weather, is ridiculous. To how 
many it may have been the “valley of the shadow of 
death ” we doubtless shall never know, but that it may 
have been to some is by no means an absurd conjec- 
ture. 

Meutal diseases, such as are induced by over taxa- 
tion of the brain, are by no means rare in schools. A 
business man applies to you suffering from pain, sense 
of fullness, and uneasiness in the hes ad, more or less 
dizziness, occasional attacks of vertigo, general uneasi- 
ness, and inability to sleep or to fix his attention upon 
any oue subject for any length of time, and you then 
declare that he is a victim of cerebral hyperwemia, 
which, long continued, leads on to congestion, effusion, 
and eventu: sally death, or, what is worse, a life of insan- 
ity. ‘The same conditions and results often obtain 
among scholars who are obliged to tax their brains be- 
yond their normal powers of endurance, excepting that 
insanity, perhaps, seldom results from over study in 
early life. Ihave in mind three school-children who 
died of disease of the brain from over study and worry, 
neither of whom were over twelve years of age. I 


know that the practice of frequent and written exami- 
aud close fixation of the eyes upon the printed page, 


nations is a trying ordeal for young pupils, and this 
system of forcing the youthful mind tells upon the 
nervous system, and seriously in many cases. For 
this reason the practice of stimulating young persons to 
excessive work, by offering prizes, is to be greatly 
deprecated. 

Diseases due to imperfect ventilation and improper 
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sanitation are many, prominent among 
let fever, measles, diphtheria, and lung 


The 


diseases. 


fact that the water-closets were ever placed in the | 


school-house basements, from which the foul gases 
must of necessity arise to the rooms above, occupied 
by the pupils, proves the utter ignorance of those who 
had the matter in charge of the first principles of good 
ventilation and sanitary laws. 


. | 
which are sear- | 


every school-house as often as once a month, for the 
purpose of obtaining exact information regarding their 
ventilation and general sanitary condition, and suoh 
officer should have the requisite authority to order 


_any and every nuisauce abated at once, and to enforce 


| all needed sanitary regulations. 


Why the city fathers | 


allow the water-closets to remain in the basement of | 


any school-house to contaminate the air that five or six 


| prevent their spread. 


hundred school children are obliged to breathe, is a 


problem which admits of no satisfactory solution. This 
matter has been brought to the attention of both the 
school committee and the Board of Health during the 
past year, but without avail us yet. One of the teach- 
ers upon the first floor in one of the grammar schools 
told me that she noticed the odor from the water- 
closets below very perceptibly all through the warm 
weather. 
children would tolerate such a state of things in their 
own houses? Yet hundreds of children are compelled 


low many of the fathers of our school-| 


to breathe for months pestilential odors that are infi- | 


nitely more dangerous to health than half the nuisances 
brought to the notice of our local Board of Health. 

Just here it might be well to allude to another item 
in which strange negligence exists. 
to the absence of fire escapes for the four-story school 
buildings, in which the only avenue of escape from the 
upper stories is down the main stairway, which would 
serve as a flue, with a strong upward drauglit, in case 
of fire. ‘The building Commissioner is instructed, I be- 
lieve, to see that business and tenement blocks shall be 
properly furnished with fire escapes, if, indeed, there 
be not a law compelling him to, but I have seen no 
indication of any intention to provide sclool-houses 
with these means of safety and protection. 
1 am informed, did get quite a little start in one of the 
closets in the hallway of one of the grammar schools, 
which was discovered in its incipient stage, and hence 
was readily extinguished. Should a fire once get fairly 
started it would be next to impossible to save those iu 
the upper stories. It certainly would seem as though 
the demand for fire escapes for school-houses was fully 
as great and urgent as for business and tenement 
blocks, if protection for human life is the primary ob- 
ject sought, as I understand it to be. 

I have thus briefly called attention to several dis- 
vases and dangers attendant upon school lite. I desire 
to put on record the statement that Ido not hold the 
teachers responsible altogether for the matters under 


discussion, for I do not regard them as the authors of 


the rules and regulations by which the schools are 
governed, I believe that in the main they strive to do 
their duty conscientiously and well. Where there are 
from fifty to one hundred pupils in one room, under 
one teacher, she must deal with them collectively, as 
she has not the time to ferret out all individual pecul- 
iarities and claims. ‘The fault lies more with the sys- 
tem than with the individual teacher. 

The importance of improving the health and general 
physical welfare of the attendants upon the public 
schools cannot be over estimated. 

Especially should ventilation and sanitation be thor- 
oughly looked after by some one having sufficient 
knowledge to enable him to secure them, and determi- 
nation to maintain them. Therefore I believe that 
there should be a medical inspector of schools ap- 
pointed, whose duty should be to thoroughly examine 


I have reference | 


To such an officer all 
cases of outbreaks of contagious and infectious diseases, 
as scarlet fever, measles, diphtheria, etc., might be re-- 
ferred, so that he could at once institute measures to 
A rigid quarantine of all pupils 
afflicted with contagious diseases is as necessary as that 
a ship, trying to enter the port of Boston, New York, 
New Orleans, or any sea-port with cases of cholera, 
yellow fever, or small-pox on board, should be detained 
in strict quarantine until all danger is past. So, also, 
might be referred to this officer all parents who seek 
for any modifications of the rules of discipline in favor 
of their children on account of bodily weakness or 
mental infirmity, when he could investigate such cases, 
and report accordingly. Cases of pupils whose parents 
Oppose vaccination on account of some real or fancied 
danger to bodily health, might, with great propriety, 
be left for the medical inspector to investigate and de- 
cide upon. Such an office as this, filled by a man who 
was clothed with the needful authority and power, and 
who would thoroughly, conscientiously, and fearlessly 


discharge his duty, would be of vastly more importance 


A fire, as | 


than that of janitor, school-house agent, not to say 
superiutendeut of schools. 


—_——@——— 


HODGKIN'S DISEASE OR SCROFULAS 


BY G. LIEBMANN, M. D. 


Tue following case came under my observation and 
professional care just one year ago. 

On the 14th of April, 1881, living at Baltimore at 
the time, I was called to Boston to treat, in consultation 
with Dr. Sinclair, a young married lady, twenty-eight 
years old, who had been seen besides by Drs. Bow- 
ditch, Ellis, and Fitz. Upon my arrival, on April 
16th, I elicited the following history :— 

Patient had been married some seven years and six 
mouths, mother of three fine healthy children, had 
pneumonia when a child of tender age, but en- 
joyed tolerably good health up to her marriage aud 
showed no coustitutional taint with the exception of 
one or two enlarged glands in the right subclavian 
triangle when about seventeen years old. The three 
pregnancies brought great gastric trouble, nausea, and 
vomiting up to the close of the respective terms; nu- 
trition suffered to a great extent; first and third par- 
turition comparatively easy, second tedious, and had to 
be accomplished with forceps. ‘The mother of the pa- 
tient belongs to a rachitic family, she and several 
other members being affected with scoliosis and ky- 
phosis; the father was a healthy robust man without 
any taint. The four or five years preceding the last 
and fatal disease patient was in poor health, suffered 
from dyspepsia, from repeated attacks of gastralgia, 
lost flesh, but was full of energy and sprightly when 
not in pain. 

She took pepsin, bismuth, and soda, also cod liver 
oil, and improved under it; she also took iodide of 
potassium, which did not agree with her. Iu Novem- 


1 Read before the Suffolk District Medical Society, April 29, 


1882. 





yoo 

















































— 


SSS 


a 


Se 


32 





me 


watt nT 





Sate ates = 




















556 BOSTON MEDICAL AND SURGICAL JOURNAL. [June 15, 1882. 


ber, 1880, she spent a few weeks in Baltimore, Mary- 
land, where she met with very inclement weather, also 
some days in New York, where the weather was colder 
still, and she came home to Boston with a trouble- 
some cough and a menstruation nearing a menorrhagia. 
When in Baltimore she had already consulted Doctor 
Arnold on account of a string of glands on the right 
side of the neck. As mentioned abeve, the iodide 
which the doctor prescribed our patient had to abandon 
on account of its physiological effects. ‘These glands 
disappeared though afterwards almost entirely, and were 
on the day when I came to Boston not larger than the 
size of a pea. From February, 1831, on, the strength 
of our patient failed more and more, emaciation in- 
creased, a cough set in whose paroxysms ended with the 
expectoration of a whiti-h froth. The glands on the 
left side of the neck enlarged now; tumors in both 
mamme made their appearance: appetite failed, nau- 
seu and vomiting were intolerable, sleep tailed, and ho 
anodyne seemed todo any good; pulse became tre- 
quent and feeble, there was dyspneea and increasing 
adynamis. Dr. Bowditch, who saw the patient with 
Dr. Sinclair, on examination found some difference in 
respiration in the two lungs. and signs of an effusion 
in the left pleuritic cavity. Drs. Ellis, Fitz, and Sin- 
clair found the same condition of things, and made the 
diagnosis of lymphadenoma with effusion. As I as 
certained, the blood had been examined by them, and 
showed no increase of white corpuscles. 

April 16th. Status prasens. 1 found patient ly- 
ing on her left side, her only possible position, gasping 
for breath; respiration 40, speech impeded, pulse 120, 
small and feeble, temperature 101,5° F.; mind clear, 
panniculus adiposus reduced to a minimum, face dis- 
torted, anwmic. A conspicuous tumor, the size of a 


hen’s egg, exists on the left side of neck, along the up- ' 


per third of the inner edge of sterno-mastoid muscle and 
partially riding upon the muscle, consisting of three dis- 
tinct glandular enlargments, hard, painless to the touch, 
and slightly movable; no swelling of the submaxillary | 
glands; a string of enlarged glands was visible along 
the spine of left scapula, the largest being of the size 
of an almond, the smallest of a hazel nut. The axil- 
lary glands on both sides were swollen to a moderate 


. 


extent, but the right thoracic glands formed again a | 


string of tumors of more considerable magnitude, the 
one nearest the mamma being the largest, also hard, 
little, if at all, movable. 
glands on the posterior aspect of the neck, near the 
middle line, which were of rather small size. 1 noted 
hard masses, about three in number, in either mam- 
ma with infiltrations in the adjoining tissue, and the 
cutaneous veins over both maminz were enlarged. 
The parotid, the submaxillary, inguinal, and pop- 
liteal glands were not affected. There was, how- 
ever, a hardness of the entire right half of the abdo- 
men, commencing on the left edge of right rectus 
muscle, occupying the right hypogastrium extending 
upwards to the lower edge of the liver, but not involv- 
ing the latter, sensitive on deep pressure, and impart- 


ing to the palpating hands not the sensation of a 


peritoneal exudation, but of a tumor that could be 


grasped between the hands. ‘These tumors are to be | 
put down as retroperitoneal glands. Under the left | 
costal arch there was to be felt a tumor of softer con- | 


sistency and movable, but the most dependent segment 
of it could be made out, and this would recede most of 
the time on deep pressure. Whether this tumour was 


There was also a bunch of | 





a gland or the spleen was not to be determined with 
ACCUrUCy. ° 

Thorax. The whole left half of thorax from the 
base of the lung up to the apex presented on auscul- 
tation entire absence of respiratory sounds and of 
vocal fremitus, perfect dullness on percussion, and a 
bulging out of the ribs posteriorly upon an area of the 
size of half a hand. The heart was dislocated to the 
right. ‘The right side of the chest offered, with the ex- 
ception of increased bronchial breathing, nothing ab- 
normal. 

The treatment at the time of my arrival consisted of 

the administration of Fowler’s solution, which, how- 
ever, was left off on account of the irritability of 
the stomach. Dr. Bowditch was again called in, and 
having convinced himself of the magnitude and rapid 
increase of the effusion, agreed with Dr. Sinelair and 
myself upon puncture of the pleuritie cavity, On April 
20th this was done by Dr. Bowditch with his instrument, 
posteriorly, between the seventh and eighth ribs, and 
about three pints of straw-colored serum withdrawn. 
The heart’s beat could be heard at once at its normal 
seat after the operation, also the respiratory murmur an- 
teriorly and posteriorly from the apex of the lung down 
to the place of puncture, but below the latter there re- 
mained absolute dullness. ‘There was, on the whole, 
no improvement in the subjective condition of the pa- 
tient, and the following night brought the customary 
symptoms as nausea, vomiting, cough, and asthenia. 
Five days after this first tapping, which was done by 
Dr. Bowditch, I withdrew, in the presence of that 
gentleman and Dr. Sinclair, three and a half pints of 
serum, with no better results ; eight or nine days after- 
wards I withdrew again about four pints, so that in all 
ten pints were taken from the chest. This time the 
chest did not fill again from the lower angle of the 
scapula upwards, but below it clear, sonorous resonance 
and distinet respiratory murmur never recurred up to 
the time of death. But there was and remained de- 
cided improvement in the physical signs anteriorly. 
The lung was apparently near the thoracic wall and 
had expanded, as there was a distinct sonorous and 
even tympanitic sound on percussion and vesicular 
murmur. The impulse of the heart remained on the 
left side up to the last. 


PROGRESS OF THE CASE. 


In spite of this improvement in the chest the urgency 
of the subjective symptoms increased in progressive pro- 
portion, Sle ‘eplessness y yas at first combated by the 
administration of chloral (thirty to forty grains at 
night), but the nausea and meteorism increased, the 
paroxysms of cough and expectoration, the attacks of 
syncope and collapse made it obvious to our minds that 
something new had to be done, to avert the very worst. 
Doses ot bromide of potassium brought no relief either, 
aud so the hypodermic injection of sulphate of — 
was decided upon. The first dose was a quarter of : 
grain of Magendie’s solution. This brought ianiee 
neous relief. All the above symptoms vanished. The 
skin, that had been icy cold and clammy, became 
_ warm, and a welcome sleep ensued after two or three 
hours of the most pleasant sensations. This sleep 
lasted twelve hours, with few interruptions, and even 
after awakening our patient remained comfortable for 
seven more hours. ‘The most remarkable effect of the 
subcutaneous injection was the rally of the digestive 
| powers of the stomach. Ilungry our patient always 


| 
! 




















was, but to satisfy that desire meant inexpressible 
agony. Now her stomach would tolerate the heaviest 
food, chicken, steak, fried frog, vegetables, ete. But 
nineteen hours having elapsed since the first injection, 
the relentless enemy came on again with renewed 
energy and brought agony to the poor young patient 
aud chagrin and dismay to her friends. Suffice it to 
say, that in spite of our reluctance, we had to keep up 
the hypodermic medication, the painless intervals be- 
coming shorter, and the chances of recovery for our pa- 
tient impossible. Quite against expectation the doses 
of the drug when increased brought not proportion- 
ally longer rest or sleep, but on the contrary produced 
more nausea and suffering. The best dose was from 
three to four drops injected every four hours. When 
life would seem to ebb away, when the surface of the 
body was icy cold, when lips and face and hands were 
livid, those few drops, would, as it were, infuse new 
life into the dying woman, revive the pulse, bring 
warmth to the cold surface and comfort to a human 
being that half a minute ago was apparently on the 
brink of death. This was the course of the dreadful 
disease up to June 23d.) From that day on the mid- 
dle and lower lobe of the right lung showed signs of 
pneumonia (dullness and crepitus). The bulging of 
the ribs posteriorly on the left side was still conspicu- 
ous, but the area involving it more sonorous, corre- 
sponding to the posterior axillary line ; a bunch of en- 
larged glands on the left scapula below the spine 
became more distinet, of the size of a duck’s egg, two 
of smaller size and elastic. ‘The fever since April 16th 
up to date had always been moderate, the temperature 
ranging between J9.8° I. and 102.0° F., with intervals 
of apyrexia of sometimes a day or a day and a half. 
As a new symptom, occurring on June 29th, might be 
mentioned a white, doughy swelling of the right arm 
aud hand, painless, pitting on pressure, the limb re- 
sembling milk leg. The radial pulse on the corre- 
sponding side being equal in force to that of left side, 
thrombosis of the artery had to be excluded, and venous 
thrombosis had to be diagnosticated. ‘There was no 
doubt compression of the right axillary vein by an en- 
larged gland. ‘This swelling never went down again. 
Pulse 120, respiration 22. One of the enlarged left 
axillary glands now commenced to suppurate ; but the 
abscess did not involve the base of the gland. Spon- 
taneous evacuation of thick grumous pus, the discharge 
becoming more and more thin and offensive. 

A larger thoracic gland, situated in the right ante- 
rior axillary line one aud a half inches distant trom the 
mamma, now became painful and in a few days fluctu- 
wing. This abscess involved the whole gland trom 
the surface to the base. 
ture 103° F.; mental disturbance, delirium, hallu- 
cinations. Poultices of corium maculatum and flax- 
seed to the abscess. 

June 27th. Pulse feeble; temperature 99.5 F.; 
mind confused, meteorism. General outlook alarming. 
Abscess very painful. 

June 238th. Same 


Crreat restlessness ; tempera- 


condition, Pulse 156. Livid 
lips and extremities. Right arm enormously swollen. 
July Ist. Pulse threadlike; jactitation. Abscess 
very red, shining. Incision. Discharge of pus and 
blood ; pus not as grumous as that of first gland. 
July 2d. Had a better night. Improvement of 


pulse in tone; mind clear; no other improvement ex- | 


cept better rest. 


July 4th. lad a fair night. Signs of effusion 
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also in right pleuritie cavity. Dyspnoca great. Pa- 
tient occupies the sitting position with head hanging 
forward and over. Cyanosis increased. 

July 5th. Increasing prostration. Dyspnoea less. 
The two abscesses still discharge. Integument over the 
tumor in right mamma discolored ; tenderness on press- 
ure over the spot. 

July 8th. Hypodermic administration of iodide of 
potassium with Magendie’s solution. 

July 9th and 10ch. The only apparent effect of it, is 


_ increased diuresis; prostration very great; pulse 130 ; 


some ascites ; oedema of feet. 

July 14th. ‘The iodide of potassium injections dis- 
continued on account of increased prostration of pa- 
tient. 

July 16th. 


Death. No autopsy allowed. 


DIAGNOSIS AND REMARKS. 


What should we call the disease whose history we 
gave above in the absence of an autopsy ? . 

There are but three diseases which, in the light of 
the symptoms, come in for a share of consideration : 
(1.) Leucocythemia (glandular and splenic). (2.) 
Lymphadenoma (Ilodgkin’s disease). (5.) Scrofulous 
glandular disease. 

Leucocythemia has to be excluded for the following 
reasous: there was no excessive (relative) production 
of leucocytes, which is the chief element of the disease ; 
the blood, when examined, had not the characteristic 
appearance of leucemia, that is, a pale, pus-like col or 
but, on the contrary, was red and natural looking ; fur- 
thermore, the anemia came on afler the development 
of the glandular tumors, whereas in leuczemia it pre- 
cedes the glandular enlargement. 

Lymphadenoma. Although I was and am still in- 
clined to diagnostieate the case as one of serofula, I 
must admit that the symptoms point forcibly to lymph- 
adenoma. ‘The number of the glands enlarged, the 
pleuritice effusion, the anemia in the wake of the devel- 
opment of the tumors, the symptoms of pressure, speak 
forcibly for Hodgkin’s disease. Furthermore, it is 
held by Bartholow that those very symptoms of press- 
ure of viscera and of large vessels are absent in scrof- 


ula. Jlow far this is correct we shall examine further 
on. There is, however, one negative pathognomonic 


feature dwelt upon by modern writers, and especially 
by Gowers, as characteristic of lymphadenoma, which 
Was not present in our case. and that is the disinelina- 
tion of the enlarged glands to suppurate. In fact the 
enlarged glands never suppurate in lymphadenoma. 
They may become larger and smaller, they may be- 
come hard when soft at first, and e¢7ce versa, but they 
do not break down. Now, in our case, two of the 
glands formed abscesses, giving outlet to a thick, gru- 
mous pus, intermixed with curd-like flakes. The ab- 
scesses never healed, and, in all probability, had the 
patient lived longer, there would have formed another 
abscess in one of the tumors of the right mamma, for 
discoloration of the skin and softening of the mass, 
accompanied with tenderness, commenced soon after 
incision of the second glandular abscess. Now, in the 
light of this, is not the doubt justifiable whether our 
case was one of lymphadenoma? and whether there 
was not another malady than lymphadenoma running 
its course under the disguise of it? and if it was not 
a case of lymphadenoma, what was it? 

If leucemia and Hodgkin’s disease have to be ex- 
cluded, the case was one of scrofulous glandular dis- 
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ease. Although, as I mentioned before, some authors | And what do we find in lymphoma? The enlarged 
hold that there is neither anwmia nor pressure symp- glands contain a great quantity of lymph corpuscles, 
toms, nor such a general extent of enlarged glands in| which gradually displace the septa, and give the glands 
scrofula, there is a case on record; I mean the cele- a homogeneous appearance. ‘Thus we actually tind a 
brated case of Morgagni, which is pretty well authen- histologically similar condition in both diseases, which 
ticated, and which would go a great way to overthrow makes me think that the co-appearance of both in one 
those statements. Morgagni describes his case as fol- | subject, met with rather frequently, is more than acci- 
lows: The case was that of a boy, aged fifteen, who dental. 
observed the enlargement of the glands of the neck a 
three months after a severe mental shock. The glands ' — : gamers ee 
beneath the jaw, in the neck and the thorax, were all REPORT REGARDING THE ADULTERATION 
enlarged, and tumors of the same character existed in OF FOOD AND DRUGS. 
the integuments of the abdomen and in the abdominal BY B. F. DAVENPORT, M. D. 
cavity. ‘The progress of the disease was rapid, and 
accompanied with fever. After death the tumors were 
found full of whitish matter, fluid in some and solid in 
others, and some were suppurating. ‘The whole omen- 
tum was full of strumous tuberele, and masses, from a 
hen’s egg to that of a pigeon’s in size, occupied the 
peritonwum, pancreas, and mesentery. There were 
also apparently similar growths in the tissue about 
each kidney. The glands in the small intestines were 
enlarged. One tumor, as large as a hen’s egg, existed Secr. | provides that no person shall manufacture or sell 
in the mediastinum, and compressed the trachea; stru- ®1y drug or article of food which is adulterated within the 
mous tumors were situated in the costal pleura. Hard es ie ae eg ee 
Seer. 2. ‘The term “ drug” as used in this act shall include 
and stony vlobules, the size of erains of barley, were | all medicines for internal or external use, antisepties, disinfect- 
on the suriace of the lungs. Ilere we have numbers ants, and cosmetics. The term“ food” as used herein shall 
of enlarged glands over a large extent of the body, include all articles used for food or drink by man. 


t ing, int ixed ith tl Secr. 3. An article shall be deemed to be adulterated within 
sf 9° = . > . . “* ‘ ar a0 , 2 ° . e 
strumous, Caseous, suppurating, Intermixed with the | ine meaning of this act, 


Tue late Legislature passed, and on May 26, 1882, 
the Governor approved, the following bill, which is 
based upon the draft for such a bill prepared by a 
committee of experts at the request of the National 
Board of Trade, and approved by that body at their 
convention in Washington, December 15, 1880. Dur- 
ing 1531 very similar bills were passed in the States 
of New York and New Jersey. 


“ 


hard, even stony, growths, as in lymphadenoma, and (a.) In the ease of drugs, — 
yet everybody who reads the above description of the (1.) If, when sold under or by a name recognized in the 


case must admit the scrofulous nature of the tumors United States Pharmacopeia it differs from the standard of 
: strength, quality, or purity laid down therein ; 


4 ‘ee Teare ’ , _ ary “7's "eas x“ . . . 
But still there wen the symptoms of visceral pressure, (2.) If, when sold under or by a name not recognized in the 
of rapid failure of vital force, and as great a number) Uniced States Pharmacopwia but which is found in some other 
of enlarged glands as in true lymphadenoma. There | pharmacopaia, or other standard work on mat ria medica, it 
is another case of scrofulous, glandular disease on rec- | a ee of strength, quality, or 
"yD . . . ° uUrity laid Gow suc Ork ; 
ord by Mosler. : Phe child (ot scrofulous heredity ) (3.) If its strength or purity falls below the professed stand- 
suffered, when nine months old, from sappurating en- | ard under which it is sold: — 
largements of cervical glands, and when two years old | (!-) In the ease of food, — ; , eae 
presented éndolent, glandular enlargements, of the con- | — ‘!:) If any substance or substances have been mixed with it 
, — : © : so as to reduce, or lower, or injuriously affect its quality or 
sequences of which he died later on, when five years | gtreneth: 
var 7 . . , 5 m . . . 
old. ‘There were hard growths found in the kidneys, (2.) If any inferior or cheaper substance or substances have 
but the spleen presented, as is sometimes the case in been pecs ree or In part v it : holl ‘ 
, * 3. any valuable cons v as been w v H 
lymphadenoma, numbers of small, spherical, yellow PP widely Bs t ae Se ae en ey ae ee part 
od . . ° 5 € “te , 
nodules, such as are met with in tuberculous disease. | (4.) If itis an imitation of, or is sold under the name of, an- 
Here the glands first affected suppurated, while those | other article; 
suvsequently diseased presented all the characteristics | (?:) If it consists wholly or in part of a diseased, decomposed, 
f lymphadenoma. Our case belongs to the same cat- putrid, or rotten animal or vegetable substance, whether manu- 
os sympae ‘ ee aie a Fai; ie factured or not; or, in the ease of milk, if it is the produce of 
egory, and in the light of the rachitic heredity, of the | g diseased animal; 
suppuration of some of the glands, and, as compared (6.) If it is colored, coated, polished, or powdered, whereby 
with the cases of Morgagni and Mosler, must be called damage . —, = if it is made to appear better or of 
? st a . * - oa , - ‘ e preater Value than it rea ys; 
a case vf S¢ rofula complicate d by lymphade noma. Gow (7.) If it contains any added poisonous ingredient, or any in- 
ers speaks of Cases of lymphadenoma complicated by gredient which may render it injurious to the health of a per- 
scrofula and tuberculosis, but in these the scrofulous | son consuming it. 
. : | The State “ »9} Ve" «s Yharity mav fr 
or tuberculous features stand in the background, |, The State Board of Health, Lunacy, and Charity may from 
shereas in our Case, as in those of Moreacni: ud Mos- time to time declare certain articies or preparations to be ex- 
whereas 1h Case, as ‘ “ OT 410 S*s . ” 1a LOS empt from the provisions of this act; and the provisions hereof 
ler, the scrofulous characteristics prevail. That lym-_ shall not apply to mixtures or compounds recognized as ordi- 
phadenoma and scrofula (respectively tuberculosis) are | nary articles of food, provided that the same are not injurious 
more intimately related to each other than is generally | to health, and are distinetly labeled as iq me or compounds, 
: : it . sEcT. 4. The State ar * Health acy, a ‘harity 
admitted, might be demonstrated by Mosler’s case, | . pli aves tate Board of Health, st weg mee wr 
‘ si _ : > | shall prepare and publish from time to time lists of the articles, 
where suppurating scrofulous glands, indolent lym- mixtures, or compounds declared to be exempt from the pro- 
phatic glands, and tuberculous growths were found in | visions of this act, in accordance with the preceding section. 
the same subject The said Board shall also from time to time fix the limits of 
Ti Peet. we —s. to tl | variability permissible in any article of food, or any drug, or 
l€ Investigations oO r Unlart as to the meta- | compound, the standard of which is not established by any 
morphosis of miliary tubercle throw still more light | national pharmacopaia. 
upon this subject. Chiari says: “ There is a type of Seer. 5. The State Board of Health, Lunacy, and Charity 
miliary tubercle that I eall the lymphoid tubercle shall take cognizance of the interests of the public health relat- 


: : ‘tly small. r LJ Kotd ecil ing to the sale of drugs and food and the adulteration of the 
which contains mostly small, POUR, (YMphord CEMS, ® | same, and shall make all necessary investigations and inquiries 
few giant cells being interspersed. 
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in reference thereto, and for these purposes may appoint in- 
spectors, analysts, and chemists, who shall be subject to its super- 
vision and removal. 

Within thirty days after the passage of this act the said 
Board shall adopt such measures as it may deem necessary to 
facilitate the entorcement hereof, and shall prepare rules and 
regulations with regard to the proper methods of collecting and 
examining drugs and articles of food. Said Board may expend 
annually an amount not exceeding three thousand dollars for 
the purpose of carrying out the provisions of this act. 

Secr. 6. Every person offering or exposing for sale, or deliv- 
ering to a purchaser, any drug or arucle of food included in 
the provisions of this act, shall furnish to any analyst or other 
officer or agent appointed hereunder, who shall apply to him for 
the purpose and shall tender him the value of the same, a sam- 
ple sufficient for the purpose of the analysis of any such drug 
orarticle of food which is in his possession. 

Sect. 7. Whoever hinders, obstructs, or in any way interferes 
with any inspector, analyst, or other officer appointed here- 
under in the performance of his duty, and whoever violates any 
of the provisions of this act, shall be punished by a fine not ex- 


ceeding tifty dollars for the tirst offense and not exceéding one | 


hundred dollars for each subsequent offense. 
Sect. & This act shall take effect at the expiration of ninety 
days after its passage. 


The analysts appointed to examine and determine 


the extent of the adulteration practiced in articles of 


food and drugs sold in the State of New York have 
made their report to the State Board of Health. The 
samples examined were collected by two inspectors 
appointed by the Board, and included the principal 
articles of food and drug supply. Their report there- 


Of twenty-three samples of baking soda examined 


_ only three were found adulterated, the low cost offering 


but little temptation. Of cream of tartar, on the other 
hand, out of twenty-seven samples sixteen were found 
adulterated, its comparatively high price offering great- 
er inducements. Some of the samples contained not a 
particle of cream of tartar. The adulterants used 
were terra alba, starch, calcium, acid phosphate, and 
tartaric acid. In eight samples the amount of terra 
alba was found to vary from three to ninety-three per 
cent. Five of them contained over seventy per cent. 
Baking powders. These artificial substitutes for 
yeast consist of soda bicarbonate and either cream of 
tartar, tartaric acid, acid phosphate of lime, or of pot- 
ash or ammonia alum. Many, moreover, contain an 
ammonia salt, generally the sesquicarbonate, to pre- 
vent a natural deterioration in the powder, most contain 
either flour or starch, Of the eighty-four powders 


examined forty-nine contained cream of tartar, three 
tartaric acid, twenty alum, three acid phosphate of 


on shows that while adulteration is practiced to a/ 


greater or less extent in most of the articles examined, 
it is only in very few that poisonous adulteration 
exists. ‘Therefore, in the matter of foods it seems to 
be largely a commercial question, while with drugs 
the adulterations without doubt seriously impair their 
medicinal value, thereby making it a question directly 
affecting the public health. 

The following are abstracts from the reports of the 
analysts as given in the Sanitary Engineer: The 
frauds in milk differ from those of most other articles 
of food in that pure milk varies in composition to a 
very marked degree, making it impossible to establish 
a standard of purity except by selecting for this pur- 
pose the poorest milk produced by healthy cows. As 
the frauds generally consist in increasing the amount 
of water or diminishing the amount of fat (skimming), 
the chemist can only decide by his examination wheth- 
er the frauds practiced have reduced the original milk 
below the adopted standard for the poorest milk from 
a healthy cow, —fat 2.5 per cent., solids, not fat, nine, 
water 88.5 per cent.; while a large proportion of the 
milk sold was found to be so moderately watered and 
skimmed as to be still above this standard for the 
poorest natural milk, much was far below this standard. 

The production of oleomargarine is about equal to 
ove fifth of the quantity of dairy butter. Butter ordi- 
narily contains from five to ten per cent. of water, 
while it can be made to retain as high as fifty per cent. 
of water. Of the samples of butter examined some 
forty per cent. contained fatty matter other than gen- 
uine butter, and some ten per cent, contained an in- 
creased amount of water. 

Lard cheese has to a considerable extent supplanted 
that made from skimmed milk and oleomargarine, 
which was largely manufactured some years ago. 

Of sixteen samples of olive oil examined nine were 
considered as adulterated: one with sesame oil, four 
with cotton-seed oil, two with ground-nut oil, 


with either ground-uut or cotton-seed oil, or possibly 
with both. 


lime, eight mixtures of cream of tartar and alum, one 
acid phosphate and alum, seventy-three flour or starch, 
thirty-five ammonia, and six terra alba. 

All flours and meals were, as a rule, found free from 
adulteration. 

Of twenty-three samples of arrowroot examined 
seventeen consisted entirely of maranta starch, while 
one was a mixture of maranta and tapioca, two of 
maranta, tapioca, and potato, and three of tapioca and 
potato starch. 

Ten samples of wheaten bread were examined with 
special reference to the detection of alum, but in no 
case was it found. 

Nine samples of pickles were examined, but no cop- 
per was found in them. 

Powdered spices furnished abundant proof in sup- 
port of the common reputation regarding their adul- 
terations, for of the samples examined the following 
percentage of adulteration was found: In mustard six- 
ty-six, in ginger sixty, allspice seventy, cinnamon 
eighty-two, cassia fifty-seven, cloves seventy-six, black 
pepper seventy, white pepper seventy-one, red pepper 
fifty, mace fifty, and in nutmeg forty per cent. of adul- 
teration was found. The various adulterants fouud 
were integuments of grains or seeds, damaged or low- 
priced farinaceous substances, leguminous seeds, and 
various articles for bringing up the mixture as nearly 
as possible to the required standard of color of the 
genuine. Skillful roasting gives various shades of 
brown. <A little turmeric goes a great way in impart- 
ing the rich yellow hue of real mustard to a pale coun- 
terfeit of wheat flour and terra alba, or the defective 
paleness of artificial black pepper is brought up to the 
desired tone by the judicious sifting in of a little finely 
pulverized charcoal. All the adulterating materials 
found were such as are claimed to be of themselves 
harmless, although a corn meal finely ground might 
owe all its pungency suggestive of real ginger to a 
judicious addition of a little salt and red pepper. 

It is probably not so widely known as it should be 
that the demand for the materials for adulterations has 
called into existence a branch of manufacturing industry 
of no insignificant magnitude, having for its sole object 
the production of articles known as * spice mixtures ” or 


|“ pepper dust,” or, as the article is commonly designated 


and two | 


” 


in the technical language of the trade, * P. D.”” We now 
have as well-known articles sold by the barrel “ P. D, 
pepper,” “P. D. ginger,” “ P. D. cloves,” and so on 
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through the whole spice list. When it is considered 
that these imitations, lacking only such flavoring with 
the genuine article as the dealer thinks necessary to 
make his goods sell, are sold at from three to four 
cents a pound, and the retail price paid by cousumers 
is compared with it, the strength of the temptation to 
engage in such practices is clearly seen. When man- 
ufacturers Openly advertise themselves as assorters and 
renovators of merchandise, and propose to cleanse 
musty and damaged beans by a new and patented pro- 
cess, it is full time that its significance should be con- 
sidered by the public. 

Of twenty-three samples of ground coffee examined 
nineteen contained foreign substances. These were 
chiccory, beans, and occasionally wheat or other grain 
coarsely ground. One consisted entirely of roasted 
hominy. ‘Three samples of coffee extract were com- 
posed chiefly of caramel and liquorice, and contained 
no coftee. 

Ot teas forty-three samples were examined, but 
were found to contain nothing that could be considered 
anything but tea. 

The estimation of the quality and purity of most 
powdered vegetable drugs offers great dilliculties, since 
their adulteration consists not only in the admixture 
of cheaper foreign material, mostly starches, flour, or 
cellulose, but also, and now preéminently, in the ad- 
mixture of inferior brands of the same drug. Empir- 
ical and comparative tests have, therefore, more or less 
to be resorted to for obtaining an approximately cor- 
rect and reliable estimate of their quality. Those ex- 
amined were found to be to a great extent of unsatis- 
factory and questionable reliability. 

Twenty-nine samples of quinine pills were exam- 
ined, and in every case found to contain less than 
claimed; the two-grain pills being found to contain 
only from 0.9 to 1.8 grains, the three grain to contain 
only 1.7 to 2.8, and the five-grain pills to contain only 
2.4 to 4.7 grains. 


The first report under the New Jersey law has been | 


published. The results of the examination of the 
market showed that about the same condition of affairs 
existed there as in New York. Doubtless the same 
will be found to be the case in Massachusetts also. 


ficports of Aocictics. 
— == 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 


ANNUAL MEETING, April 29, 1882. Dr. J. C. 
Wutre in the chair: Eight-three members present. 
Dr. Lb. Joy Jerrries reported 


EIGHTY-SIX CASES OF CATARACT OPERATION 


which were all done, as were those previously reported 
to the Society, by the modified method of Graefe. 
The details he omitted, as they could be read by those 
interested when published. 


afterwards when specially indicated. The bandage, 
daily removed and replaced, was kept on till the 
seventh or ninth day. Serrated forceps were used and 
held the eye by the tunic only during the transfixing of 
the globe. The eye was rarely touched with forceps 
during the rest of the operation, and then only with a 
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delicate iris or Passavant forceps. But one secondary 
Operation was done, though it would have increased 
the vision in several other cases as well. The material 
Was not good either in hospital or private practice. 
Health was poor in eighteen and only fa‘r in twenty- 
one cases. The cases were not selected, and many were 
done with only an even chance, or less, of some vision 
to be gained. Ether was given in all but one case. 
Its routine refusal was not good practice as many 
cases must then be left unoperated on. There should 
be no hesitation in operating without ether in proper 
subjects. It was a serious question of shock. ‘Two 
deaths after cataract operation without ether were 
spoken of. As has been well said, we must put this 
question fairly to ourselves: “Is the risk with ether 
greater than that from the shock of the operation 
itself?” Ile had seen the eye lost directly from not 
giving ether. The stimulating effect of ether has been 
considered of value rather than detrimental. Loss of 
vitreous, bleeding, ete., occur as well without as with 
ether. Secondary operations of course largely increase 
the amount of vision and so the per cent. of success ; 
therefore records of vision before and after such opera- 
tion ought to be fairly given. The advantage that a 
patient realizes that he can see when no ether is given 
is counterbalanced by the cases where he cannot, as 
after vitreous loss, ete., when the depressing effect will 
weigh against the otherwise very possible favorable 
result. It is not only that we Americans are more 
acutely sensitive to pain than the lower classes in Eu- 
rope, but the shock is very much greater; therefore 
ether should not be denied in a routine way and mis- 
taken deductions must be carefully avoided as_ to 
greater success without it, dependent as this may be on 
a variety of causes in addition to the secondary opera- 
tious which are as requisite when ether is not given as 
when used. 
Dr. G. LieBMANN read a paper entitled 


HODGKINS’ DISEASE OR SCROFULA ?? 


Dr. R. I. Firz said that he had been much inter- 
ested in watching the progress of the case ; he thought, 
however, that Dr. Liebmann was inclined to lay too 
much stress on the suppurating glands as confirming 
the diagnosis of scrofula, for there were none of the 
antecedent symptoms of inflammation which usually 
precede the serofulous enlargement of lymph glands ; 
and the suppuration took place only a short time be- 
fore death. 

The effect of the morphia in small doses was, as the 
reader had stated, most striking, and the whole prog- 
ress of the case showed a great amount of nervous 
strength: the patient alternating between a condition 


| apparently almost moribund, and the next day being 


dressed, sitting up, and playing games with some mem- 
bers of the household. Dr. Fitz recalled a case of a 
boy with Hogdkins’ disease under treatment for some 
time at the Massachusetts General Ilospital. The 
temperature was considerably elevated for several 
weeks before death, and at the autopsy a large number 


/of acute miliary tubercles were found in various or- 
No atropine was used before the operation, and ouly | 


gans, although the lymph glands presented only the or- 

_ . 7 . 

dinary appearances of pseudo-leuceemic enlargement. 
Dr. Kyicur mentioned two cases of Hodgkins’ 

disease ; one, that of a medical student; the second, that 

of a woman dying in Lowell. In both cases the dis- 

ease ran the usual course. In the first there was a con- 


1 Vide page 555 of this JourNAL. 
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siderable pleuritic effusion which was tapped with son 
In regard to the use of opiates, Dr. Knight | 


lief. 
emphasized the necessity of giving only a stimulant, and 
never a narcotic dose where there was any interference 
with the respiration or circulation. He believed he 
had seen during the last year several cases of death 
from such a use of morphia. Ile also mentioned the 
great value of strychnia as a respiratory stimulant. 

Dr. LiepMann spoke of a case recently reported 
from Philadelphia, where a perfect cure had been 
effected by the use of Fowler’s solution and iron inter- 
nally, and hypodermic injections of Fowler’s solution 
into the glandular enlargements. 

Dr. J. B. Swirr exhibited an 


OBSTETRIC MANIKIN, 


and explained it as follows: — 

The subject of obstetrics being of such importance 
to the general practitioner, and the material for the 
practical instruction of students being so limited, it has 
been thought that it would be of interest to show this 


manikin, which serves, in a measure, to take the place | 


of the living subject. It was designed by Drs. Budin 
and Pinard, of Paris, to take the place of the cadaver 


in demonstrating the various operations connected with 
It is a life-size model of a female figure, | 


obstetrics. 
from the breasts to half way down the thighs, made of 


wood and rubber, the cavity of the pelvis being made | 


from measurements taken from a normal pelvis. It is 
lined with rubber, which, extending through the pelvic 
cavity, represents the vagina and vulva dilated as at 
the termination of a labor. The abdominal walls are 


also constructed of rubber, and, being hollow, can be | 
with air so as to represent those of a pregnant | 


inflated 
woman, and permit of abdominal palpation. The sa- 
crum is so arranged that it can be moved forward by a 
screw so as to show the most common form of pelvic 
deformity. ‘The advantages claimed for the model over 


the cadaver are, greater neatness, the ability to demon- | 


strate more with it, and the parts retaining their resist- 
ance after a foetus has been extracted. 

L think that every one will admit its greater neat- 
As to being able to demonstrate more with it, I 
will say that I have succeeded in demonstrating (1) a 
ease of normal labor from the time labor begins to the 


tiess. 


expulsion of the placenta; (2) the method of diagnosis | 
by external manipulation; (3) the various presenta- | 


tions and positions, and the mechanism of delivery in 
these; (4) manual dilatation of the cervix, and the 


is > ° ° . ° > | 
various methods of version; (5) the application of the 


forceps, and the operations requiring the destruction of 
the child; (6) how to measure the pelvis in cases of 
deformity. That the parts retain their resistance is 
shown by the condition in which they now are after 
having been used for almost a year, during which 
time there have been at least two hundred deliveries. 


The original design was merely to demonstrate ab- | 


dominal palpation and instrumental deliveries, but 1 
have added normal labor, diagnosis of presentations 
and positions, version, and manual dilatation of the os. 
In order to do this another uterus than that which 
came with the instrument was necessary, and I have 
succeeded in arranging one by which I can show the 
os partly dilated with membranes intact, ruptured, and 
os fully dilated. 

As the model originally came the vaginal walls were 
widely dilated, and in order to make it more realistic 
] have arranged a vagina with the walls in apposition. 


id 
1S 
= 

‘ 





During the past winter the manikin has been used in 
giving instruction to students, and has been found to 
work with perfect satisfaction. I think it could easily 
be arranged for gynwcological demonstrations also, 

Dr. Jerrrizs showed, as some practical results of 
his work, the 


RED AND GREEN STANDARD MARINE GLASS, 
made by the New England Glass Works, and adopted 
by the United States Board of Supervising Inspectors 
of Steam Vessels, upon his representations, ete., to 
them. The lights formerly used and allowed were 
exhibited in contrast. Ie described how he tested the 
color and light transmitting power of the glasses, re- 
ferring to a paper recently read by him before the 
Society of Arts of the Institute of Technology. 

He also showed the first one of the color charts of 
Dr. Magnus and himself, as prepared by Mr. L. Prang, 
for this country, in the primary education in colors, 
and the education of the color sense. He spoke of 
Virchow’s complaint of his medical students being un- 
able to say which way a color shaded from lack of 
color education, and the need of such continued from 
the primary schools upwards. Dr. Jeffries explained 
how, by the use of this color chart, which received a 
diploma of merit at the International Medical Cougress 
in Amsterdam, 1879, color-blindness could be suspected 
or possibly detected. 

He also cailed attention to the law now on the Massa- 
chusetts Statute Book, which be had succeeded in havy- 
ing put there, and prevented the removal of this past 
/ winter. It was, however, but a “recognition of the 
rights of the community,” who would, of course, finally 
insist upon what was fair to themselves, the employees, 
and the stockholders. The bill in Congress for an in- 
ternational commission, so strongly recommended by the 
London Medical Congress of 1831, was referred to as 
another very practical result of the speaker’s endeavors 
for the control offdefective vision on land and sea. 

The report of the committee on social meetings, 
showing a balance of $260.17, was presented and ac- 
cepted, 

The treasurer’s report, showing a balance of $238.22, 
and recommending an assessment of one dollar to meet 
the expenses of the coming year, was presented, audit- 
ed, and accepted. 

The election of officers followed, with the result as 
given in the Journat of May 4, 1882. 


— eee 


THE AMERICAN SURGICAL ASSOCIATION. 

Tue third annual ses-ion of the American Surgical 
Association, held at Philadelphia from May 31st to 
June 2d inclusive, was the most successful yet held by 
this organization. The hall of the College of Physi- 
cians was accepted for the meetings, its use having 
been tendered for the oceasion. Professor Gross, pres- 
ident of the Association, occupied the chair, and pre- 
sided over its deliberations with urbanity and dig- 
nity. Ile was evidently gratified by the interest shown 
by the members and the large attendance at this meet- 
ing, and with evident satisfaction he expressed his con- 
viction that the American Surgical Association is’ no 
longer an experiment but an assured success. About 
thirty leading American surgeons were registered, and 
nearly as many new members were elected. The 
| papers read were of a high order, and elicited consid- 
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erable discussion. Entertainments were 
in the form of evening receptions, held by Profs. D. 
Hl. Agnew and 8S, W. Gross, and Dr. R. J. Levis, and 
u daily luncheon at the residence of Professor Gross, 
Dr. Mears, and Professor Brinton were given dur- 
ing the three days’ session ; giving the Fellows oppor- 
tunities for social intercourse, which were agreeable 
and highly appreciated. Much credit is due to those 
having the matter in charge, and a vote of thanks was 
ottered by Professor Cabell, of Virginia, to the commit- 
tee of arrangements (Drs. J. Ewing Mears, S. W. 
Gross, and R. J. Levis), which was passed unani- 
mously. 
FIRST DAY’S PROCEEDINGS. 
Among those registering on the first day were the 
oflicers of the Association, Prof. S. D. Gross (presi- 
dent), Dr. J. R. Weist, of Indiana (secretary), Dr. J. 


Ewing Mears, of Philadelphia (recorder); and also , 


among those present were Drs. William T. Briggs, 
Nashville, Tenn.; John I. Brinton, Philadelphia ; 
William A. Byrd, Quincey, Ill. ; Samuel 'T. Davis, Lan- 
caster, Pa; J. WS. Gourley, New York; Samuel 
W. Gross, Philadelphia; Moses Gunn, Chicago, Il. ; 
J. C. Hutchinson, Brooklyn, N. Y.; R. A. Kinloch, 
Charleston, S. C.; R. J. Levis, Philadelphia ; Solon 
Marks, Milwaukee, Wis. ; Hunter McGuire, Richmond, 
Va.; KE. M. Moore, Rochester, N. Y.; C. I. Mastin, 


Mobile, Ala.; Thomas G. Morton, Philadelphia ; Hen- 


ry I. Campbell, Georgia; R. Beverly Cole, San Fran- 
cisco; Jolin Lb. Roberts, Philadelphia; William H. 
Pancoast, Philadelphia; William S. Forbes, Philadel- 
phia; George W. Gay, Boston, and others, 


‘The meeting was called to order by the president, | 


who, in his address of welcome, said: — 
ADDRESS OF WELCOME. 


The question has been asked, perhaps pertinently 


enough, what need is there of such an organization as 
this, seeing that the country is full of all sorts of med- 


ical societies? The answer is not ditlicult; at all 
events I do not find it so. 


than sixty thousand medical men. 


standard of excellence, 


lanta in May, 1879. 
soft impeachment. 
slumbers and infusing new life into it. 


istence hereafter. 
fail to do our duty. 


suffering. We live in a fast age. 
everywhere in the face. 
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provided | 


We have in the United 
States, according to a reasonable estimate, not fewer 
Among these are 
large numbers of surgeons, who, in point of culture, 
practical skill, and reputation as writers and teachers, 
would be an honor to any country, however high its 
To unite these men into one 
harmonious whole for the benetit of all is one of the | 
main objects which the founders of the American Sur- 
gical Association had in view when they met at At- 
If it be said that we are striking 
a blow at the American Medical Association, we deny the 
On the contrary, we shall strength- 
en that body by rousing it from its Rip Van Winkle 
We can hurt 
no society now in existence or likely to come into ex- 
We can only hurt ourselves if we 

We hope to make the American | 
Surgical Association an altar upon which we may an- 
nually lay our contributions to surgical science, and 
so show to the world that we are earnest and zealous 
laborers in the interest of human progress and human 
Progress stares us 
The surgical profession was 
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ceptance. The whole field of surgery, from the strue- 
ture of a boil upon a man’s face to an amputation of the 
hip-joint, is undergoing revision. Operative surgery 
challenges the respect and admiration of the world, 
and, if it has not attained its finality, it is as nearly 
perfect as we can hope to make it. Therapeutic sur- 
gery too is waking rapid strides; and surgical pathol- 
ogy was vuever more zealously or more successfully 
cultivated. New avenues are constantly being opened, 
and the importance of the study of physiology, in its 
relations to practical surgery, is daily becoming more 
and more apparent. In short, in whatever direction 
we cust our eyes, nothing but the most substantial en- 
couragement greets our vision and urges us on to in- 
creased exertion. 

Since our last meeting death has been busy in our 
ranks. Some of our best and most eminent members 
have dropped by the wayside, in the midst of their 
work and in the height of their usefulness. The list 
comprises the distinguished names of J. C. [lughes, of 
Keokuk: W. Warren Green, of Portland; Ilugh W. 
Brock, of Morgantown, West Virginia; John T. Ilodgen, 
of St. Louis; and James R. Wood, of New York. ‘To 
these may be added that of Il. Lenox Hodge, who 
died early last summer. The death of these men, 
all widely known and recognized as able teachers and 
practitioners, is a signal loss to the profession and to 
the country. 


FELLOWS ELECTED. 

After a short executive session the names of the fol- 
lowing geutlemen were announced as having been 
elected Fellows :— 

Honorary Fellows: Willard Parker, New York ; 
John L. Atlee, Lancaster, Pa. ; William Hunt, Phila- 
delphia; J. Marion Sims, New York. 

Fellows: G. A. Peters, N. Y.; William Detmold, 
N. Y.; Thomas T. Sabine, N. Y.; F. S. Dennis, N. 
Y.: J. Collins Warren, Boston; J. L. Little, N. Y.; 
J. U1. Billings, U. S. A.: Basil Norris, U. S. A.; Le- 
roy McLean, Troy, N. Y.; B. B. Bontecou, Troy, N. 
Y.; MeLean Tiffany, Baltimore ; David Prince, Jack- 
sonville, [l.; N. Senn, Milwaukee; J. A. Comingore, 
Indianapolis; T. G. Dunott, Harrisburg; A. Smith, 
Baltimore; David W. Cheever, Boston; George W. 
Gay, Boston; R. M. Hodges, Boston; N. A. Boze- 
/man, N. Y.; Donald McLane, Michigan; B. A. Wat- 

son, Jersey City; W. T. Bull, N. Y.; John D. Rush- 
more, Brooklyn, N. Y.; A. Vandeveer, Albany ; 5. B. 
Ward, Albany ; T. H. Squire. Elmira; W. C. b. Fi- 
field, Boston; J. S. Davis, N. Y., and Dr. Hayes Ag- 
new, William Thomson, William Forbes, C. B. Nan- 
| erede, T. B. Reed, W. G. Porter, J. W. White, D. E. F. 
Willard, J. B. Roberts, J. M. Barton, of Philadelphia. 

After the discussion of revision of certain clauses of 
the constitution and the appointment of committees 
on nomination for offices and for the selection of time 
and place of the next annual meeting, a recess was ° 
taken until three o’clock in the afternoon. 


AFTERNOON SESSION, 


The afternoon session was begun by J. L. CABELL, 
M. D., Professor of Surgery in the University of Vir- 
ginia, who read a paper on 


never so busy as it is at the present moment ; never so | SANITARY CONDITIONS IN RELATION TO THE TREAT- 


fruitful in great and beneficent results or in bold and 
Theory has given way to fact, and 
nothing that cannot withstand this test is worthy of ac- | cussion : — 


daring exploits. 


MENT OF SURGICAL OPERATIONS AND INJURIES. 
The following propositions were submitted for dis- 
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ee ° ° 
(1.) Statistics show that while the mortality after 


certain operations, heretofore regarded as exceedingly 
dangerous, especially those involving abdominal sec- 
tion, has been greatly reduced, the death-rate of am- 
putations and excision of joints has not diminished in 
an equal ratio. ‘Lhe progressive diminution of the 


mortality in the former class of operations, notably the | 


operation of ovariotomy, is doubtless due, in some 
measure, to improved methods of operative procedure, 
which it is probable have now reached final perfection, 
but ina yet larger measure is attributable to more care- 
ful and systematic attention to sanitary conditions, in- 
cluding the employment of antiseptic precautions dur- 
ing and after the operation. 

(2.) The continued high rate of mortality after 
amputations in city hospitals, whence the most trust- 
worthy statistics have been derived, stands in singular 
contrast with a decided decrease of the general mor- 
tality of many of the same cities, and seems to show 
that “the sanitary improvement of hospitals has not 
kept pace with that of the towns in which they are sit- 
uated.” 
drawing so sweeping a couclusion from the death-rate 
of operations in hospitals. ‘The influences which affect 
the results of operations are so numerous and varied, 


that it would be illogical to select any one of them and | 


attribute the results to its agency, on the arbitrary as- 
sumption that, if we compare a sutliciently large num- 
ber of cases, all other influences neutralize each other. 
Freedom from septic diseases would be a much better 
test of the sanitary condition of a hospital than that 
derived from its mortality returas. 

(3.) Why, then, has not the mortality after ampu- 
tations been reduced in a somewhat correspondent ratio 
with the marvelous diminution of the death-rate of ova- 
riotomy ? Is a death-rate of twenty-two per cent. for 
all amputations above the wrist and ankle the best that 
ean be hoped for under the most favorable cireum- 
stances? Or is this high mortality only incidental to 
hospitals, and a necessary result of unhealthy influences 
inseparable from the aggregation of numbers of sick or 
wounded patients? It is not easy to find a satisfactory 


solution of this problem by referring to the somewhat | 


equivocal and uncertain test of mortuary statistics. 
‘The various influences which favor or oppose the 
healthy repair of wounds should be separately consid- 
ered. 

(4.) ‘The prime factor in the repair of wounds be- 
ing healthy blood, the utmost attention should be paid 
to the due performance of all the functions connected 
with the blood-forming and blood-purifying processes. 
I}lustrative examples cited. 

(5.) The results of operations are influenced by 
peculiarities of each patient’s constitution, mental and 


sut there is an obvious source of fallacy in | 


(7.) Septic complications have heretofore been the 
most fruitful causes of mortality after operations in 
hospitals, where their malignant effects are observed 
after secondary as well as after primary amputations. 

(3.) Much may be done to prevent the development 
of septic poison by careful and untiring attention to 
sanitary precautions, including all the details of per- 
sonal and hospital hygiene. 

().) The statistics of amputations in private prac- 
tice and in cottage hospitals, in rural districts, when 
compared with those of city hospitals of the usual ca- 
pacity, due allowance being made for various other in- 
fluences that determine the results of operations, do 
not warrant the sweeping conclusion that large hos- 
pitals, even those constructed on the block system, 
with several stories, are necessar/ly liable to outbreaks 
of septic diseases, or that the mortality must necessa- 
rily be greater than in private practice, in the same 
localities, and among the same classes of the popula- 
tion. 

The observed sanitary defects of any given hospital 
will almost certainly be found to be due to faulty loca- 
tion, faulty plan of construction, or to remediable de- 
fects of administration. Septic diseases are, indeed, 
likely to arise in a ward, whether of a large or small 
hospital, in which a number of surgical cases with open 
wounds are brought into proximity with each other ; 
but if overcrowding be prevented, it is possible to pre- 
vent the spread of these diseases by adequate ventila- 
tion and perfect cleanliness in its most comprehensive 
surgical sense. 

(10.) After securing all that can be accomplished 
by patient and scrupulous attention to sanitary arrange- 
ments, with a view to render the atmosphere of a hos- 
pital comparatively aseptic, there is good reason to be- 
lieve that an additional protection of great value may 
be derived from the use of antiseptic precautions prac- 
ticed in conformity with the Listerian principle. 

(11.) “ Listerism,” practiced de rigueur, while not 
so essential in cases of amputation, where it may often 
be superseded by drainage and perfect cleanliness, has 
achieved results in operations on joints and in treat- 
ment of “abscesses by congestion,” which have vot 
been paralleled by any other system of treatment. 

(12.) The preponderance of evidence is in favor of 
its utility in ovariotomy and abdominal sections gen- 
erally, although marvelously good results have been 
obtained without special antiseptics by a careful atten- 
tion to other sanitary arrangements. 

The discussion was participated in by Drs. R. Bev- 
erly Cole, of California; David Yandell. of Louisville, 
Ky.; Henry F. Campbell. of Georgia; J. W. S. Gour- 
ley, New York; R. A. Kinloch, Charleston, S.C. ; 
and was continued on the following morning. 


physical, and by the hygienic conditions existing be- | 


fore, during, and after the operation. 


(6.) Shock, one of the most common causes of 


death after primary amputations for injury, owes its 
malignant potency in such cases to the fact that the 


system has not fully recovered from the previous shock | 


of the injury. The desideratum is to prolong the du- 
ration of the primary or apyretic period, so as to se- 


cure a complete subsidence of the original shock be- | 


fore operating. It is probable that this may be effected 
by carbolizing the injured tissues according to the 
method of Stephen Smith, which appears to prevent 
inflammation, and thus to retard, or even abolish, the 
* intermediary ” period of wounds. 


SECOND DAY. 


| After a short executive session for the discussion of 
private business, the discussion of Professor Cabell’s 
essay was resumed, Drs. Nancrede and Gay advocating 
the method, and Dr. Yandell, Moore, Cole, and Gour- 
ley opposing it. As the paper introduced the subject 
of the value of antiseptics in Lister’s system a spirited 
discussion followed. ‘The opponents of the system 
“apparently based their remarks upon the following 

propositions: (1) There is no good derived from the 

antiseptic plan of treatment; (2) if there is any ben- 

efit derived from Listerism it is not due to carbolic 
| acid; (3) and, finally, if carbolic acid can be shown 
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to have done any good the eredit of its introduction 
into surgical practice does not belong to Mr. Lister. 
The advocates, on the contrary, insisted that the sys- 
tem is properly known by Mr. Lister’s name, since by 
him it has been brought into general practice, and now 
employed by surgeons all over the world; (2) that the 
use of antiseptics is only a part, and perhaps a minor 
part, of this system of dressing wounds; and, finally, 
(3) while wounds may get well without this method, 
under favorable circumstances, that with this method 
the prognosis of operations under unfavorable circum- 
stances has been greatiy improved. 


FRACTURES OF TITE SKULL. 


The next paper was read by Moses Guny, M. D., 
of Chicago, on Treatment of Fractures of the Skull, 
Recent and Chronic, with Depression, The proposi- 
tions submitted for discussion by the paper were: — 

(1.) In all recent fractures with depression, whether 
simple or compound, even though entirely without 
symptoms of compression, if there is reason to believe 
that the internal table is depressed, and if there are no 
symptoms of marked concussion or collapse, elevation 
of the depression should be promptly effected. 

(2.) In chronie cases, as soon as positive, even 
though comparatively slight symptoms of cerebral irri- 
tation present themselves, a disk of the eranial walls, 
intended to include the irritating point, should be re- 
moved with a trephine of requisite size. 

(5.) All operations and dressings should be con- 
ducted upon strict antiseptic principles. 

The debate was opened by Dr. R. J. Levis, of 
Philadelphia, who said that the majority of cases of 
compression of the brain did not show symptoms of 
compression, but concussion and shock, and that if 


symptoms of compression were waited for, Inany Oper | 


ations which are now performed would be left un- 
done. 

Dr. Moore said that he was reluctant to use the 
trephine where he could avoid it, and that he endeav- 
ors to get the elevation, if possible, without the use of 
the trephine, 

Du. Ilunrer McGuire, of Richmond, Va., said 
that the profession was indebted to Prof. S. D. Gross 
for teaching interference by surgeons in compound 
fractures of the skull, for if the bone is allowed to re- 
main depressed, symptoms of compression being pres- 
ent, the man’s life, even if it is preserved, would hardly 
be worth having. The speaker said that this view was 
right almost the whole surgical world agrees; but to 
wivocate operating in every fracture of the skull would 
be to give license to every young surgeon to use the 
trephine, which would be an extremely dangerous 
dogma for the Association to advocate. 


Dr. GourLeEY cited two cases of fracture which he 


had treated in succession with the trephine, and around 
which the bone became necrotic. He did not know 


whether or not the bone was affected by the use of the | 


trephine or was caused by the original blow, but he 
fancied that one had as much to do with it as the other ; 
but the patients lived and recovered. In another case, 


that of a New York policeman, the trephine was not | 


used, and, although the man recovered, there was a 
depression in which the end of the finger could be 
placed, and in six mouths’ time the man was insane. 
Dr. Henry J. Camppeiri, of Georgia, thought 
trephining was one of the most capital of capital oper- 
ations, but he was of opinion that it was a dangerous 
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principle to establish among the younger surgeons that 
in all cases of depressed fracture they should operate. 
Ile said: * Trephine when you see symptoms, and do 
not trephine unless you do see symptoms, unless in 
punctured fractures. ‘The brain, it seems to me, will 
stand almost any kind of injury except compression.” 

Dr. Wittiam T. Brigas said that he had never re- 
gretted the use of the trephine, but had often re- 
gretted that he had not used it. He thought it was 
the primary operation for the prevention of the sec- 
ondary results. ‘Phere are two classes of injury to the 
head; one a diffused contusion of the brain, and an- 


‘other class of cases in which there is a local injury 


by compression due to fracture of the internal table. 
If the injury be so slight that the brain may accommo- 
date itself, there may be considerable depression of the 
external table without symptoms of importance; but if 
irritation follows the displacement, symptoms of com- 
pression will call for prompt operative interference. 

Dr. R.A. Kancocnu said that where there was mod- 
erate compression, without symptoms of compression, 
and the surgeons cannot say positively that the de- 
pression is of one or both tables, he was clearly 
in favor of leaving such a patient alone, and any 
attempt to elevate that bone with the trephine in- 
creases the risk. [le thought such an operation, if jus- 
tifiable at all, would only be justifiable upon the pre- 
sumption that the patient is going to suffer from the 
after consequences, which has not been clearly demon- 
strated by statisties. 

Dr. S. W. Gross said that in all recent fractures 
with depression, if the latter be moderate, whether 
shnple or compound, the patient should be left alone. 
If, however, fixed and severe pain at the point of in- 


| jury, febrile excitement, increase of local temperature, 


und a commencing putliness of the scalp supervene 
within a few days after the accident, sigus which are 
indicative of depression of the internal table and the 
development of pachymeningitis, elevation of the de- 
pression should be promptly effected. In all recent 
fractures whether simple or compound, attended with 
symptoms of compression, the trephine should be re- 
sorted to; and the same rule should apply. whether 
symptoms be present or not, if the depression be con- 
siderable and funnel-shaped.  Punctured fractures 
should invariably be subjected to operations, 

Dr. BricGs said he would always operate if there 
were symptoms of irritation, either local or reflected. 

Dr. Guy, in concluding the discussion, said that as 
to compound and punctured fractures he had not de- 
parted in his paper from the rule, but in simple frac- 
tures he had taken a step in advance of the principles 


generally laid down by authorities. 


TRANSVERSE FRACTURE OF THE PATELLA. 


Dr. Ricuarp J. Levis read a paper on The 
Treatment of Transvere Fracture of the Patella, with 
the object of producing bony union, in which the prop- 
ositions enunciated for discussion by the Association 
were : — 

(1.) The object of mechanical appliances to effect 
apposition of the fragments. 

(2.) The ordinary causes of failure to secure osseous 
union. 

(3.) The question of the comparative merits of bony 
and ligamentous union. 

Dr. Levis, in demonstrating his subject, brought 
| forward two patients for examination to show the bony 
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union of which his paper treated. The discussion on 
the paper was postponed until the afternoon session. 

During the recess the members of the Association 
partook of luncheon at the residence of Dr. J. Ewing 
Mears. 

AFTERNOON SESSION. 

The afternoon session was begun by the discussion 
of the paper read in the morning by Dr. Levis on The 
Treatment of Transverse Fracture of the Knee-pan. 
Dr. Levis recommended fixation of the fragments by 
his modification of Malgaigne’s hooks. Diagrams of 
the anatomical relations of the patella were shown, and 
specimens of union by ligamentous bands (old plan) 
aud by bone (new plan) were exhibited to the Asso- 
ciation. An interesting discussion followed in which 
Dr. Thomas G. Morton, Philadelphia: Dr. William A. 
Byrd, Quiney, Hl; Dr. Lenry F. Campbell, of 
Georgia, and Dr. R. G. Levis participated. 


FOREIGN BODIES IN) TITE AIR-PASSAGES. 


The next paper was presented by J. R. Werst, M. 
D., of Richmond, Indiana; the subject being Foreign 
Bodies in the Air-passages, the conclusions reached 
and presented for discussion being : — 

(1.) When a foreign body is lodged either in the 
larynx, trachea, or bronchia, the use of emetics, er- 
rhines, or similar means should not be employed, as 
they increase the sufferings of the patient, and do not 
increase his chances of recovery. 

(2.) Inversion of the body and suecussion are dan- 
gerous, and should not be practiced unless the wind- 
pipe has been previously opened. 

(3.) The presence simply of a foreign body in the 
larynx, trachea, or bronchia, does vot make bron- 
chotomy necessary. 

(4.) While a foreign body causes no dangerous 
symptoms, bronchotomy should not be performed. 

(0.) While a foreigu body remains fixed in the tra- 
chea or bronchia, as a general rule 
should not be practiced. 

(6.) When symptoms of suffocation are present, or 
occur at frequent intervals, bronchotomy should be re- 
sorted to without delay. 

(7.) When the foreign body is lodged in the larynx, 
there being no paroxysms or strangulation, but an 
creasing difliculty of respiration, from cedema or 
fammation, bronchotomy is demanded. 

(8.) When the body is movable in the trachea, and 
excites frequent attacks of strangulation, bronchotomy 
should be performed. 

In opening the discussion, Dr. CampBe tr related 
the particulars of several cases in which he had per- 
formed bronchotomy and said that he had a horror of 
the operation, but from duty he had performed it 
oftener than he wished to. He was much gratified at 
the conclusions expressed by the lecturer. 

Dr. J. Ewine Means cited several cases, as did 
also Dr. NANCREDE. 


bronchotomy 


in- 
in- 


tion. 
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surgeons hereafter to stay the knife until the 


indica- 
tions for its use were clearly present, 


ANTISEPTIC TREATMENT OF WOUNDS. 


W. T. Briaas, M. D., read’a paper on The Antisep- 
tic Treatment of Wounds after Operations and Injuries, 
in which the points submitted for discussion were : — 

(1.) The germ theory of wound infection is not es- 
tablished. 

(2.) The antiseptic treatment of wounds after oper- 
ations and injuries is not limited to Listerism or any 
other special method, but is based upon broad general 
principles. 

(3.) Antiseptic surgery embraces every condition or 
agent that tends to prevent putrefactive changes in 
wounds, or to remove or neutralize the evil effects of 
such changes when they have occurred. 

(4.) All wounds are healed by reparative inflamma- 


(9.) All wound accidents are the result, either di- 
rectly or indirectly, of destructive inflammation. 

(6.) The antiseptic treatment of wounds, properly 
considered, consists, first, of such means as will restrain 


| inflammatory action within reparative bounds; and 
| 


second, of such means as will suilue excessive action, 
and remove or neutralize the effects of destructive in- 
flammation. 

Dr. Moore, after complimenting the author of the 
paper for its broad and general principles, said that he 
Was now experimenting with a view to give external 
surgery some of the advantages of internal surgery, 
and this is just what Mr. Lister undertakes todo. He 
undertakes to purify the air which comes in contact 
with a wound. In a large number of cases we are 


lable to exclude the air from external wounds, or the 


Dr. Wetst, in concluding the debate, said that he did 


not feel that his paper had no value because of the little 
discussion it provoked, but rather thought the evidence 
he had presented was new, and in such a shape that 
members of the Association were scarcely prepared to 
cousider the subject or attack the position he had taken. 
Ile deprecated the use of the knife, and expressed _ his 
sorrow, as did the other speakers, to its improper use 


in such cases, and concluded his remarks by saying | 


that the evidence he presented he hoped would induce 


} 


raw surfaces left by amputation ; and if we succeed in 
doing this, we may believe that this form of antiseptic 
treatment will be more efficacious than the cure of the 
air. I simply pass carbonic acid gas into the place 
where the operation is performed, which displaces the 
infected atmosphere and keeps the wound clear. 

Dr. CAMPBELL said that his invariable practice in 
treating wounds was to administer to the patient daily 
a suflicient quantity of quinine, in some form or other, 
to produce cinchonism, and thus prevent suppuration or 
unhealthy conditions of the wounds during treatment. 

The hour of adjournment having arrived, further dis- 
cussion was postponed until Friday morning. 

In the evening the members of the Association were 
given a reception at the residence of Prof. S. W. 
Gross. 


THIRD DAY. 


MUSEUM AND LIBRARY OF THE SURGEON GENERAL'S 
OFFICE. 
Upon the opening of the meeting being announced, 
Dr. D. W. YANDELL presented the following resolu- 
tions, which were adopted : — 


Whereas, The American Surgical Association, in annual ses- 
sion at Philadelphia on June 2d, has learned with deep regret 
that the Senate Committee on Appropriations has reduced the 
annual appropriation for the Museum and Library of the Sur- 
geon General’s Office from $10,000, as passed by the House of 
Representatives, to $5000 ; therefore be it — ; 

Resolved, That the president and seeretary are hereby in- 
structed to communicate to the United States Senate the views 
of this Association, as expressed at this meeting, in reference to 
this proposed reduction, and to state that in the opinion of this 
body such reduction would be extremely unwise, by hampering 
the growth of the museum and library, in whieh the people of 
the whole civilized world are deeply interested. Because, through 
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these collections and the emanations from them, the knowledge 
of the science and art of medicine, and its application to the re- 
lief and cure of disease and injury are vastly increased, and dif- 
fused for the benetit of all mankind; and now to cripple this 
work, which the government has in its power to develop, by a 
reduction of appropriations, would be to retard the unfolding of 
resources to successfully combat disease and injury, and to im- 
pair the growth of an institution which is everywhere regarded 
as an enduring monument of the philanthropic liberality of the 
American nation. 

Livsolred, That these collections, which are unrivaled in their 
richuess and usefulness, are a source of just national pride; and 
as they are a benetit beyond price to the whole people, for all 
men are subject to disease and injury, they are especially worthy 
of the fostering and liberal care of a government and people. 

The following was prepared by a special committee 
which was appointed to draw up resolutions regretting 
the death of several members : — 

In th® course of a mysterious Providence, the wisdom of 
Which one is not bold enough to question or discuss, to which 
we instinctively bow in mute and sorrowful submission, six of 
our number have been beckoned from our midst. Fellows H. 
Lenox Hodge, J. C. Hughes, W. W. Green, HL. LH. Brock, J. 8. 
Hodgen, and J. R. Wood have obeyed the summons and joined 
the great and ever increasing majority. 

In contemplating our great loss we painfully realize that it 
includes some of our most valued members. Scholariv attain- 
ments, brilliant achievements, resources, patient investigations, 
devotion to surgery, and genial companionship, are some of the 
elements in the character and works of our lost brothers. While 
we emulate their virtues, let us inscribe on our records our ap- 
preciation of their eminent qualities and the deep sorrow which 
Oppresses us as we realize our loss. 

The following officers were elected to serve during 
the ensuing year: — 

President — Prof. S. D. Gross, of Philadelphia. 

Vice-Presidents — Prof. KE. M. Moore, of Rochester, 
N. Y..,and Prof. Moses Gunn, of Chicago, Il. 

Secretary — J. R. Weist, of Richmond, Ind, 

Recorder — J. Ewing Mears, of Philadelphia. 

Council — R. severly Cole, San Francisco, one year ; 
George W. Gay, of Boston, Mass. (for two years) ; 
IIunter McGuire, of Virginia (for three years), and 
Hl. J. Campbell, of Georgia (for four years). 

Dr. J. C. Hurcnison read a paper on Diseases of 
the Hip Joints. 

Dr. I. J. CAMPBELL, of Georgia, read a paper en- 
titled The Ligation of Arteries for the Relief of Mor- 
tification. le said that he wished to again call the 
attention of the profession to the importance to the 
value of controlling the supply of blood to a diseased 
part, by tying the main artery in a limb in which in- 
flammation had taken place. 

AFTERNOON SESSION, 

The reading of Dr. Campbell's paper was continued, 
but time did not permit prolonged discussion. The 
Association decided by resolution to publish a volume 
of the transactions of this meeting. After passing 
resolutions thanking the College of Physicians and the 
Committee of Arrangements, and the. surgical instru- 
ment makers who had given an exhibition of appar- 
atus, the Association adjourned to meet in Cincinnati 
at the call of the President; the date being left open 
so as not to conflict with attendance upon the American 
Medical Association. 

ee 


CONNECTICUT MEDICAL SOCIETY. 
REPORTED BY SPECIAL CORRESPONDENT. 

Tne ninety-first annual convention of the Connecti- 
cut Medical Society was held in New Haven, Common 
Council Chamber, City Hall, May 24th and 25th. 
This Society is one of the oldest in this country. New 


Jersey has the oldest organization of any society, as 
far as I can learn, being some twenty or more years 
older than our own Society. Massachusetts takes pree- 
edence in New England. New Ilampshire is ahead 
of us only one year, so that the Connecticut Society, 
which was organized in 1792, ranks third in New 
England, and fourth in the United States, so far as I 
have been able to learn. ‘The transactions of neither 
of these societies indicate age. The Massachusetts 
Society, in celebrating the centennial last year, showed 
no symptoms that would indicate such a venerable age, 
nor was there any shown by the younger society last 
May. ‘The first day is devoted to business, although 
sometimes special reports give it quite a literary char- 
acter, as well as the lively discussions that follow. The 
attendance was large, thirty-eight out of a possible 
titty of delegates or Fellows, as they are here called, 
who do the voting, and many more interested members 
who have all rights of discussion, but cannot vote. 
There are each year questions arising concerning the 
manner of filling vacancies in the Fellows from each 
county society, if any are absent. This year one of 
these societies elected alternate Fellows; this was de- 
clared allowable by the Committee on Credentials, 
which the President appoints as soon as he has called 
the convention to order. Another society had voted 
to allow its president to fill vaeancies; this was not 
allowed, as likely to cause trouble, in case at any time 
said president might wish to push some pet scheme 
through the convention. The convention accepted the 
report of the committee, and indorsed its action on 
both points, The election of alternates will come up 
as a by-law next year. 


PRESIDENT’S ADDRESS. 


As directed by the rules of the Society, the Presi- 
dent then presented such topics as he deemed should 
be considered in addition to the usual business, after a 
brief address of welcome. Reasoning trom the prog- 
ress of the Society in influence, zeal of its members, 
character of its literary work in convention, and value 
of its publications, he urged a more aggressive policy, 
a higher standard of admission to the profession, and 
protection by law; he advised that an effort be made 
to secure a law requiring the diploma of some char- 

| tered medical school as a prerequisite to practice med- 
icine in this State, as a recognition of a learned pro- 
fession, and for the protection of the public against 
unqualified practitioners. He then called attention to 
the National Code of Ethies as requiring abolition or 
at least revision. ‘The principles of the code were 
~such as would guide every gentleman in his profes- 
sional life, but a detailed cole implied that we were 
compelled to live up to it from fear of punishment 
alone. This implication was, he thought, humiliating. 
Laws of this kind are made for the bad, not for the 
good. If there were any disposed to transgress the 
principles of the code they would do so, and did; 
even if the present restrictions were doubled, as many 
transgressions would occur. If it dues no positive good 
the code does work positive harm, a d requires revis- 
ion, to say the least. I leave the subject in your hands 
to devise means for the accom; lishment of this re- 
sult. 

A recess was then taken for the county delegations 

'to each select one of their number for a member of 
the nominating committee. 











Vou. CVI., 


No. 24.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 





067 





TREASURER’S REPORT, ETC, 

The various routine business was transacted in due 
order. The report of the treasurer presented several 
interesting features. For the first time in long years, 
if ever before, seven of the eight county societies were 
reported as having paid all dues to the Society and 
having a clean record. ‘Two of the smaller ones have 


was the greatest hope and chance for cure. Such cases 
now are kept waiting for a vacancy in the overcrowded 
asylums until all hope and chance for cure is lost, and 
more hopeless incurable cases are added to the life pen- 
sioners on the State. The long list of these discour- 


_ages legislation, now it increases so fast, and the de- 


usually paid in full each year, and for the last six | 


years Hartford, the second in size, has done so also, 
but the others had dragging 
more or less. But this year all but New Haven 


County had paid in full and cleared up all old scores. 


along each year arrears | 


This has been brought about by the hard work of the | 


ao 


county clerks, and the retiring 
secured a working balance in the treasury which came 


treasurer, who, having | 


into his hands nearly bare, finds other duties prevent | 


longer service, to the regret of all. But the new treas- 
urer brings zeal and earnestness to his work. 


CHANGES IN BY-LAWS. 

Several minor changes in the by-laws were consid- 
ered and referred to the next convention, as directed 
by the rules for such changes. The only one of im- 
portance was that making out of the temporary com- 
mittee appointed for each case of discipline a Board 
of Censors, Fellows ea-officio, a permanent, instead of a 
temporary, organization for each case as it may occur. 
The change is a desirable one. 


LUNACY COMMISSIONERS. 


The committee appointed to report on a series of 
resolutions introduced in 1879, asking the Society to 
use its influence to secure lunacy commissioners for 
this State, to investigate methods of treatment and 
management of insane asylums, with especial refer- 
ence to conducting them as other hospitals are con- 
ducted, recommended that no action be taken, as the 
Board of State Charities, as at present constituted, 
could do all that was assigned to a lunacy commission 
in the resolutions. The secretary, by request, read 
the statute creating the Board of State Charities, from 
which it was seen that their duties were to visit all in- 
sane asylums in the State at least once a mouth, visit- 
ing without previous notice. ‘To investigate all al- 
leged abuses, illegal detentions, with power to send for 
persons and papers, and so on in detail through the 
specified duties of lunacy commissioners. The report 
was discussed fully and freely. In favor of a lunacy 
commission were Drs. Baker and Cleaveland, of Mid- 
dletown, and White of New Haven; in favor of the 
report of the committee, Drs. Stearns, Edgerton, 
Hazen, Hill, Thompson, and Chamberlain. The prin- 
cipal argument in favor of appointing a lunacy com- 
mission was presented by Dr. A. Cleaveland. The 


/mands upon the State for the care of the insane are so 


heavy. The policy of managing insane asylums as 
other hospitals are was abandoned by all; those who 
had before believed that this was the true method, 
when the resolutions were first offered, had upon care- 
ful study decided that such management was imprac- 
ticable. 

The need is great of such a commission to study 
the wants and treatment of the four hundred or more 
insane not in asylums in this State, but in almshouses, 
and oftentimes in most wretched condition, with no 
facilities for comfort even, let alone any idea of treat- 
ment, much less of cure. Those cared for by relatives 
and friends demanded often the watch and care of 
such a body of intelligent men. ‘The abuses here are 
greater than in asylums. For various reasons insan- 
ity sometimes is a fact that friends wish to conceal ; 


_ knowledge of its existence in a family may be exceed- 


ingly disadvantageous, as can readily be imagined, and 
all kinds of cruelties and hardships are imposed to 
secure secrecy. ‘To bring out the hidden things of 
darkness, in the private care of the insane would re- 
quire no small amount of time and labor, which, how- 


ever, could not be spent to better advantage. 


abuses of the insane in asylums, the quieting of the — 


public dissatisfaction, and proper settlement of the 
questions that would arise, — whether sudden deaths and 
suicides in asylums were such in reality or deaths from 
tlie abuse of attendants thus concealed, — all demand a 
commission with power to investigate and impartiality 
enough to report the truth. The great decline in the 
percentage of cures of insanity requires investigation 
by such a body of men. They would also weed out of 
the asylums the old incurable mild cases of the harm- 
less types of insanity that can better be treated at 
home, or cared for rather, as they require no medical 
treatment. ‘This course would allow recent cases to 
find room for treatment in asylums, while yet there 


The study of the causes and means of prevention of 
insanity would alone justify the existence of such an 
organization. ‘The popularization of such knowledge 
and its diffusion among the people should be included. 
In the same manner as our State Board of Health 
investigates the causes and means of prevention of 
zymotie diseases, and spreads its information, would 
commissioners in lunacy investigate the causes and 
means of prevention of insanity and popularize the 
knowledge gained. We have learned to value the 
work of our State Board of Health and prize its 
reports, aud no one would allow its work to be sus- 
pended; in like manner would the lunacy commis- 
siouers justify their appointment and prove their right 


to exist. If they did not, they could readily be abol- 
ished. Ile deprecated the delay in taking decisive 


action on this subject, which seemed almost intentional ; 
criticised the majority report of last year because it 
failed to give any account of the history and results 
of lunacy commission in America; and denied the 
value of the State Board of Charities as an agent to 
do the work outlined, and declared its inefliciency in 
relation to any province of the field mapped out fora 
lunacy commission. If it ever had taken the slightest 
action no results had been published, and no one knew 
anything about what they had done. With reference 
to other departments of its work he had no criticisms 
to make. In conclusion, he appealed to the human- 
itarian aspects of the question, the sufferings to be 
relieved, and the good to be accomplished. 

Dr. CHAMBERLAIN denied that there had been any 


policy of delay; the first year the Society were not 


qualified to pronounce judgment without any particular 
knowledge of the subject, so the appointment of a com- 
mittee was a judicious move. When next year this 
committee reported that they were so unfamiliar with 
the subject that they could not advise the Society in- 
telligently, the policy of a committee of experts became 
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evident. 
as the superintendents of our asylums, except it might 
be Dr. Cleaveland himself, so he was added to the 
committee. The result, two reports, was the best pos- 
sible, as all phases were to be found in one or the other. 
The lack of time for discussion last year, when five or 
SIX long reports on special subjects left scarce time 
for necessary business, was fortunate also: these two 
reports had been before us a year, and there Was now 
While not 


to see how 


no excuse for ignorance of the subject. 
opposing a lunacy commission, he failed 
much could be accomplished in’ regard to lunatics 
treated in their homes, unless the relatives or friends 
invited their codperation. In this country the rights of 
the individual are sacredly guarded, and if friends 
wished to conceal the existence of insanity how could 
the commissioners guess the carefully guarded secret ? 

Dr. Baker stated that he had expected the original 
mover of the resolutions, Dr. Nickerson, of Meriden, 
would have been present to urge their adoption. In 
his absence he would indorse the views of Dr. Cleave- 
land, and hoped the Society would exert its influence 
in behalf of this unfortunate class that could not advance 
its own interests, or protect itself from abuse. 


| 
None in the Society were so well informed 


Dr. Stearns, of Hartford, stated that he had never | 


opposed lunacy commissions, but wished every State in 
the Union could have one modeled after that of Scot- 
land if it were practicable. But the spirit of our gov- 
ernment was entirely different, and no such powers 
could be constitutionally exercised in this country, 
and without these arbitrary powers it would be useless. 
With reference to asylums, the exercise of the prerog- 
atives contemplated would destroy all discipline and 
authority at once, and the influence of the superintend- 
ents over the inmates would be lost. The State was 
too small to require such an organization, with only 
one public asylum and not over fourteen hundred in- 
sane. 
larger fields. 
State would never undertake it, as the burden was felt 
to be oppressive now. The whole time of three ex- 
perts, of the character success demanded, would involve 
large figures, and their whole time would be required ; 
a large part of it to study individual cases in asylums 
if they were to take the responsibility of discharging 
patients, for no one would claim that they could dis- 
criminate by a glance a safe, harmless lunatic, and a 
raging destroyer, who five eighths of the time was as 
mild as an infant. If the majority had failed to show 
the good results achieved by such commissions in this 
country, Dr. Cleaveland had not supplied the deticiency 
either last year or this. 

Dr. CLEAVELAND stated in reply that he must ad- 
mit the history of lunacy commissions in this country 
was not a brilliant one, but that it was not was due to 
the determined and persistent opposition of the asso- 
ciation of superintendents. That the field was large 
enough had been shown by the work outlined, which 
would not leave them many idle moments. 

Dr. Wuirr, of New Ilaven, stated that his opinion 
had changed since he was on the first committee to in- 
vestigate the subject. Ile was then opposed to the 
plan. Now he had been convinced of the need of such 
a body, and in comparison with the suffering to be re- 
lieved and the direct benefits arising, which would in- 
crease from year to year, as familiarity with details was 
acquired, the expense was a matter not to be consid- 
ered. 


Successful commissioners abroad had very much | 
The expense would be so great that the | 


After a prolonged and somewhat excited debate, the 
report of the committee adverse to lunacy commissions 
was accepted. Incidentally allusions were made to the 
asylum at Middletown, which called out warm enco- 
miums on its management from various physicians, 
from Middletown, Middlesex County, and the State 
generally. The superintendent and his management 
were fully endorsed. 

REGULATION OF MEDICAL PRACTICE. 

The committee to which was referred that part of 
the president’s address relating toa more stringent law 
regulating medical practice in this State reported that 
action at present was inexpedient. A very good law 
relating to itinerant practitioners was lately passed, 
and had run the gauntlet successfully one year. As 
it was fiercely assailed by those it excludes, it was 
deemed best to allow this to become fixed ou our stat- 
ute-books before asking for protection by law. ‘There 
were also needed reforms in medical education before 
the possession of a medical diploma could be taken as 
some evidence of the possession of the knowledge and 
training essential to commence the practice of medi- 
cive. The report was accepted. 

HONORARY MEMBERS. 

Dr. Pliny Earle, of Northampton, Mass.. was elected 
anh onorary member of the Society, and Dr. F. S. 
Billings. United States Army, and Dr. William Max- 
well, of New York, proposed for election next year. 


CODE OF ETHICS. 


On motion of Dr. Lewts, of Collinsville, the follow- 
ing committee was appointed to report on the revision 
of the Code of Ethies to the convention next year: Dr. 
K. C. Kinney, Norwich; Prof. C. A. Lindsly, M. D., 
New Haven; Dr. Geo. W. Avery, Hartford. 

OFFICERS. 

The following officers for next year, 1882-3, were 
proposed by the Nominating Committee and duly 
elected: President, William ‘T. Brownson, M. D., New 
Canaan; Vice-President, Dr. E. B. Nye, Middletown ; 
Treasurer, Dr. E. P. Swasey, New Britain ; Secretary, 
Dr. ©. W. Chamberlain, Llartford. Committee on 
Matters of Professional Interest in the State: Drs. W. 
A. M. Wainwright and IL. S. Fuller, of Hartford; G. 
I. Lewis of Bridgeport. Delegates to Massachusetts 
Medical Society: Dr. R. Robinson, Prof. W. LL. Car- 
malt, M. D., Dr. G. L. Porter. 


THE NEW YORK STATE MEDICAL SOCIETY. 

A resolution condemning the course of the New 
York State Medical Society was offered and tabled, on 
motion of Dr. Wainright, who stated that we were now 
in harmony with each other and all the world, and as 
the discussion of these resolutions would of necessity 
be a very heated one, he saw no object in entering 
upou the subject. If it came before us for our own 
guidance, discussion would be unavoidable; as it was 
uow, Lo reason for our action existed. 


PROFESSOR CARMALT’S RECEPTION. 

After the usual routine of business was finished the 
convention adjourned. In the evening a delightful 
reception was given by Professor Carmalt, to introduce 
Professor Beckwith, the newly appointed Professor of 
Obstetrics in the Yale Medical School, to the profes- 
sion of the State. 
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GENERAL SURGICAL EXHIBIT AT THE MEET- 
ING OF THE 
SOCIETY. 


A YEAR ago we took occasion to call attention to 
the exhibit at the centennial meeting of the Massachu- 
setts Medical Society, and expressed a hope that in fu- 
ture similar exhibits might be made to illustrate meth- 
ods and progress in different branches in medical science. 

The committee of arrangements has this year car- 
ried out our suggestion, aud presented at the meeting 
of the Society an instructive exhibit of general sur- 
gical appliances. 

An attempt was made to show proved methods in 
the treatment of fractures, using models and _ artificial 


limbs on which the various bandages and appliances | 


were placed. It was in this way possible to illustrate 
u greater variety of the best appliances than could be 
ordinarily shown during a hospital visit. 

The committee express a regret that contributions 
were not more generally sent by different individuals 
throughout the State. 


have degenerated or been evaporated from the medical 
practitioner by the forcing process of education, and 
that he may not rely in the treatment of surgical in- 
juries on the traditions alone of the older surgeons. 
We ought to treat fractures better than our fathers, 
and it is to be hoped that our children will be more 
skillful than we. 

The bulk of the exhibition was contributions from 
the Boston hospitals. The articles from the Mas<a- 


chusetts General L[lospital illustrated the excellent 


neatness and care for which that institution has a wide 
and well-deserved reputation. 

The City Hospital contributed some remarkable 
illustrations of skill in work with  plaster-of-Paris 
bandages, showing an admirable fixed dressing so ar- 
ranged that the limb could be sufficiently inspected 


without being disturbed from an immovable dressing. | 


The practical working of this in the hands of one 
familiar with the detail of application is excellent, and 
we are glad to see that so much attention has been 
paid to this branch of surgery. 

Articles were contributed from the Children’s and 
Samaritan Hospitals showing the attention paid in 
these institutions to the surgery of children. 

A full set of litholapaxy instruments added to the 
interest of the exhibit. The electric probe and flexi- 
ble drainage tube used in the treatment of the late 


72 


MASSACHUSETTS MEDICAL | 


It is to be hoped, certainly, | 
that the ingenuity of the New Englander may not | 


| President Garfield was of great historical, if not sur- 
| gical, value, and attracted attention. 
We can simply renew the hope that the committee 
| will continue, in future years, the plan which has 
proved so successful. 
| —_——>—_— 
| RESIGNATION OF PROFESSOR BIGELOW. 

Ir is the duty of the JournaL to announce the 
resignation, already widely circulated in the daily 
papers, by Professor Henry J. Bigelow, of the chair of 
Surgery in the Medical School of Harvard Universi- 
ty. Appointed in 1849 as the successor of Dr. George 
Hayward, he has assisted in training for usefulness 
the students of thirty-three successive years. 

Deeply versed in an unusually wide range of sub- 
jects, of marked technical skill, with a singular ability 
for seizing the vital point of a subject, few men have 
possessed in an equal degree the power of making 
themselves distinctly understood, and of giving their 
hearers something definite to carry with them from 
the lecture-room. Perhaps it would be descriptive of 
his peculiar faculty to say that his lectures were par- 
ticularly fitted to the essentially practical character of 
his American pupils. His students seldom meet in 
consultation over a surgical case without quoting some 
remark of their old master. 

In the government of the school it is certainly no 
disparagement to the gentlemen of the Faculty to say 
that the loss of his voice at the council board will be 
& most serious one. 

The first steps have been taken by the Corporation 
of the University towards his appointment as Pro- 
fessor Emeritus. May he long enjoy the ofium eum 
dignitate to which his extended labors entitle him. 


| 
} 


——— 

THE AWARD OF THE BOYLSTON PRIZE. 
Our advertising columns contain to-day the notice 
of the award of the Boylston prize to T. M. Dolan, 
F. R. C. S., of Halifax, Yorkshire, England, for an 
essay on Sewer Gas, so called (the Gas found in Sew- 
ers): What are its Physiological and Pathological 


, Effects on Animals and Plants? An Experimental 


Inquiry. 

This is the third successive occasion on which the 
prize has been awarded to a competitor outside of the 
| United States. 

It is a cause for congratulation that America can of- 
fer prizes sufficiently liberal for international competi- 
tion. It was pleasing rather than otherwise when the 
first award toan Englishman showed that the competi- 
stion was not limited to inhabitants of a single country ; 
that that award should be immediately followed by two 
others of like nature is far from flattering. We trust 
it is a nobler motive than selfishness that causes us 
to hope that the next announcement may be more in 
accord with national pride. 


— Two bills providing for two new free baths for 
New York City —one on the East River and one on 
the Hudson — were passed by the New York legisla- 

‘ture before its final adjournment. 
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THE SWEATING SICKNESS OF THE SEX TEENTHI 
CENTURY. 

Oxe would not look for medical knowledge in files 
of State Papers, yet certain information in regard to 
the somewhat mysterious disease which spread such 
terror throughout England during the early part of 
the sixteenth century is found in an interesting vol- 
ume of Stories from the State Papers recently pub- 
lished. 


times, and is supposed to have carried off over thirty 


The disease visited England five separate 


thousand victims. 

The Sweating Sickness, though not entirely limited 
to England, showed even in foreign regions a pecul- 
iar predilection for Englishmen, so that it was named 
English 


The learned Erasmus wrote to the physician 


in other countries Sudor Angliens, The 
Sweat. 
of Cardinal Wolsey a letter which would have quali- 
fied him for a position on the Health Board had such 
a board had an existence at that date. 

“IT am frequently astonished and grieved (wrote 
Erasmus) to think how it is that England has been 
now for so many years troubled by a continual pes- 
tilence, especially by a deadly sweat which appears in 
nu yvreat measure to be peculiar to your country. I 
have read how a city was once delivered from a 
plague by a change in the houses made at the sugges- 
tion of a philosopher. I am inclined to think that 
must be the for England. 
First of all, Englishmen never consider the aspect of 


this also deliverance 
their door or windows; next their chambers are built 
in such a way as to admit of no ventilation. . . . The 
floors are in general laid with white clay and are cov- 
ered with rushes, oceasionally removed, but so imper- 
fectly that the bottom layer is left undisturbed some- 
times for twenty years, harboring expectorations, 
vomitings, ale-droppings, scraps of fish and other 
Whevever the 
weather changes a vapor is exhaled which I consider 
very detrimental to health... . 1 am confident the 
island would be much more healthy if the use of rushes 


abominations not fit to be mentioned. 


were abandoned. . . . More moderation in diet, and 
especially in the use of salt meats, might be of ser- 
vice ; more particularly were public eediles appointed to 


see the streets cleaned and the suburbs kept in better | 


order.” 

It may not be unprofitable to look back upon times 
whose sanitary evils surpassed those of the present ; 
though Erasmus’s philosopher might still be able to 
make an occasional suggestion. There were other 
evils than unventilated houses. The narrow streets 
were the receptacles for all garbage, while the surtace 
sewers slowly rolled their contents towards an already 
polluted river. 
brewers, and the conduits had afforded for a century 
only an insuflicient supply of water. 


The springs were monopolized by the 


The illness began with a fever followed by severe 


internal struggles which caused a profuse perspiration | 


to break out. One of the chief results of the disease 
was to cause so complete a prostration of the system 
that the patient often yielded without a struggle. The 
chief victims were the robust and powertul, while 
* thin-dieted ” men were rarely attacked. 


According 
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to Du Bellay, the French ambassador, “ one has a 
little pain in the head and heart; suddenly a sweat 
breaks out and a doetor is useless ; for whether you 
wrap yourself up much or little, in four hours, and 
sometimes in two or three, you are dispatched without 
“In 
London, I assure you, the priests have a better time 
of it than the doctors, except that the latter do not 
help to bury.” 


languishing as in those troublesome fevers,” 


If the descriptions of the disease itself are some- 
What vague, the minute account of its medication 
would seem to show that modern clinical histories are 
lineal descendants of those of three centuries ago. 

To repeat the formula would be useless transcrip- 
tion. Theugh *unicorn’s horn if it be possible to be 
gotten” would show that the remotest regions were 
laid under contribution long before the present day. 

The disease was by no means invariably fatal, nor 
Car- 
dinal Wolsey was four times attacked, and Anne 
Boleyn survived the disease to meet a more dreadful 
To the Cardinal, King Henry the Eighth, 
who, with due regard to the safety of his royal per- 
son, shifted his court as the epidemic made place after 


did one attack afford protection from a second. 
doom. 


place uncomfortable, wrote: The Quene my wyff 
hathe desyrd me to make har most harty recommen- 
dations to yow as to hym that she lovethe very well.” 
To the fair maid of honor the royal sympathizer ex- 
tended greater care than the mere sending of his Cath- 
erine’s recommendations, “ I have to grieve — he 
writes — because the physician I trust most is at pres- 
ent absent, when he could do me the greatest pleas- 
ure. Llowever, in his absence, I send you the second: 
I beseech you to be governed by his advice, and then 
I shall hope soon to see you again.” 

The disease has fortunately disappeared from Eng- 
land but still exists among the Turks, where it was 
seen by English physicians and others during the 
Crimean war in the hospitals at Scutari. 

a 
MEDICAL NOTES. 
NEW YORK. 

—In the presentment of the grand jury for May, 
which was made June Ist, the usual visits to the char- 
itable and correctionary institutions are described, and 
no abuses are noted as having been discovered. In 
these institutions there were found 10,402 inmates, a 
number equal to nearly one per cent. of the popula- 
tion of the city of New York. The number of in- 
mates in the charitable institutions alone was 7899, 
who were distributed as follows : — 

sellevue Hospital , ‘ : - ; 7 
Charity Hospital, Blackwell's Island. - 970 
Incurable Hospital, Ward’s Island — . P . 104 
Homeopathic Hospital, Ward’s Island : 617 
Randall’s Island Hospital. ‘ ‘ : - 247 


Almshouse, Blackwell’s Island : , ; 1224 
Insane Asylum, Blackwell's Island (female) . 1389 





Insane Asylum, Ward’s Island (male) . ; 1260 
Branch Asylum, Hart’s Island . : , . 3862 
Infant’s Asylum ‘ ‘ ws ; B04 

7899 




















The expenses in connection with the churitable insti- 
tutions were 5797,6538 for the year. 
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— At the annual meeting of the Society of the 


United Ilebrew Charities, held May 28th, it was de- 
termined to establish a hospital for incurables, as it 


was ascertained that there were 3093 persons of this | 


class dependent on the society. 
— The Queen’s County Medical Society held its 


fifty-third annual meeting at Garden City, Long Isl- | 


and, on the 20th of May, when ihe following officers 
were elected: President, Dr. Overton, of Cold Spring ; 
vice-president, Dr. Lindsay, of Iluntington; secretary, 


Dr. Finn, of Ilempstead. 


— Plainticld, New Jersey, is said to be suffering 


from an epidemic of measles of a severe type. ‘The 
disease first appeared in a large public school, contain- 
ing nearly a thousand children, and was thence dis- 
seminated throughout the town. The number of cases 
up to the present time has been variously estimated 
at from five hundred to one thousand. 

— The last meeting of the Medico-Legal Society 
before the summer recess was held on the evening of 
June 7th, when a final discussion of the subject of Gui- 
teau’s sanity took place. It was opened by the president, 
Mr. Clark Bell, who read a paper with the title, What 
is the Duty of the President of the United States in the 
Present Emergency in the Case of Guiteau? On this 
oceasion it was voted that the interesting report of 
the special committee on the subject, proposing rad- 
ical reforms in the present coroner system, which was 
presented at a previous meeting, should be made the 
special order of business at the next meeting. 

— According to the official certificate of death of a 
book-keeper, twenty-six years of age, who died re- 
cently under the care of Dr. Willard Parke, Jr., death 
was caused by tobacco poisoning from excessive chew- 
ing and smoking. 

— Franklin J. Moses, ex-Governor of South Car- 
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LAS VEGAS HOT SPRINGS, NEW MEXICO. 


ITS MINERAL WATERS, CLIMATE, HOTELS, PLEASURE 
RESORTS, ETC, 


EXTRACTS FROM A COMMUNICATION FROM WM. H. PAGE, M. D. 


THESE springs are situated in 35° 40’ north latitude, 
105° 15! west longitude. Their altitude is 6767 feet. 
The following analysis is by Prof. F. V. Hayden, United 
States geologist : — 


, ae ' Spring Nou. 3. 
Constituente. Spring No.1. Spring No. 2. 





Sodium Carbonate 1.72 1.17 5.09 

| Calejum Carbonate ) . ah ‘ 
Magnesium Carbonate § 1.08 10.63 4.48 
Sodium Sulphate . 14.12 15.43 16.21 
Sodium Chloride 27.26 24.37 27.54 
Potassium Trace. Trace Trace 
Lithium . . Strong trace. Strong trace. Strong trace, 
Silieie Acid . Ld Trace, 2.51 
lodine Trace. Trace, Trace. 
Es 3 6 we & aw & Trace. Trace, Trace. 
Temperature. . . . . 130? F. 123? F. 123° F. 


There are over forty hot springs and one cold sul- 
phur now known. samples of which were taken away by 
an appointed chemist several months ago, and a report 
is daily expected. 

In this country springs have not yet become widely 
popular, on account of the charlatanism that infests 
them and their poor appointments, which bring them 
into disrepute with many physicians, who send their 
patients abroad. But this should not be so. This coun- 
try can duplicate every spa in Europe. All that is 
required is a proper development. This, I think, there 
is ample evidence the Hot Springs Company has done, 
or is doing, for those here. A gentleman, here re- 
cently, told me that he visited the famous Karlsbad 
two years ago, and on showing the leading physician 


an analysis of these waters he said, * You have no 


olina, has been sentenced to the penitentiary for six | 


months for obtaining money under false pretenses, 
with the assumed name of Dr. F. L. Stiner, from Dr. 
Nathan Bozeman. Ile was also awaiting trial at the 
time under two other similar indictments. 


WASHINGTON. 

—The Army appropriation bill now (June 6th) before 
the United States Senate contains a clause appropri- 
ating $100,000 for the erection of an Army and Navy 
Llospital on the Government Reservation at or near 
Hot Springs, Arkansas ; and Surgeon General Barues 
has expressed his belief, in a letter which was read to 
the Senate, that a general hospita: at that point would 
save to the army many good soldiers who would other- 
wise be discharged the service as incurables by usual 
means at their stations, referring especially to rheuma- 
tism and kindred affections. ‘The clause was adopted. 
An amendment had been introduced to this same bill 
reducing the appropriation for the Army Medical 
Museum, and for medical and other works for the 
library of the Surgeon General’s Oflice, from $10,000 
to 59000, but, on explanation that it was done through 
a mistake, the amendment was rejected, and the ap- 
propriation remains as that asked tor originally. 


need to come here.” 
CLIMATE. 


Another question which will naturally be asked is, 
What is the climate, is it healthy? I have known 
people return from certain springs cured of their rheu- 


| matism, but fearfully sick of malarial fever, so that 


“the last state of that man was worse than the first.” 
To those who have lived here long I need say noth- 
ing ; it speaks for itself. There is a gentleman here 
from New York who has spent the last three years, 
under the advice of the first physicians at home and 
abroad, in trying to find the best place for those afflicted 
with lung troubles. Ile has visited the most noted re- 
sorts of Europe, Asia, aud Africa, as well as this coun- 
try, and he declares that this place excels them all ; 
and, what is more surprising. his only experience here 
has been in March, the last week of which was the 
most disagreeable I have known here, on account of 
the wind. 

From Christmas till New Year’s, 1852, mean ther- 
mometer was 31° F. at eight A. M., 92> T°. at noon, and 


39° F. at six ep. mM. Mean for January at same hours 
| 30° F., 41° F., 35° F.; February, 37° F., 49° F., 42° 
F.; March 43° F., 56° BF. 47° FF. There was no 


snow or rain in December. From Christmas to New 
Year’s, 1832, there were four clear and three fair days. 
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January had twenty-two clear, five fair, and four cloudy among them, under nothing but their blankets, yet I 
days, on which there fell eight and one half inches of have not known one to take cold. 

unmelted snow. February had twenty-three clear, During a few days of last September, when there 
three fair, and two cloudy days, with six inches of was considerable wind, quite a number of the new- 
snow. ‘There was no rain during the entire winter) comers complained of catarrh, and at first I thought I 
nor in Mareh, and only fifteen and one quarter inches had it myself, but I soon found it was the alkaline dust 
of unmelted snow for these four months, which all dis- which inflamed the throat and nostrils. My experience 
appeared on every oceasion in three days or less.’ this spring also convinces me that this alkaline dust 
‘There was no wind worthy of the name from Septem- soon ceases thus to affect one, as I have not suffered 
ber to the first of April, except the last week in March, from it since, nor have those who continued to reside 
during which quite strong northwest winds prevailed , here. 

a large part of the time, sweeping down by the only Though the winter is mild the summer is not hot, 
route by which the beautiful plaza, around which all neither is it sultry in the rainy season (parts of July 
the hotels are situated, can be successfully reached.) and August). During that time last year I never 
Sull, not one of the temporary sheds, huts, or tents found the thermometer above 84° F., and a hot night 
were blown down, though in the most exposed sit- | is unknown. 

uation. ‘The whole plaza is encircled by an amphi- With such a climate and such springs, what a great 
theatre of picturesque foothills,’ except at the narrow future awaits this place for sick and well. This is, and 
entrance and exit of the rapid-running Rio Gallinas, | will continue to be, the favorite resting-place between 
fed all the year by mountain springs, winding its San Francisco and New York. And to what place 
way for miles through this cafion over a bed of gran- ean the people of ‘Texas and the Lower Mississippi so 
ite slightly redder than that of Aberdeen, though not. easily tly to escape the summer's heat, or those of the 
quite so hard, and trom which ledge bubble forth all | North and Upper Mississippi to avoid the winter’s 
the medicinal fountains. Physicians are ofien asked | cold ? 

by their consumptive patients, and by people residing 
in the frosty regions of the North, Where can I find a 
dry and mild winter climate? To this they often 
get an unsatisfactory reply. ‘To say Tangier or Tetuan 
uecessitates crossing the broad Atlantic in cold weather, 
aud none too good accommodations after the long 
voyage. After the above facts I need not say, it is 
here. 

Ilere is a paradise for lung diseases, where those thus 
afflicted can live the year round. Neither need those 
suffering from other ills, nor the well who accompany 
them, fear malaria, for that is not and cannot be indig- 
enous here. I would add that asthmatics like Daniel 
Webster and Heury Ward Beecher are cured after a 
few days’ residence at this place, and if they come be- 
fore the time of the usual attack of “ hay fever,” do 
not have it at all for that season. 

During the last nine months I have known quite a 
number to come here condemned to die of lung disor- 
ders within a short time, who are now in active busi- 
ness here or in other parts of New Mexico. The ex- 
treme dryness of the air and the general absence of | jygs in case of fire, and irrigating all the grounds wheu 
wind make it really more comfortable than the winter required, scene s : 
thermometer would seem to indicate. It is my experi- The Atchison, Topeka, and Santa Fé Railroad 
ence, as well as that of others, that one is as comforta- | (which now owns the Springs) has spent and is spend- 
ble here at 68° F. as on the sea-board or near the great | jng many thousand dollars ‘in constructing drive-ways 
lakes at 68° F., even when in-doors ; out- of-doors the up these romantic cafions, and bridle-paths over the 
difference is much more in favor of this place. Beau- | foot-hills, which in an hour’s ride bring you in sight of 
tiful flowers have bloomed on the hill-sides all winter, | the everlasting snows of the Rocky Mountains, twenty- 
and the Mexican laborers employed here have slept | five miles distant. Fine carriages and good saddle- 

1 [ would here add that, notwithstanding this small amount of horses its ou hand. 
moisture and its short duration, every one here ailicted with lung his river affords abundance of excellent trout, and 
iad felt mare or lose discomfort during its continuance, and was | lakes, several miles in diameter, can be seen from the 
plac They rik 7 ke le a a surrounding hills, containing different species of fish. 
are higher than any land east of the Mississippi. poe oe covered | Deer, wild turkey, and gray squirrels have been killed 
with serub-oak bearing acorns, almost as good as filberts, which since I have been here (July, 1881) within an hour’s 

give the meat of the wild turkey a most delicious flavor, and capped a ° , : i 
with red granite; some quite thickly ornamented with piiions which, | Wlk, and nothing but our presence now keeps them 
at a distance, closely resemble huge arbor vitw, though much darker, | from this spot. Numerous herds of antelope and other 


and capped with lime stone full of marine she lls; some dotted with came can be found a few miles away 
a kind of hard pine (from which with varnish a beautiful interior | © > nye 


finish is made), and crested with red sandstone in upright layers, of 3 Some of the springs flow into the river a short distance from its 
which there is enough to build Boston ; while another at the mouth , banks. The earth above the ledge and between them and the river 
of the canon presents a bald appearance, with a mass of beautiful | has thus become impregnated with those waters for untold ages. In 
light-colored horizontal sandstone, which the stone-cutters declare is | some places I have run a pole down fifteen feet through this soft, 
not surpassed by anything of the kind east of the ** Father of | black, hot mud. Much benefit has been derived from its local ap- 
Waters.” plication in rheumatism, gout, and some other diseases. 


BATH-HOUSE. 

The bath-house is of stone, two hundred by forty- 
two feet, two stories high, and heated by steam, so that 
all the various departments can be easily kept at any 
desired temperature. Every kind of bath, including 
“mud baths,” ® can be obtained, except that of hot air, 
which will probably be soon erected. A few compar- 
atively inexpensive alterations and additions would 
make it the best in the country. 


HOTELS. 


A new hotel (the Montezuma) has just been opened, 
with two hundred and fifty rooms luxuriously fur- 
nished, heated by steam, and lighted with gas. ‘The 


— 


steward and head cook are from Paris and worthy of 
their origin, while the manger, service, and enisine will 
compare favorably with the best hotels of Philadel- 
phia or New York. The hotels are supplied with 
excellent water, taken from the river two and a_ half 
miles up the cafion, as well as from a reservoir of about 
one million gallons, high enough to cover all the build- 
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ITere 
archery, 
ercise. 


These Springs can be reached from St. Louis in | of the patient surviving the operation. 


Pullman, sleeping cars ; besides, good railroad hotels 
and excellent eating-houses are to be found at conven- 
ient distances along the entire route. 


BILLROTH ON PIROGOFF’S LAST ILLNESS. 


are grounds for croquet, lawn tennis, and | 


| 


while billiards and bowling afford in-door ex- | 


| 
| 
| 
| 


ata, which originate way back on the upper jaw, can 
never be radically removed by operative interference, 
when one operates so as to provide for the probability 
One is so dis- 
turbed in this region partly by technicalities, part ana- 
tomically that a true and total exstirpation cannot be 


| made — save in those isolated cases, when one has to 


Mr. Epiror. —In a recent number of the Peters- | 


burgher Mediciniche Wochenschrift appears a letter 
from Professor Billroth to Dr. Wywodzew, dated Feb- 


ruary 20, 1882, which is interesting not only on ac- | 
count of the celebrities involved, but also for technical | 


reasons. Dr. Wywodzew had sent Billroth a sec- 


tion of the tumor on Pirogoff’s upper jaw. 


do with an encapsulated tumor. I am no longer the 
bold, unterrified operator, as you knew me in Zurich ; 
I always put this question to myself, ‘ Wouldst thou 
have this done, wert thou the patient?’ In the course 
of years, to a certain extent, one becomes resigned. 
Every year that Fate allows me to live, I become 
more affected by the failures of our art. I would cer- 
tainly have blamed the surgeon who attempted an op- 
eration on Pirogoff since I knew for myself I could 


not possibly obtain a favorable result. So I endeav- 


_ored cheerfully to overcome his mental depression and 


* More than two thirds of the specimen sent,” writes | 


Billroth, “ consists of small-celled, vascular, fibro-sar- 


comatous tissue ; on one of the peripheries of the sec- | 


tion there are nevertheless definite small-celled epithe- 
lial exuberances, and on one of the angles there is an 


exquisite particle of epithelioma, with epithelial pearls. | 


The latter are apparently somewhat horny and of a 
peculiar light brown color ; whether this color was the 
original one, or due to the Peru balsam which I ad- 
vised Pirogoff to use, | am not able to decide. 

“It is evident from this that my opinion as well as 
that of my Russian colleagues (as to diagnosis) was 
the correct one. When Pirogoff first consulted me in 
Vienna, I was under the impression that the trouble 


Was a chronic inflammatory process in the alveolus | 


of the Jast upper molar ; this tooth afterwards loosened 
and fell out. ‘The chronic inflamed new-growth began 
to proliferate, and gradually assumed, as I have often 
seen in old people, the character of an infiltrated sar- 
comatous epulis. In this stage of the disease I saw 
him. ‘The slight swelling was free of epithelium ; but 
the surfaces appeared to be in good granulating condi- 
tion, rather compact, and showing no signs of breaking 
down, The epithelium in these spots was not entirely 
destroyed, but proliferated here and there, as was 
shown by the presence of some few scattered cica- 
trices. Subsequently, the epithelial exuberances took 
on a more proliferating, then destructive, character, 
and there resulted the partial formation of a true 
epithelial cancer. I would liken the occurrence ot 
cancer formation to that of lupus and other chronic 
ulcers. The swelling of the lymphatics behind the 
wngle of the inferior maxilla was certainly due to can- 
cerous infiltration, 


“ Interesting and instructive as the results of the mi- | 


croscopie examination are in such eases, and the xti- 


ology of the development anatomically so well illus-_ 


trated, the diagnosis of cancer in this case would not 
have influenced me to an operation. A man over 
seventy, of active mental habits, yet showing all the 
signs of bodily marasmus, with a cataract in each eye, 
etc., has no possible chance of withstanding an oper- 
tion such as 1 would have been compelled to make, even 
in order to prevent a recurrence for a very short pe- 
riod of time. Yes, I admit to you, were such patient 
even of more powerful physique, and twenty years 


younger than Pirogoff was, 1 would still not have op- | 


erated on him; my experience of thirty years as a sur- 
geon has taught me that those sarcomata and carecinom- 


course. 


to advise patience, in order to deceive him as to the 
importance of his disease. ‘That is all we are able to 
do in such cases. 

“It is very natural that the non-coincidence of my 
views with those of my distinguished Russian col- 
leagues should be remarked upon, yet I have acted in 
accordance with what my experience has taught me to 
be my duty. 

“Should you wish to publish this, I have nothing 
against it. I have forever withdrawn from the litera 
ry arena into the fields of surgery, and restrict my- 
self to word and deed towards my patients and schol- 
ars, so long as it may be allowed me.” 

Translated by Rozert Ll. Bowrr, M. D. 

San Francisco, May, 1882. 


——_+_——_—__ 


LETTER FROM PHILADELPHIA. 

Mr. Epiror, — The meetings of the American 
Surgical Association attracted considerable attention, 
and were quite well attended. Some of the discussions 
were quite animated ; especially did the topic Listerism 
excite some warmth among the Fellows; as Professor 
Cabell remarked, in closing the discussion, one would 
think it a political question from the display of parti- 
sanship it evoked. At the luncheon given by Pro- 
fessor Gross, on the first day of the session, the host 
called the company to order in a manner which he 
ventured to say had never been employed before ; he 
then gave three raps upon the old brass knocker, 
which had been presented to him by the Kentucky 
State Medical Association, as a memorial of Ephraim 
McDowell, at the occasion of the unveiling of a statue 
by Professor Gross in honor of the father of ovariot- 
omy. This knocker used to hang upon Dr. McDow- 
ell’s front door; it had been handsomely mounted upon 
a walnut escutcheon, and given to Professgr Gross for 
his services in establishing beyond question the claims 
of Dr. McDowell as the first to perform the operation 
of ovariotomy. ‘The various meetings and entertain- 
ments were greatly enjoyed by the Fellows of the As- 
sociation, and a large meeting is expected to assemble 
in Cincinnati next June. 

The Alumni Association of Jefferson College has 
inaugurated a series of social reunions of the alumni, 
half the evening being devoted to discussion of sub- 
jects of general interest, the remainder to social inter- 
Coffee and similar light refreshments are 
served, which serve to break up formality. The first 
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meeting was held May 25d at the [Tall of the College 
of Phiy sicians, Where others are expected to be; it is 
believed that such gatherings will serve to unite the 
alumni, increase the interest in the objects of the Asso- 
ciation, and extend acquaintance and good feeling 


= 


among fellow-graduates of the same Alma Mater. 
Probably three or four such meetings will be held dur- 
ing uext Winter; any non-resident alumnus who wishes 
to be notified of them can have his wishes gratified by 
requesting the secretary to send him the notices regu- 
larly. 

One good result has already been obtained from this 
meeting. On motion of Professor Da Costa, a com- 
mittee was appointed to eall a special meeting of the 
Alumni Association to consider the subject of endow- 
ing a chair in Jefferson College in honor of Prot. S. 
ID. Gross, in order to commemorate his services to the 
College, and his retirement from active professional 
A minute of respect, testifying to the regard 
of the Alumni Association for its founder, and the 
regret that his strength had become insullicient for the 
labor, such as he had so long performed, as professor 
and clinical teacher, with their best wishes for his res- 
toration to health, and his prosperity, was presented 
by Dr. R. J. Dunglison, and unanimously adopted by 
a standing vote. 


duties. 


The special meeting in reference to the Gross pro- 
fessorship was called May 30th, and a large number of 
the alumui was present. It was held in the [all of 
the College of Physicians to consider the endowment 
of a professorship, to bear the name of “The S. D. 
Gross Professorship of Pathological Anatomy.” Dr. 
Addinell Hewson was called to the chair, and Dr. R. 
J. Dunglisou presented the report of a committee 
which had been appointed to consider the subject. 
The committee recommended the adoption of the fol- 
lowing resolutions: — 

Resolved, ‘Viat in appreciation of the great services 
of Prof. Samuel D. Gross to medical teaching in this 
country, a memorial professorship of pathological anat- 
omy be founded by this Association, to be known by 
his name. 

Resolved, That a permanent committee of five be 
appointed, with power to increase itself to a number 
not exceeding nine. 

Resolved, That an auxiliary committee be appointed 
by the permanent committee, subject to the approval of 
the executive committee, from the non-resident alumni. 

Resolved, That when, in the opinion of the committee 
appointed by the executive committee of the Alumni 
Association, the sum be suflicient, a professorship be 
endowed on such terms as will best attain the ob- 
jects proposed by these resolutions, by a sub-committee 
of equal numbers of the executive committee and the 
trustees of Jefferson Medical College. 

The resolutions were adopted. 

The committee also reported that the sum of two 
thousand dollars was promised by an alumnus at a late 
meeting of the executive committee, as soon as the 
fund should reach eight thousand dollars. 

The committees referred to in the resolutions will 
be appointed by the chairman hereafter; in the mean 
time Dr. R. J. Dunglison was authorized to receive 
subscriptions to the fund. 

It is to be hoped that this project will be pushed 
with energy, and will receive prompt and material en- 
couragement from those interested in the school, as it 
is a step in the right direction, that is, the complete 








[June 15, 1882. 
endowment of Jefferson College. The principle that 
professors should be independent of the size of the 
graduating classes, and their incomes rest upon a se- 
curer basis than the number of tickets sold, is a sound 
one, and should be in every way indorsed ayd insisted 
upon by the profession. The present prevailing sys- 
tem is bad for the profession, bad for the pupils, and, 
in reality, bad for the professor, as it makes the inter- 
ests of the colleges antagonistic to the best interests of 
the profession. Where there should be the most per- 
fect harmony too often we observe feelings the most 
opposite displayed. 

A case of suicidal poisoning by a young girl, re- 
ported to be by taking the proprietary preparation 
* Rough on Rats,” occurred in this city May 3st. Is 
it not time the profession exerted itself to obtain legis- 
lation upon the subject of patented medicines, which 
would exercise some restraining influences over the sale 
of poisonous substances under fancy and misleading 
titles ? 

ectipiilliieeants 


PHOTOGRAPHY OF BIRDS IN) MOTION. 


M. Marry, at a recent meeting of the Paris Aca:l- 
emy of Sciences, showed the * photographie revolver- 
gun” which he has invented for the purpose of study- 
ing the flight of birds. It is composed of a copper 
tube about five centimetres in diameter and seventy 
centimetres long. The breech is represented by a 
rectangular box containing photographic plates. A 
piece of machinery provided with a spring, which is 
wound up like a clock, places in succession each plate 
in front of the tube. If, in a second of time, twelve 
plates pass in front of the tube, which has been previ- 
ously put into position, each photograph will be taken 
in the twelfth of a second. The different phases of 


motion are described in eight positions, which repre- 


seut collectively a third of a second; each position, 
therefore, represents the twenty-fourth of a second. 
By increasing the rapidity of the rotation of the mov- 
able portion of the breech, it is possible to take four, 
five, and even teu photographs in this time. M. Marey 
submitted to the inspection of the Academy eight pho- 
tographs describing the movements of a sea-gull pre- 
pariag to fly. Firstly, the wings are completely ex- 
tended and drooping, then the analogue of the fore-arm 
is drawn towards the upper part of the thorax and 
flexed. During this time the extremities of the wings 
remain drooping, but are immediately upraised so as 
to present the smallest possible surtace to the resist- 
unce of the air. Ina little while the wings have as- 
sumed the most elevated position attainable. Finally 
they are slowly lowered until they reassume the first 
position. M. Marey reserves for a future communica- 
tion the observations these experiments have suggested 
to him. We understand that an attempt is shortly to 
be made at the Alexandra Palace to take a series of 
instantaneous photographs of the celebrated Canadian 
sculler, Hlanlan, as he seulis on the great lake in the 
grounds. — British Medical Journal. 


— London Truth, says: The following cheerful 
notice has been hung up, neatly framed, in the bed- 
rooms at the Langham Hotel: * In case of the death 
of a visitor, the hotel charge, in addition to that for 
damage to linen, ete., and cleansing room, will be five 

. ” 
guineas. 
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REPORTED MORTALITY FOR THE WEEK ENDING JUNE 3, 1882. 


Percentage of Deaths from 





Population Reported Deaths The princi 7 i 7 
Cities. by Census | Deaths in under Five | 1°) (7neh Diphtheria : 
of 1880. | each. Years. | Pal 4y- | _ Lung and og 
motie ”’ Diseases. Ce Fever. Measles. 
Diseases. ae 
1 OT _ RAPSE RES aera OAS 1,206,590 719 299 24.45 17.80 6.40 5.56 4.17 
Philadelphia ssa, aires. oli eni aril afte ee ee 846,984 353 1z0 16.98 15.32 4.55 2.26 2.54 
bg. Pee Be eee pes 566.689 266 126 24.43 20.20 5.64 8.27 2.63 
CEM oan praia Snare Wola were 503,304 — _ _— _— sie a iis 
ON erence! ee eRe 362,535 15z 55 18.3% 17.08 8.54 _ — 
oy Oe Per ree ee eee 350,522 122 54 32.79 4.92 8.20 10.66 3.28 
oS ee ee 332,190 148 48 19.59 6.76 8.11 3.38 1.35 
NEN ite ard. wiices Sea rarece® . 255,708 148 64 49.64 7.43 4.73 10.81 6.08 
ee eee ‘ 216,140 — — a _ <a — yee 
Distriet of Columbia........-. A 177.638 8s 26 12.50 12.50 5.68 1.14 ~ 
Seren ee 156,381 61 30 21.3 16.39 1.64 — 4.91 
REE PACS cern iee Piarnee 155,137 79 36 41.75 ~ 11.39 7.60 3.80 
NN oe cece ee 115.578 41 16 4.76 16.07 2.44 2.44 _— 
RINNE so as rls oe ela 104,857 39 11 7.69 7.69 —_ 2.56 one 
TO TI iw sick. cw e-n/ ec oa ia hie et ne 62,882 26 7 8.85 15.38 — _— ‘cae 
fy ES pee eee eo ee cog ra ne 49,999 33 3 27 . 87 6.06 —_— 3.038 wae 
ee Pr iin 43,461 15 5 20.20 13.33 [  — _ 
ES LLL OLEAN TES 59.485 24 3 16.63 4.16 - ee ee 
bo. eee era 58,295 16 6 25.00 25.00 6.25 6.25 oe 
NI peo 9 ask wih sions boi e'e bens 52,740 24 10 24.95 16.63 12.48 —_ — 
BE PIN soins ole ocncgsomiatainwn Os em 49,006 25 13 20.00 — _— _— one 
RIG nein 5:3 on ak resises cavheea'e 39,178 12 6 16.66 8.3 8.33 | aa _— 
BEE ei yet caccw ec ee ns 38,284 12 ] 8.33 16.66 — — 
ORRIN ID ssi sd oa wowae bias sin aiewin 33,340 13 5 7.69 — oe — — 
ee ee eee ae ee 27,598 6 2 16.66 —_ — =~ — 
New Bedford........ 5 ior Sicece 2,875 11 2 9.09 —_— on — —_ 
PN a cin ne rine See wai 24,985 8 1 37.50 12 50 - 12.50 — 
PEONVONG v5, issn cose aie cas aor 21851 11 3 18.13 9.09 9.09 — — 
ee eer a hee 21,785 10 3 1.00 10.00 10.00 _ — 
TOE ce ecebelaicsen rite ro 21,213 6 2 —_ — — — ae 
MONOD sa5 5c ji aicintdidins «ce cece mae 19,529 5 1 —_ — as a — 
WU od oc citar derkiomcee 8,475 7 4 14.28 —- — — — 
EE PIED He Ia ee a 16,995 5 l —_ —_— — — conte 
NOR eee cies watt oem erotng 13,608 } 0 33.33 _ 33.3! —_ — 
OUD iis kson ened aks acces 13,537 10 3 10.00 20.00 10.00 — — 
be ree 12,405 2 1 50.00 — 50.00 —_ _— 
DEMME gisele akinie.dacweaciicceelwsie's 12,017 7 2 28.57 — 98.57 — _ 
Sixteen Massachusetts towns...... 120,587 36 10 13.89 2.78 —_ 2.78 = 


Deaths reported 2543 (no reports from Chicago and New Or- 
leans): 989 under tive years of age: principal “ zymotie” dis- 
eases (small- pox, measles, diphtheria and croup, diarrhoeal dis- 
eases, Whooping-cough, erysipelas, and fevers) 593, consumption 
372, lung diseases 352, diphtheria and croup 147, searlet fever 
117, measles 67, diarrhoeal diseases 56, smail-pox 52, typhoid 
fever 40, whooping-cough 34, cerebro-spinal meningitis 31, ma- 
larial fevers 21, puerperal fever 13, erysipelas 12, typhus fever 
three. From diarrheal diseases, New York 24, Brooklyn seven, 


Boston and St. Louis tive each, Philadelphia and District of | 


Columbia three each, Pittsburgh and Nashville two each, Balti- 
more, Providence, Cambridge, Fall River, and Brookline one 
each. From sma/l-por, Cincinnati 38, Philadelphia seven, New 
York four, Pittsburgh two, Baltimore one. From typhoid fever, 
Philadelphia 15, Lowell four, New York, Boston, Baltimore, 
and Buffalo three each, Brooklyn, Cincinnati, and District of 
Columbia two each, Providence, Fall River, and Holyoke one 
each. From whooping-cough, New York 14, Charleston seven, 
Baltimore and Pittsburgh three each, Brooklyn two, Philadel- 
phia, Boston, Nashville, Cambridge, and and Fall River one 
each. From cerebro-spinal meningitis, New York and Butfalo 
six each, St. Louis, Milwaukee, Worcester. Fall River, Somer- 
ville, and Haverhill two each, Baltimore, Pittsburgh, Lawrence, 
Lynn, Salem, Attleborough, and Spencer one each. From = ma- 
larial fever, New York 10, Brooklyn eight, St. Louis, Buffalo 
and Charleston one each. From puerperal ferer, New York 
and Buffalo three each, St. Louis two, Brooklyn, Boston, Cam- 
bridge, Springfield, and New Bedford one each. From erys/p- 
clas, St. Louis three, Buffalo two, Philadelphia, Brooklyn, Bos- 
ton, Baltimore, Pittsburgh, New Haven, and Spencer one each. 
From typhus fever, New York three. 

One hundred and ten cases of small-pox were reported in 
Cincinnati, Baltimore 14, Pittsburgh 12, Lawrence five, Buffalo 
and Nashvilleeach two ; scarlet fever 24, diphtheria 20, typhoid 
fever 11, in Boston; scarlet fever 12, and diphtheria three, in 
Milwaukee. 


In 37 cities and towns of Massachusetts, with a population of 
1,064,128 (population of the State 1,783,086), the total death-rate 
for the week was 16.68 against 21.32 and 18.21 for the previous 
two weeks. 

For the week ending May 13th, in 173 German cities and 
towns, with an estimated population of 8,521,366, the death- 
rate was 25.9. Deaths reported 4240: under five 2001; pul- 
monary consumption 615, acute diseases of" the respiratory or- 
cans 560, diphtheria and croup 200, diarrhaval diseases 155, sear- 
let fever 73, typhoid fever 55, whooping-cough 48, measles and 
rotheln 24, puerperal fever 17, smali-pox (Stettin, Beuthen, 
Bamberg, Leipzig, Cologne, Essen, Koblenz, and Strasburg one 
each) eight, typhus fever (Thorn) one. The death-rates ranged 
from 12.8 in Frankford a. O, to 37.4 in Chemnitz; Konigsberg 
29.4; Breslau 26.3; Munich 33.3; Dresden 23.8; Berlin 24.8; 
Leipzig 18.7; Hamburg 25.7; Cologne 25.5; Frankford a. M. 
21.5; Strasburg 25.3. 

In the 28 English towns, with an estimated population of 
8,469,571, for the week ending May 20th, the death-rate was 
20.9. Deaths reported 3400: acute diseases of the respiratory 
organs (London) 238, whooping - cough 185, measles 150, scar- 
let fever 72, fevers 54, diarrh@a 45, diphtheria 16, small-pox 
(London nine) 13. The death-rates ranged from 15.6 in Car- 
diff to 31.9 in Blackburn; Plymouth 16.8; Birmingham 17.9; 
London 19 ; Leeds 19.6 ; Sheflield 20.8 ; Sunderland 23.7 ; Ports- 
mouth 25.7; Manchester 27.5 ; Liverpool 27.8. In Edinburgh 
19.5; Glasgow 26.7; Dublin 25. 

For the week ending May 20th in the Swiss towns, popula- 
tion 494,390, there were 51 deaths from consumption, acute dis 
eases of the respiratory organs 27, diarrhoeal diseases 23, diph- 
theria and croup 12, puerperal fever five, typhoid fever three, 
scarlet fever one, whooping-cough one. The death-rates were, at 
Geneva 26.8; Zurich 18.3; Basle 22; Berne 28.9. 

The meteorological record for the week ending June 3d 
in Boston, was as follows, according to observations furnished 


| by Sergt. O. B. Cole, of the U.S. Signal Corps : — 
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Barom- Thermom- Relative Direction of Velocity of State of Rainfall 

Date eter. eter. Humidity. Wind. Wind. Weather. me 
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June = = a = a a e a titel = a 7 7 oF 
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Tues., 30 29.909 62) 74/47 55; 27 G4. 49 W W § SW 9 20/ 5 C C C — 
Wel, St | 20.817 66)|79 153 72154 6 ' 66 SW Ss Ss S|) i 7 F oO r om 
Thurs., 1 | 29.588 61/68 | 53 93 90 45° 76 Ss SW W ll 10; 16 2 O € as 
Fri., 2 29.879 | 63 | 75 | 47  =62\,32 Sé SO W W SW S| i2 | 34 fe Cc O _ 
Sat., 3 29.914 60,77 | 54 ¢5, 64.75 71 SW NE Ss 8 4 4 oO O O aie 

| 
Means, the 59 +96 62.4. 81 47 64 11.30 .60 


week, 


=? 


1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy 


OFFICIAL LIST OF CHANGES OF STATIONS AND | 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MAY 27, 1882, TO 
JUNE 9, 1882. 

McKee, J. C., major and surgeon. The extension of 
leave of absence on surgeon’s certiticate of disability, granted 
him in S. O, 262, A. G. O., November 10, 1881, still further ex- 
tended six months on surgeon’s certiticate of disability. S. O. 
122, A. G. O., May 26, 1882. 


Waters, Wittiam E., major and surgeon, Granted leave 


of absence for four months. S. O. 121, A. G. O., May 25, 
1882. 

CaLpweE Lt, D. G., captain and assistant surgeon. Upon com- 
pletion of packing and turning over the medical supplies at Fort 
Sanders, to report to the commanding officer, Fort Fred. Steele, 
Wyo., for duty as post surgeon. 8. O. 56, Department of the 
Platte, May 29. 1682. 


American NevroriocicaL Association. — Eighth annual 
meeting, to be held in the hall of the Academy of Medicine, 12 


West Thirty-First Street, New York, on June 21st, 22d, and | 


; afternoon and evening sessions. The profession is cor- 
dially invited to attend the sessions of the Association, 
Wednesday, June 21st. Afternoon session at 2.30 o'clock. 
Address by the president, Prof. William A. Hammond, M. D. 
Reports of council, of secretary, and treasurer. Scientific com- 
munications: (1.) Dr. Charles K. Mills, of Philadelphia, The 
Diagnosis of Tumors of the Brain. (2.) Dr. George M. Beard, 
of New York, The Symptoms of Insanity and the Diagnosis of 
Insanity. (3.) Dr. James J. Putnam, of Boston, Contribution 


23d ; 


to the Study of Gentral Myelitis. Evening session at 8.30 | 


o’clock. Scientific communications: (4.) Dr. R. W. Amidon, 
of New York, The Myography of Nerve Degeneration in Ani- 
mals and in Man. (5.) Dr. William A. Hammond, of New 


York, The So-Called Family or Hereditary Form of Locomotor | 


Ataxia. (6.) Dr. H. M. Bannister, of Chicago, Note on Bromide 


Mania, and the Supposed Compensatory Action of Epileptic | 


Attacks. : : se 
Thursday, June 22d. Afternoon session at 2.30 o’clock. Sci- 
entific communications: (7.) Dr. V. P. Gibney, of New York, 


A Case of Swift and one of Slow Compression of the Upper | 


Cervical Cord from Displaced Odontoid Process; with Speci- 


mens. (8.) Dr. E. C. Seguin, of New York, A Contribution to | 


the Clinical Study of Arsenical Myelitis. (9.) Dr. A. D. Rock- 
well, of New York, A Case of Post-Paralytic Chorea, with Re- 
marks on the Treatment of Choreic Symptoms in General, 


(10.) Dr. Graeme M. Hammond, M. D., of New York, A Case | 


of Athetosis relieved by Nerve Stretching. In place of an even- 
ing session the president, Dr. William A. Hammond, will re- 
ceive the Association at his residence, No. 43 West Fifty-fourth 
Street. 

Friday, June 23d. Afternoon session at 2.30 o’clock. Scien- 
tific communications. . . . 


Officers for 1882. President, Prof. William A. Hammond, | 


M. 1)., of New York. Vice-President, Dr. Landon Carter Gray, 
of Brooklyn. Secretary and Treasurer, Dr. KE. C. Seguin, of 
New York. Councilors, Dr. J. 8. Jewell, of Chicago, Dr. Isaac 
Ott, of Easton, Pa. 





>S., smoky; R., rain; T., threatening ; X., clearing. 


New Hampsnire Mepicat Socirry. — Annual meeting, 
June 20 and 21, 1882. Officers: President, H. B. Fowler, M. 
I)., Bristol. Vice-President, A. H. Crosby, M. D., Coneord. 
Treasurer, D. S. Adams, M. D., Manchester. Secretary, G. P. 
Coun, M. D., Concord. Anniversary Chairman, C. A. Tufts, 
M. D., Dover. Executive Committee, Drs. P. A. Stackpole, Do- 
ver, J. W. Parsons, Portsmouth, and M. W. Russell, Concord. 
Committee of Arrangements, Drs. F. A. Stillings, George Cook, 
Hi. M. Freneh, C. R. Walker, and L. A. Watson, Coneord. Chap- 
lain, Rev. Mr. Parkhurst, Concord. 

Programme for Tuesday, June 20, 1882. IL The meeting 
will be opened with prayer by the Rev. Mr. Parkhurst, of Con- 
cord. IL. Reportof the committee of arrangements. IIL. Read- 
ing of the Records of the last meeting. IV. Appointment of 
the usual committees by the president. V. Report of the coun- 
cil by the secretary. VIL Election of new members. VIL. In- 
troduction of delegates. VIII. Medical papers and communi- 
cations. (1.) Annual address by the president, at twelve o’clock. 
(2.) Oration, Now and Then, G. L. Mason, M. D., Laconia. 
(3.) Essay, The Balsamics, Prof. H. M. Field, Dartmouth Col- 
lege. (4) Report on Surgery, E. F. MeQuesten, M. D., Nash- 
ua, F. A. Stillings, M. D., Concord. (5.) Report on Practical 
Medicine, C. F. Leslie, M. D., Sunapee. (6.) Report on State 
Medicine, I. A. Watson, M. D., Concord. (7.) Dissertation on 
Tobacco, M. 'T. Stone, M. D., Troy. (8.) Essay, Emetie Med- 
ication, H. M. Felt, M. D., Hillsborough. (9.) Report on Ob- 

stetrics, A. W. Abbot, M. D., Laconia, G. 8. Gove, M. D., White- 
| field. (10.) Report on Necrology, D. P. Goodhue, M. D., Spring- 
| field. (a.) Obituary notice of Dr. A. B. Hoyt; (6.) Obituary 
| notice of Dr. E. K. Webster. (c.) Obituary notice of Dr. Har- 
rison Eaton. The annual dinner will be served at the Phenix 
Hotel at 130 o'clock. 

Programme for Wednesday, June 21, 1882. The Society will 
mect at cight o’clock a. M., and any papers or discussions laid 
| over from the programme of Tuesday will be in order. (1.) 
Report of delegates to Dartmouth Medical College. (2.) Re- 
ports of delegates to other Societies. (3.) Reports of the District 
| Societies by their secretaries. (4.) Election of officers at nine 
o'clock. (5.) Treasurer’s and auditor’s reports. (6.) Miscella- 
neous business. (7.) Reports of cases in general practice. 
| Coscorp, N. H., June 2, 1882. G. P. Conn, Secretary. 
| Councilors’ Meeting. The annual meeting of the Council 
will be held at the office of the secretary, in Concord, on Mon- 
day evening, June 19, at 8.30 o’clock. All persons who desire 
to become members of the Society should make application to 
the secretary prior to this meeting, giving full name and res- 
idence, time when, and the college from which they graduated ; 
and if not members of a District Society, should inclose a rec- 
ommendation or reference from some member of the Associa- 
tion. Members from District Societies will be received on ere- 
dentials from the secretary of their respective Societies. 

G. P. Conn, Secretary. 





Notice To Grapuates oF Betitevve Hosrrrat Mep- 
ICAL COLLEGE. — A second decennial revision of the Catalogue 
of Alumni of this College is being prepared for publication, and 
we are requested to ask that all graduates send their present ad- 
dress, at once, on a postal card, to the Historian of the Alumni 
| Association, Bellevue Hospital Medical College, New York. 
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Seyores of Socictics. 


—o— 


THE AMERICAN MEDICAL ASSOCIATION. 
Tue thirty-third annual meeting of the American 


Medical Association opened in St. Paul, 
June 6, 1882, and continued for four days. The gen- 
eral sessions were held in the Opera House, and the 
several sectious met in seven different halls. 


Minn., on 


GENERAL SESSION. FIRST DAY'S PROCEEDINGS. 


The meeting was called to order at 11.15 a. mM. by 


Dr. A. J. Stone. chairman of the local committee of 


arrangements, who, having conducted Vice-President 
P. O. Hooper, Governor Hubbard, of Minnesota, and 
Bishop Ireland upon the stage, said : * In accordance 
with the universal custom of the Association the meet- 
ing will open with prayer.” 

The reverend prelate knelt at the central table and 
offered an eloquent prayer. 

Chairman STONE then introduced, amidst much ap- 
plause, Governor HubBparp, who in an easy 
graceful manner delivered the following address : — 

“ Mr. President and Gentlemen of the American Med- 
teal Association, — The people of Minnesota feel highly 
honored by the presence in their midst of so distin- 
guished a body of gentlemen as this, and at their desire 
and in their behalf I bid you a cordial welcome. If the 
people of this State fail in the observance of any virtue 
it is not that of hospitality. We regard that an essential 
element of our reputation as a people, and we assume 
that the stranger coming among us will regard himself 
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Chairman Stone then stated that a 
number of protests had been received against the ad- 
mission of delegates from the New York Medical So- 
ciety, which would be read by the secretary. Dr. Ar- 
KINSON then read a number of protests and referred 
to others by title. The letters from Drs. Lewis Sayre, 
New York, and Samuel D. Gross, Philadelphia, the 


‘latter expressing his regret at not being able to be 


| were bound as members of the 


and | 


present, and also referring in terms of censure to the 

recalcitrants, were received with applause. Dr. Sayre’s 

letter is as follows : — 

“T. Martin Suirn, M. D., Secretory New York State Medi- 
cal Suciety. 

* Dear Sir,—TI have just received from you my 
certificate as delegate from the New York State Med- 
ical Society to the American Medical Association to 
be held in St. Paul on the 6th of June. As the State 
Society has ignored the code of ethics by which they 
Association, 1 cannot 
see how they can expect their delegates to be received 
by an Association whose laws they refuse to obey and 


| which must therefore refuse them admittance. 


no longer such, after grasping the haud of welcome | 


which is here extended always. 
* While we regard your visit to our State on this oc- 
casion as highly complimentary and of advantage to 


us, we believe you will feel it is uot altogether lacking in | 


substantial benefit to yourselves, It is sincerely hoped 
that you may not limit your visit to the time required 
for the discharge of the professional or official duties 
that call you here, but that you may avail yourselves 
of the opportunities and facilities that will be afforded 
you to acquire a somewhat comprehensive kuowl- 
edge of the varied attractions and advantages we pos- 
There is a characteristic of our country of pe- 
culiar interest to, and that invites the investigation of, 
gentlemen of your profession. The exhilarating and 
Vitalizing influences of our climate have made Minne- 
sota the Meeca for health seekers in years past, and as 
a direct result of your visit at this time we shall ex- 
pect to greatly widen and stre ngthen our reputation in 
that regard. With assurances of health that do not 


sess. 


disappoint, and opportunities for the acquisition of 


wealth that can but satisfy, we invite the brain and 
muscle of the world to a home in our midst. 

* But it is not my purpose, nor would it be appropriate 
here, to extol the beauties and advantages of our State. 
That pleasure shall be yours, gentlemen, after you 
have looked upon our herit: ige and become acquainted 
with us. It is rather my purpose, as it is my pleasure, 


who was himself no * lesser light,’ 


to greet you in the name of the people of the State ; 


to assure you of their hearty welcome. which they 
would be glad of au opportunity to individually ex- 
press, and to give voice to their wish that your delib- 
erations at this convention may be of a character, as 
no doubt they will, to advance the science and elevate 
the proud profession you represent.” 

At the conclusion of Governor Hubbard’ 


| 
s address Dr. | 


“I therefore respectfully decline to act as its dele- 
gate aud hereby return my certificate. 
“Very respectfully, Lewis A. Sayre, M. D.” 


The protests were then referred to the Judicial 
Council. 

In a very happy style, evoking much merriment, 
Chairman Stone announced a number of excursions, 
receptions, and other courtesies which had been ex- 
tended to the Association. 

The Vice-President, Dr. P. O. Hoover, of Arkan- 
sas, Was then introduced, and as acting president of the 
Association delivered the 


ANNUAL ADDRESS. 
* Gentlemen of the American Medical Association, — 

* A letter received some weeks ago from our distin- 
guished president, Dr. J. J. Woodward, conveyed to 
me the sad intelligence that he would be unable to 
meet with us on this oceasion, by reason of physical 
infirmity. In foreign lands he seeks to repair his 
health, wasted by arduous labor and exhausting vigils, 
and rebuild his frame, shattered by a harassing acci- 
deut. We all feel a keen disappointment in the ab- 
sence of one so eminent, whose gitted intellect and ma- 
tured experience have been acknowledged and appre- 
ciated not only by those who have been intimately as- 
sociated with him in the army, but by all who have en- 


joyed his fascinating society, or possessed a share of 


his warm friendship. May the airs he has sought bring 
healing on their wings, and speedily return him to the 
welcoming shores of his native land, completely restored 
to the full measure of a man’s strength and vigor. 

“When I recall the illustrious names of my predeces- 
sors in office, I cannot but feel I follow at a long dis- 
tance. 

* But, as has been aptly said by one of our number, 
‘there is consola- 
tion to be derived from the fact that all true pictures 
are made up of lights and shades, and that the latter 
only aid in deve loping the beauty and excellency of the 
former. It is in this respect that the background of 
the picture may be regarded as performing a subordi- 
nate, though an essential part, of the representation.” 

After this, followed a general review of the advance- 
ment of science ; the late epidemic of small-pox, and 


Srone invited several of the ex-oflicers to seats upon | the reforms which are progressing in medical teaching : 
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next in interest came the vice-president’s remarks on 


medical ethies. 

* We havea medical ethies, the best ever 
given for the government of medical men, of ackuowl- 
edged force and effect, of universal acceptance in every 
State of the Union; and it is now too late for any sin- 
gle physician or State society to oppose or set at deti- 
ance the moral power of this body. Tlad the Associa- 
tion done nothing else than to originate and adopt 
these beautiful precepts, which should govern us in 
our relations to each other, our patients, and the public, 
it would have done a service entitling it to everlasting 
gratitude, and to an imperishable name in the annals 
of our country. There has recently been exhibited by 
ulewa disposition to be restive under the operations 
of certain portions of the code. It may not, perhaps, 
be this matter here, as it 
will be for judicial investigation and decision ; but I 
may be permitted to that we should not re- 
treat from our well-chosen lines of defense. One mis- 
taken movement would involve us in a whirl of incon- 
sistencies tending to place us in a false attitude, and 
— dishonor upon the profession. ‘The broad lines 

f demarkation should never be obliterated. Our <As- 
sociation stands prominently forth in its high purposes, 
and its means of accomplishing these purposes are dis- 
tinetly enunciated. 

* In the discussion of all ethical questions, a spirit of 
liberalism has always mingled with a never sleeping 
sense of imperative obligation to the established truths 
of science, of order, of law. I do not say that the 
time may hever come, for there is no perfect work of 
mortal hands, when your organic laws will require mod- 
ification and amendment; but until the time does ar- 
rive, When the impulse of the great heart of the pro- 
fession shall be felt, and radical changes be demanded 
in the light of a perfected knowledge, let us maintain, 
without internal strife, the unsullied standard of pro- 
fessional honor and morals, now ‘full high advanced’ 
in our midst, and decline association with those who 
will not recognize that flag, or who having once recog- 
nized, have abandoned it. We should, without reser- 
vation, declare the perpetuity of this Association and 
renew our vows of fidelity to its constitution and laws.” 

The address closed with the statement that but 
thirteen, of the thirty presidents of the Association, sur- 
vived, and with a pleasing tribute to the last president, 
the late Dr. Hodgen. 

The address was listened to with close 
was frequently interrupted by applause. At the close, 
the thanks of the Association were tendered to Presi- | 
dent looper for his address, and a copy of it requested | 
for publication. 


code of 


becoming in me to discuss 


suggest, 


e attention, and 


THE ABSENT PRESIDENT. 
The secretary then read the following letter : — 
War Department, SurGeon GENERAL’s OrFice, | 
WasHINGTON, January 31, 1882. 
Gentlemen of the American Medical Association : — 
At your Richmond meeting last May, you conferred 
upon me the great honor of electing me your president | 
for the present year. At the time I was just recover- 
ing from the effect of a serious injury and was unable 
to be with you. I cannot now find language to tell you 
how highly I prized, and shall always prize, this token 
of your esteem. Although of course I fully understood | 
that your action was especially intended to express | 
your appreciation of the services of the medical corps 
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of the army, and of their various efforts to advance the 
interests of medical science in America, yet I could not 
but feel the compliment of being se lected by you as in 
some sort the representative of that noble body of med- 
ical men, and I looked forward with the greatest pleas- 
ure to meeting you at St. Paul. Unfortunately, on 
account of seriously impaired health, I find this will 
be impossible. I must trust your generosity to forgive 
my inability to perform the duties intrusted to me. 
May I not also hope for your sympathy and good 
wishes, Your obedient servant, 
J. J. Woopwarp, 
Surgeon U. S. Army. 


The secretary was instructed to send a cable tele- 
gram to Dr. Woodward, conveying the greeting of the 
Association, and the hope of his speedy restoration to 
health. 


Dr. Davis, of Chicago, next presented a preamble 


and resolutions regarding the temperance question, 
which was referred to the Section on State Medicine 


at his request. 

A communication was read from the Atlantie City 
Medical Society, of New Jersey, inviting the Associa- 
tion to hold its next annual meeting at Atlantie City, 
N. J., promising to entertain the members free of ex- 
pense. The communication was referred to the Com- 
mittee on Nominations. 


SECOND DAY. 


Promptly at the hour named, ten A. M., the meeting 
was called to order by the presiding oflicer, Dr. 
Hoover, of Arkansas. 

INVITATIONS AND 


RAILROAD PASSES. 


Dr. A. J. Srone, chairman of the Committee of 
Arrangements, made a short verbal report, informing 
all delegates who held round trip passes from Chicago 
to St. Paul that the passes had been extended until 
the 10th of July, and would be good until that date. 
Ile also stated that the committee had made prepara- 
tions for from three to five hundred visitors, aud he 

‘begged the delegates to bear in mind that, when 
; double that number arrived, some little delay in pro- 
| viding for them all at once was unavoidable. He 
' then referred to the receptions to be given in the even- 
ing at the residences of a number of private citizens, 
aud speaking for himself, he hoped they would all 
come and see him and stay as long as they desired. 
Ile also stated that he was in receipt of a number of 
letters and telegrams from all over the Northwest in- 
viting the Association to visit them, and informed the 
deleg: ites that their certificates of membership would be 
honored by every line of transportation in the ‘Terri- 
tory of Dakota, and the entire Northwest. 

As a sample of the invitations received the follow- 
ing from Fargo, D. T., signed by the mayor and city 
clerk, was read and loudly applauded : — 

Orrice City CLerk, 
Farco, D. 'T., June 5, 1882. 

Whereas, The American Medical Association, including in 
its members many eminent scientists, scholars, and benefactors 

| from every portion of our own country, and representatives 
from other lands, assembles in annual session this week in our 
neighbor city of St. Paul; 

Kesolved, That we hereby extend to the members of this dis- 
| tinguished body a cordial and earnest invitation to visit our ris- 

ing young city; sce for themselves the beauty and prosperity of 
| this “varden spot of the new world, the Red River V alley of Da- 


| kota, and accept the hospitality of our people, which is tendered 
them with open hearts and hands and houses. 
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The permanent secretary then read the flowing | 
selections by the different State delegations as mem- | 
bers of the 

COMMITTEE ON NOMINATIONS. | 
| 
| 


Arkansas, L. J. Dibrell ; Alabama, Col- 
orado, J. Hawes; California, H. S. Orne ; Connecticut, 
W. G. Bronson; Dakota, S. B. McGlumphy ; District | 
of Columbia, W. D. Marmion; Georgia, W. F. Holt ; | 
Illinois, T. F. Worrell ; Indiana, W. Lomax; Iowa, T. | 

Caldwell; Kansas, J. Bell ; Kentucky, L. S. Me- 
Murtry; Louisiana, J. W. Dupree; Maryland, Wm. | 
Lee; Michigan, F. Pratt ; Massachusetts, M. G. Par- 
ker; Minnesota, W. W. Mayo; Maine, T. A. Foster ; 
Missouri, A. T. Steele; Mississippi, U. A. Grant; | 
Nevada, — Nebraska, L. J. Abbott; North Car- 
oliva, E. Grissom ; New Hampshire, ; New 
York, W. C. Heustead; New Jersey, S. S. Clark ; 
Ohio, X. C. Seott; Oregon, Pennsylvania, A. 
Friecks ; Rhode Island, A. Ballou; South Carolina, 
; Tennessee, T. B. Lindsley ; Texas, W. H. 
Park; Virginia, F. D. Cunningham ; Vermont, 8S. W. 
Thayer ; Wisconsin, N. Lenn; U.S. Army, G. Perrin ; 
U.S. Navy, John M. Brown; U.S. Marine Hospital 
Service, O. W. Miller. 

Communications were read from the cities of Detroit, 
Mich., and Cleveland, Ohio, inviting the Association to 
hold its next annual meeting in those cities, both of 
which were referred to the Committee on Nondne 
tions. 

THE USE OF THE TERM “ ALLOPATHISTS.” 


























Dr. Dennison, of Colorado, presented the following 
paper, which was referred to the Judicial Council : — 

«In order to correct a misconception which largely 
prevails in the public mind, and to some extent pre- 
vails among members of the medical profession as to 
the liberty of action authorized by this Association in | 
the treatment of disease, we deem it proper to make a 
declaration of principles broadly applicable to the heal- 
ing art as sanctioned and practiced under our Code, to 
wit: Rational medicine, being based upon experience 
and pathological research, demands absolute freedom in 
the selection and administration.of materia medica ; 
and there is nothing in the code of ethics of the Amer- 
ican Medical Association prohibiting the use by its 
members of any known and honorable means of com- | 
bating disease. Furthermore, as contributing to the. 
alleviation of human suffering, we hail with pleasure 
and gratitude every discovery in «xtiological and thera- 
peutical science by whomsoever made. 

“We therefore reject as untrue and obnoxious the 
term ‘ Allopathists,’ as applied to the members of this 
Association by dogmatists and extremists without its 
fold. 

“First. Because it tends to convey the erroneous im- 
pression that we are restricted to the choice of rem- 
edies and the method of using them by other than the | 
limits of rational science. 

“ Second. Because for any association of men claim- | 
ing to practice the profession of medicine to adopt a 
name based upon limited and conjectural theories of 
therapeutics for the purpose of designating a particular 
school of medicine, we have always held, and still re- 
gard, as unscientific in principle, and dangerous in prac- 
tice.” 


AN ASSOCIATION JOURNAL. 


Dr. J. H. Packarp, of Philadelphia, from the 
Committee on Journalizing the Transactions of the 
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| year, in their report, gave 


/ing sometimes 
-an expense such as that just mentioned would be evi- 
_dently preposterous. 


| in Section 5 of the 
| has often been so construed as to work great damage 


Association, made a report of which the following is a 
coudensed account : — 

“At the last meeting of the Association the under- 
signed were appointed a committee to digest and re- 
port in detail, as early as possible, a plan for the es- 
tablishment of a weekly journal by the Association, 
embracing the salary of Pa editor, the time and place 
|of publication, the terms to outside subscribers, and 
such other particulars as may enable the Association 
to arrive at a just conclusion as to the feasibility of the 
enterprise and the propriety of their undertaking it. 
Deeply impressed with the gravity of the pecuniary 
and scientific interests involved, the committee have 
carefully considered the subject, and beg to present the 
following report : — 

“An essential preliminary of any scheme of this 


kind must be the securing to the Association of an an- 


nual income much larger than the largest it has ever 
had since its organization. Your committee of last 
wn estimate of the probable 
expense of publishing a journal ; but in that statement 
they included simply the cost of paper and printing, 
and the probable sum for which the editing could be 
secured. To these two—the former $2500, and the 
latter S6000 — must be added, however, other inci- 
dental and unavoidable expenses, which would scarcely 
be less than 39000. Hence it may readily be seen 
that it would not be safe to estimate the cost of the 
proposed undertaking at less than $13,500 per year — 
perhaps in round numbers about $13,000. ‘To propose 
to an association varying from year to year in num- 
bers and membership, as our present body has hitherto 
done, and an annual income never above $6000, fall- 
as low as $2,500, the assumption of 


Unless the Association can be 


_made far more stable and comprehensive in its char- 


acter, with a truly permanent me mbership, embracing 
and interesting a Vi: istly greater proportion of the pro- 
fession, it is idle to talk of its est: ablishing and main- 
taining a journal. 

“ To this end the first step is to adopt the changes in 
the plan of organization, ete., of the Association, pro- 


_ posed last year, by virtue of which the membership 
, would be thrown open to all members of State and 
county societies upon application by the payment of 


an annual fee of five dollars, such membership to con- 
stitute the holder a subscriber to the journal, and to 
be forfeited by non-payment within three (four or 


| six’) months of the commencement of the journal year. 


“ We would here call attention again to the fact that 
sy-Laws there is a provision which 


to the Association. The first paragraph of that section 
fixes the annual assessment upon each delegate and 
permanent member at five dollars. In the second para- 
graph of the same section it is provided that permanent 


/membership shall be forfeited by non-payment of an- 


nual dues for three successive years. It would seem 
sufliciently obvious that here, as in the case of other 
societies, the payment due at the end of three years 
should be that for those three years, namely, fifteen 
dollars, but an impression has prevailed that one an- 
nual payment in three years is all that is needed to 
keep membership alive. [Hence many permanent mem- 
bers take no notice of the annual call for their sub- 
scriptions, until the third time, when they remit each 
five dollars, and consider their accounts with the Asso- 
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ciation as settled. 
ment altogether, and forfeit his membership, but he 
can at any time revive it by being 
delevate. 

«Those who have given their attention to the preced- 
ing portion of this report will perceive that if the pro- 
posed change in the conditions of membership in the 
Association be made, this section of the by-laws would 
be done away with. 


again appointed a 


* According to the last census returns it would appear 
that the number of practicing physicians in the United 
States is in the neighborhood of ninety thousand. Per- 
haps this estimate is too high, but assuming it to be 
approximately correct, it may be supposed that more 
than one half, say fifty thousand, belong to the “ reg- 
ular” Now, if three thousand of these 
should members of the Association on the 
terms above stated, the mere expenses of the journal 
would be provided for, and there seems to be no ex- 
travagance in such an expectation. 

“In the foregoing discussion of the expenses of the 
proposed journal we have said nothing of the revenue 
likely to accrue from the advertising columns, yet it 
should not be wholly overlooked, and would probably 
be an element of much consequence in the calculations 
of any publisher with whom an arrangement might be 
contemplated. To go into the details of such an ar- 
rangement would be premature, and at present useless, 
but we may say that the Association should strictly 
reserve to itself the control of all but the purely busi- 
ness part of the enterprise, even as regards the adver- 
tisements to be admitted, and that the editor and his 
assistants should be designated, employed, and paid 
under its direction. 

“Tt may be that no prudent publisher, manager, or 
editor would be willing to assume the duties devolving 


profession. 


become 


upon him in such a scheme upon the mere promise of 


a few men connected with a society of uncertain mem- 
bership, and equally uncertain income, unless those 
men gave their personal obligations for the expenses 
incurred. ‘This they can scarcely be expected to do, 
and unless the objections to such a course are insuper- 
able it would be better for the Association to authorize 
its oflicers and standing committees to apply in its be- 
half for a charter. Such application may be made in 
any State to the proper court, or perhaps Congress 
might be asked to pass an act of incorporation. 
these points it would, of course, be requisite to have 
legal advice. : 


Any one of them may decline pay- 


Upon | 


“ Next, as to the mode of appointment of the editor. | 


Upon the selection of a suitable man will hinge, in a 
very great measure, the success of the whole enterprise. 
He must be possessed of intellectual ability, firmness, 
tact, and judgment, free from partisanship, of high pro- 
fessional and moral tone, and of such standing as will 
enable him to attract the support and secure the influ- 
ence of the best class of contributors. It is very de- 
sirable that the editor’s relation to the Association 
should be such as to leave him, as far as may be, un- 
trammeled, while still responsible for the due discharge 


of his functions; that the arrangement should be such | 


as to make it worth while for a suitable man to accept 
the position, and still to preserve for the Association a 
just and equitable control of it. There would be ob- 


vious difliculties in the way of an election by the | 


whole body annually, and it seems to us that the mat- 


ter can hardly be placed to advantage in the hands of 


any of the existing committees, 
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propose that there should be elected by the Associa- 
tion a board of trustees, nine in number, of whom 
three shall serve one year, three two years, and three 
three years, and that annually thereafter there shall be 
elected three gentlemen to take the places of those 
whose terms expire, and to serve for the ensuing three 
years, 

* These trustees might be nominated by the commit- 
tee of nominations, or by a special committee composed 
of the president of the Association and the chairmen of 
the several sections, or otherwise, at each annual meet- 
ing, the nominations so made to be acted upon by the 
Association at its next annual meeting. Incase of the 
death or declination of any gentleman so nominated 
before the election, another name might be presented 
by the same committee, or perhaps by a committee 
similarly constituted, to be voted upon at the same 
meeting which would have entertained the first nomi- 
nation, In the hands of these trustees might be placed 
the appointment of the editor, which would be best 
made tor an indefinite term, the engagement to be dis- 
solved by either party only upon three months’ notice ; 
and if this is doue by the trustees, the editor to have 
the right of appeal to the Judicial Council, upon whose 
motion, if they see proper, the matter may be brought 
before the Association at its next annual meeting, and 
decided by a three fourths’ vote of the members pres- 
ent. In ease ot the death or resignation of the editor, 
the trustees to elect bis successor in the same way and 
on the same terms. 

“ We would recommend that the appointment of the 
assistant editors be with the editor (subject to the ap- 
proval of the trustees), and that the salary of the ed- 
itor should be 36,000, out of which sum he should pay 
his assistants, making his own terms with them. 

* The trustees should report annually to the Associa- 
tion. 

“It would be desirable that the place of publication 
should be as nearly central as possible, and that it 
should not be lightly changed. Wherever a suitable 
editor cau be found, there also it is probable that cir- 
cumstances would favor the establishment of the pub- 
lication office. . 

* We recommend that the name of the journal should 
be ‘The Journal of the American Medical <Associa- 
tion, and that the terms to outside subscribers should 
be 56 per aunum. 

* It remains now for us to indicate a method for the 
actual setting on foot of this enterprise. We would 
propose that the board of trustees be appointed, and 
that they at once issue a circular to all regular physi- 
cians, as far as possible, in the United States, setting 
forth the plan of the journal, the advantages looked 
for from its establishment, and the terms upon which 
it may be had. Should the responses to the circular 
be sufiiciently encouraging, the board might proceed 
to elect an editor and to make arrangements for the 
commencement of the publication at the earliest prac- 
ticable period. 

“ We would suggest that the committee of publica- 
tion should be appointed as usual, but that they be in- 
structed to be guided by the decision of the board of 
trustees as to the character of the publication, if any, 
which they shall make. 

“ All of which is respectfully submitted. (Signed) 
Johu H. Packard, N. S. Davis, L. A. Sayre, J. S. Bill- 
ings, B. Cole, W. B. Atkinson, R. 1. Dunglison, Com- 


We would therefore | mittee.” 
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The time immediately following the preliminary ex- 
ercises on the following morning was fixed upon for 
the consideration of the matter. 

At this point a recess of ten minutes was taken. 


THE SCIENCE OF MEDICINE. 


Upon coming to order, Dr. J. A. OcTERLONY, of 
Louisville, Ky., chairman of the Section of Practice of 
Medicine, ete., delivered a lengthy address, reviewing 


the great progress made in medical science in the last | 


century. During that period most important discover- 


ies had been made, bearing upon the diagnosis of dis- | 


ease. 

The history of medicine of the nineteenth century 
will form one of the grandest and noblest chapters in 
the history of science. Medicine is still in a transition 
state. The general skepticism of the age has invaded 
the realms of medicine, but withal, there has been a 
rapid and steady improvement. A noble army of 
workers, who have gone to their reward, have left be- 


| asmuch as said resolution includes matter not referred 
_toin the Code of Ethics, and said Code contains all that 
is necessary for the proper guidance of members of the 
/medical profession, therefore the resolution should 
| hot be adopted by the Association. 

(3.) In regard to the protests against the action of 
,and the reception of delegates from the New York 
State Medical Society, which was referred to us, the 
judicial committee report as follows : — 

HIaving carefully considered the code of ethics 
adopted by the New York State Medical Society at its 
annual meeting in February, 1882 (as furnished by the 
secretary of said Society), the Judicial Council find, in 
said revised code, provisions essentially differing from, 
and in conflict with, the Code of Ethics of the Associa- 
tion, and, therefore, in accordance with the provisions 
of the ninth by-law of this Association, decide unani- 
mously that said New York Medical Society is not en- 
titled to representation, by delegates, in the American 
Medical Association. 


hind them their best knowledge and example for the | 


men of the present generation. 


Dr. Octerlony, in continuation of his address, took up | 


and commented upon the improved modes of treating 
different diseases, and concluded somewhat as follows : 

* Now, it is a notable fact that in this great work the 
irregular and exclusive systems have had no share. 
So far as any true advancement is concerned they have 
been entirely barren. Nota single oasis relieves the 
dreariness of the view. Not a single flower of science 
has blossomed in their uncongenial soil. 
original contribution has been made by them to anat- 
omy, physiology, histology, chemistry, pathology, «xtiol- 
ogy, and public hygiene. Nor is it known that any 
one belonging to the ranks of these irregulars has ever 
achieved distinction in the fruitful field of other 
sciences in which the cultivators of scientific medicine 
have won so much glory, and have performed such no- 
ble exploits. The names of Linnwus, Berzelius, Dra- 
per, Nott, and Leidy, and many others, form brilliant 
constellations which shall continue to illuminate the 
firmament of science after homeeopathy and kindred 
delusions shall have been swept away by the relentless 
winds of oblivion.” 

The address was closely followed, and that portion 
referring to the lack of achievements of the irregulars 
Was greeted with enthusiastic applause. 

It was voted that the paper be received and referred 
to the Committee on Publication. 


REPORT OF THE JUDICIAL COUNCIL. 

The Council presented the following report, which 
was received with applause and adopted : — 

(1.) In regard to the Nebraska State Society re- 
ferred to us last year, the Council report that a careful 
examination of the documents and matters involved in 
the protest of certain members of the Nebraska State 
Medical Society against the admission of said Society 
to representation in the American Medical Association, 
show no proper cause for such protest at the present 


time; and consequently the Society is entitled to its | 


full representation by delegate in this Association. 


(2.) In regard to the resolution concerning the use | 


of remedies, controlled by a patent copyright or trade- 
mark, ete., which was reported from the Section on 
Practical Medicine and Materia Medica, and by the As- 
sociation referred to the Judicial Council last year: The 
Council has decided, after careful examination, that in- 


Not a single | 


ADDRESS BY DR. MARCY. 


The next order on the programme was an address 
by Dr. H. O. Marcy, of Boston, on Obstetrics and 
Diseases of Women, in which he claimed greater 
| progress had been made than in any other branch of 
the medical profession. Dr. Marcy illustrated the sub- 
ject-matter of his address as he proceeded by a solar 
stereopticon, throwing upon a canvas during the address 
some thirty different views of the uterus and associate 
organs. The drawings and photographs were the 
work of Drs. Holt and Nelson, of Boston. The ad- 
dress was beyond question one of the most interesting 
delivered during the session of the Association. 
The paper, after a unanimous vote of thanks, was re- 
ferred for publication. 


THIRD DAY. 


The third general session was called to order at ten 
o’clock, by acting President P.O. Hooper. Prayer 
was offered by Rev. M. N. Gilbert. An announce- 
ment was then made by Dr. A. J. Stone regarding 
-a contemplated trip to Stillwater. 


REPORT OF THE COMMITTEE ON NOMINATIONS. 

Dr. J. Foster Pratt, of Michigan, chairman of the 
Committee on Nominations, presented the report of that 
committee, as follows : 

President, Dr. John L, Atlee, Philadelphia; First 
Vice-President, Dr. Eugene Grissom, North Carolina ; 
Second Vice-President, Dr. A. J. Stone, Minnesota ; 
Third Vice-President, Dr. A. J. Octerlony, Kentucky ; 
Fourth Vice-President, Dr. Hl. S. Orme, California ; 
| Treasurer, Dr. R. J. Dunglison, Pennsylvania; Libra- 
rian, C. H. Kleinschmidt, Washington ; Members of 
Judicial Council, Drs. N. S. Davis, Illinois; J. M. 
Brown, United States Navy; X. C. Scott, Ohio; M. 
Sexton, Indiana; N. C. Husted, New York; Wm. 
Lee, Maryland; J. E. Rives, West Virginia. 


Officers of the Various Sections. 
Practice of Medicine, J. H. Hollister, Illinois, chair- 
‘man; J. G. Lee, Pennsylvania, secretary. Surgery 
j}and Anatomy, W. F. Peck, Iowa, chairman ; Paul F. 
_ Eve, ‘Tennessee, secretary. Obstetrics, J. K. Bartlett, 
Wisconsin, chairman; G. A. Moses, Missouri, secre- 
tary. Medical Jurisprudence and State Medicine, Fos- 
ter Pratt, Michigan, chairman ; Thomas L. Neal, Ohio, 
‘secretary. Ophthalmology, Otology, and Laryngology, 
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A. W. Calhoun, Georgia, chairman; Carl Seiler, 
Pennsylvania, secretary. of Children, R. 
Blount, Indiana, chairman ; J. Il. Sears, Texas, secre- 
tary. Dentistry, D. H. Goodwillie. New York, chair- 
man; T. W. Brophy, Illinois, secretary. Committee 
on Necrology, J. M. Toner, District of Columbia, 
chairman; R. F. Mitchell, Alabama; F. W. Hateh, 
California; E. R. Duval, Arkansas; Charles Denni- 
son, Colorado; C. Hl. Penney, Connecticut; O. S. 
Pine, Dakota; J. P. Wall, Florida; C. H. Richards, 
Delaware; ‘T. S. Hopkins, Georgia; J. IL. Iollister, 
Illinois; G. L. Sutton, Indiana; S. B. Chase, Iowa ; 
C. V. Mottram, Kansas; D. S. Reynolds, Kentucky ; 
Kk. S. Lewis, Louisiana; E. F. Sanger, Maine; Wm. 
we, Maryland; L. F. Warner, Massachusetts; G. 
» Ranney, Michigan; D. W. Iland, Minnesota; B. 
*, Kittrell, Mississippi; C. Lester Hall, Missouri; R. 
S. Moore, Nebraska; G. P. Coon, New Ilampshire ; 
J. P. Chapman, New York ; John Blair, New Jersey ; 
L. J. Pieot, North Carolina; J. W. Russell, Ohio; 
Frank Woodbury, Pennsylvania; C. Il. Fisher, New 
Jersey ; Manning Simons, South Carolina; J. Perine 
Lindsley, ‘Tennessee; D. R. Wallace, Texas; O. F. 
Fassett, Vermont; J. B. MeCaw, Virginia; R. W. 
Hazlett, West Virginia; J. T. Reeve, Wisconsin; J. 
J. Woodward, United States Army; J. H. Kidder, 
United States Navy. Committee on Publication, W. 
B. Atkinson, chairman ; Thomas M. Drysdale, William 
Lee, Pennsylvania; R. J. Dunglison, Albert Fricke, 
S. D. Gross, Casper Wistar. Assistant Secretary, I. 
N. Hines, Cleveland, Ohio. 


Diseases 


‘ 


I 
] 
I 


ESTABLISHMENT OF AN ASSOCIATION JOURNAL. 


The president announced, at this stage of the pro- 
ceedings, that the time had arrived for the considera- 
tion of the special order, which was Dr. Packard's re- 
port in reference to the establishment of a journal of 
the Association. 

Dr. Davis, of Chicago, said that although he was 
a member of the committee which made its report 
yesterday, upon reflection he was convinced that some 
- amendments were required, and he therefore offered 
the following resolutions : — 

Resolved, That the interests of the Association would 
be promoted by the publication of its transactions in a 
weekly medical journal under its own control, instead 
of in an annual volume as heretofore, provided it could 
be done without involving pecuniary embarrassment, 
or so far engrossing its funds as to preveut the an- 
nual encouragement of original investigation by its 
members. 

Resolved, That so much of the report of the Com- 
mittee on Printing the Transactions as relates to the 
increase of membership of this Association by ap- 


plication from members of State and local societies be | 


and the same is hereby approved. 

Resolved, That so much of the report of the Commit- 
tee on Journalizing the Transactions of the Association 
as relates to the appointment of a board of trustees, 
nine in number, and their duties, be, and the same is 
hereby, adopted, and that the president of the Associa- 
tion shall appoint a special committee of seven to 
recommend to this meeting of the Association the 
names of nine members for election to constitute said 
board of trustees. 

Resolved, That the board of trustees so appointed be 
requested to agree upon a plan of a medical journal, to 
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etation, and to send circulars explaining such plan, and 
asking pledges of support by actual subscriptions, to 
the members of the medical profession throughout the 
whole country, and thereby ascertain as reliably as 
possible what degree of support the proposed journal 
can have as a basis for commencing its publication ; 
and that said board also proceed to ascertain and agree 
upon the best methods of publishing said journal, the 
best editorial services it can secure to take charge of the 
work, and the best plan for its issue. 

Resolved, That said board of trustees be and are 
hereby instructed to retain under all circumstances, 
in whatever plans or contracts proposed for adoption, 
entire control over the advertising as well as other 
pages of the journal that is proposed to be established, 
and that said board report in full at the next meeting 
of this Association, the plans upon which it has been 
able to agree, together with the response of the profes- 
sion to its circular asking actual subscriptions to the 
proposed journal, and that the constitutional amend- 
ments proposed by Dr. Packard last year be continued 
upon the table until the report of the board of trustees 
is received and acted upon. 

Resolved, That the treasurer of this Association is 
hereby authorized to pay out of funds in the treasury the 
necessary expenses of the board of trustees in printing 
and distributing its circulars and in conducting its 
proper correspondence. 

Resolved, ‘That the Committee of Publication pro- 
ceed to publish the Proceedings and Transactions of the 
present meeting in a volume as heretofore, using all dili- 
gence to give it an early distribution to those entitled 
to receive it. 

Dr. Davis supported his amendments in an earnest 
speech, and they were equally as earnestly seconded by 
Dr. Brodie, of Michigan, and 
adopted. 

Subsequently, the president appointed the following 
named delegates as a committee to appoint the Board 
of Trustees, in accordance with the resolutions : 

Dr. L. A. Sayre, of New York; Dr. J. M. Toner, of 
District of Columbia; Dr. J. Foster Pratt, of Michi- 
gan; Dr. R. J. Dunglison, of Pennsylvania; Dr. 
Robert Battey of Georgia; Dr. W. J. Peck, of Iowa ; 
Dr. H. O. Marey, of Massachusetts. 

At the conclusion of the reading of the report, Dr. 
KeELLER, of Kentucky, said that a resolution had been 
passed at the last annual meeting of the Association, to 
the effect that no members should be appointed to 
otlice unless they were present. Ile noticed by the 
reading of the report that a number of nominations had 
been made of those not present. He therefore moved 
that the report be referred back to the committee for 
correction in this respect. 

This motion gave rise to some debate, and Dr. 
Pratt explained that the committee was aware that 
such a rule had been adopted, but, after a full con-id- 
eration of the matter, and for the best interests of the 
Association, they had unanimously agreed upon the 
report as made. ‘The matter was finally referred back 
to the committee for further consideration. 

Dr. A. L. Ginon, United States Navy, offered a res- 
olution to the effect that in the opinion of the Associa- 
tion medical witnesses called as experts should be sub- 
peenaed directly by the courts, which was tabled. 

A resolution expressing the earnest hope that Con- 
gress will make the appropriation for the Army Med- 
ical Library of the usual amount was also tabled. 


were unanimously 
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A NATIONAL MUSEUM OF HYGIENE. 


Dr. Ginon also offered the following resolution, | 


which was unanimously adopted : — 


vesoleed, That the American Medical Association heartily in- 
dorses and commends to Congress the proposition of the Sur- 
geon-General of the Navy to establish at Washington, in con- 


nection with the Bureau of Medicine and Surgery of the Navy, | 


and in codperation with the American Public Health Associa- 
tion and the American Medical Association, a national museum 
of hygiene, which shall exhibit the history and progress of san- 
itary science by a collection of publications, articles, models, 
drawings, ete., illustrating defects and improvements in food, in 
water-supply, bedding, clothing, marine architecture, house and 
hospital construction, and removal of exereta and refuse, culi- 
nary, laundry, and bath facilities, and for physical culture and 
exercise, and whatever else tends to the preservation of health 
and the prevention of discase. 

Resolved, Vhat this Association earnestly urges upon Con- 
gress the appropriation of the sum of $10,000 which has been 
recommended for the purchase of exhibits and their consequent 
care and preservation ; and that the permanent secretary shall 
without delay send a copy of these resolutions to each member 
of the Senate and House of Representatives in Congress as- 
sembled. 

THE MEDICAL BUREAU OF THE U. S. INDIAN SERVICE. 


e De 


Dr. Davis offered the following, which was adopted, 


and the secretary instructed to forward a copy of the 
same to each member of Congress : — 


Whereas, There are now employed between sixty and seventy 
physicians in the United States Indian service, by authority of 
the Sceretary of the Interior; and 

Whereas, All physicians appointed to positions in the United 
States Indian Service are required to be graduates of some reg- 
ular medical college ; and 

Whereas, There are now between 150,000 and 200,000 Indians 
depending entirely upon these appointed physicians for all med- 
ical and surgical treatment ; and 

Whereas, The present humane policy of the government is 
rapidly advancing the Indian civilization, thereby lessening the 
dependence in, and consequent power of, the “ Indian Medicine 
Man,” and greatly increasing the demand for, and labors of, 
the regularly qualitied physician ; therefore be it 

Resolved, Vhat the constitution of the American Medical 
Association be so amended as to provide for the admission to its 
membership of two delegates from the Medical Bureau of the 
United States Indian Service, to be nominated by the Surgeon- 
in-Chief of the Indian Medical Bureau and appointed by the 
Secretary of the Interior. 

Resolvcd, That this resolution shall take immediate effect. 

Dr. Toner, of Washington, submitted the report of 
the Committee on Necrology, which was referred to 
the Committee on Publication without reading. 


METEOROLOGICAL AND CLINICAL RECORDS. 


Dr. Davis, from the Committee on Atmospheric | 


Conditions and their Relations to the Prevalence of Dis- 
ease, reported that in accordance with the action of 
the last annual meeting stations of observation had 
been established at Boston, New York, Philadelphia, 


Baltimore, Charleston, New Orleans, Cincinnati, Pitts- | 


burgh, Chicago, St. Paul, Denver, and San Francisco. 
The committee secured the services of Professor J. 
II. Long, to prepare the material and supervise the 
work for determining the relative proportions of the 


ozone and other active oxidizing agents in the atmos- | 


phere in the several localities. ‘Through the efforts of 
Professor Long a number of eminent professional meu 
of the country were secured to codperate in the work, 
in which the United States Signal Service was also 
induced to codperate, and to which the committee ac- 
knowledges itself under great obligations. 

The report concluded with the presentation of two 
resolutions, one for the continuance of the committee, 
with the unexpended balance of the appropriation of last 


| 

/year to remain at its disposal, and the other recom- 

mending an appropriation of $500, for the employment 

of Professor Long. The resolutions were adopted. 
Dr. Tucker, of California, submitted an invitation 

to the Association to hold its next annual meeting at 

San Francisco. 


RESECTIONS OF THE ALIMENTARY CANAL. 


Dr. W. A. Byrp, of Quincy, Ill., president of the 
Section on Surgery and Anatomy, read a paper on Ex- 
cisions of Portions of the Alimentary Canal covered 
by Peritoneum. From the cases and the analogous 
ones which the author has studied, he draws the follow- 
ing conclusions : — 

(1.) Resections of the small intestine may be done 
to a considerable extent without interfering in any ap- 
preciable degree with digestion. 

(2.) Practiced under suitable conditions the opera- 
tion is to be considered perfectly legitimate. 

(3.) The resection may be performed by bringing 
the divided ends directly into apposition and closing 
the abdominal wound, or by forming an artificial anus. 

(4.) Resections of fibrous and cicatricial strictures, 
which are probably more frequent than is generally 
supposed, may cause a radical cure, and the same is 
the case with epithelioma. On the contrary, resec- 
tions of cancerous obstructions gives only temporary 
relief, and at a greater risk. 

(5.) By proper diet after the operation, the risk of 
fecal extravasation may be reduced to a minimum, and 
the best diet for this purpose is one containing as little 
fluid as possible. 

(6.) By introducing liquids per anum, water is ab- 
sorbed as by the mouth, and there is no sense of thirst ; 
the flow of intestinal fluids is lessened considerably, and 
the patient is more comfortable. 

The paper was attentively listened to, and referred 
to the Surgical Section for disposal. 


ADDRESS ON STATE MEDICINE. 


The address by Dr. A. L. Ginon, chairman of the 
Section on State Medicine, was one of the most notable 
papers of the entire session. He stated that, when elect- 
ed chairman of the section, he thought he would endeay- 
or to impart more interest in the matter, and, together 
with the secretary, sent out several hundred circulars 
_asking suggestions from physicians. ‘To these he re- 
ceived only tweuty-three responses, and eleven of these 
were announcements that they could not be present at 
the annual meeting. Ile summarized the responses re- 
ceived and regretted the lack of interest felt. He said: 

* Benighted pagans employ physicians to keep them 
well, and cease their stipened when disease stalks in ; 
but the most civilized and self-suflicient of races limits 
the functions of the medicus to the relief of ills they 
have deliberately herited, and without his otlice para- 
phernalia, his prescription papers, and his pocket cases 
say to him, ‘ What have we who have neither ache nor 
ailing to do with you?” Hence, it is not strange that 
the physician himself has come to look upon this as the 
chief function of his oflice, especially as it only brings 
him his daily bread ; that associations of medical men 
have less interest in the problems of health preserva- 
tion than in the means by which the dire effects of dis- 
ease may be overcome, and profits and revenues accrue 
from working miracles, and that when doctors meet, 
the ethical apple of discord has ouly to be thrown into 
their miest to make them squabble like children as to 
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who shall not and who shall be recognized in the guild 
of bidders for public patronage. When the physician 
ean practice his vocation in a community where his 
first thought can be given to the unventilated room, the 
foul drain, the faulty and intemperate diet, the contami- 
nated water; when he can prescribe fresh air for the 
pallid cheek, and nutritious food for the dilating pupil, 
and exercise for the flabby muscle, and thick shoes and 
stockings and proper underwear for the fragile girl 
braving inclement weather, and sleep and rest for the 
worn, tired, brain, instead of ringing changes on iron 
aud quinine and strychnia; when to be considered to 
have earned his fee he need not sit mumbling over the 
sick-room ritual, * Let me feel your pulse — Let me 
see your tongue — low are your bowels ¢” and then 
gravely muse while writing a harmless placebo, which 
shall go to enrich an apotheeary, or put in the stomach 
some drug with a vague idea of its doing something ; 
when medical schools shall themselves exalt hygiene to 
its proper eminence, instead of giving it a quasi-recogni- 
tion as a tail-piece to the chair of physiology, then the 
Section on State Medicine will not be compelled to beg 
for favor in the American Medical Association, but its 
standard will overtop all the rest. But this will not be 
until health primers are placed in every child's hands 
as soon as it can read,and the masses of the people are 
educated to understand that health is not the hand- 
niuud, but the mistress. 

* So long, however, as society in its highest develop- 
ment of rank and culture, ignorantly josties and wedges 
itself in contracted salons and drawing-rooms, already 
detiled by blazing gas-jets and detective furnaces, 
where hundreds of lavishly dressed human beings be- 
foul the air and poison one another with the noxious 
gases and their own effete animal products in dead- 
licr quantity than the ragged rabble which herd in the 
open streets, and call this pleasure — 

“So long as godly people drouse and yawn in badly 
ventilated churches, surcharging their brains and im- 
pairing their minds by blood not half aerated, and un- 
godly ones exhaust their whole reserve nerve force to 
resist the insanitary influence of the no less badly ven- 
tilated theatre and exhibition hall, and call the one 
pious worship, and the other rational amusement, —- 

“So long as men toil to amass riches, and then build 
residences, palatial, semi-palatial, or sham-palatial, and 
in the name of luxury and wstheticism flood them with 
artificial light and heat to consume the oxygen which 
prince and beggar both must breathe, and admit the 
invisible filth by the same sumptuously decorated closet 
and bath-room by which they think to exclude the vile 
necessities of humanity, which prince and. beggar alike 
cannot escape, and call this comfort and refinement — 

“So long as our children are sent to over-crowded, 
unwholesome schools (sixty-seven cubic feet, reports 
Sanitary Inspector Moreau Morris, as the average for 
hundred and fifteen scholars in a New York 
primary school of this day), where their eyes are 
bleared, their hearing dulled, their plastic bodies dis- 
torted, and their brains fuddled, and this called educa- 
tlon, — 


seven 


“So long as men and women daily violate in them- 
selves and in their children the simplest precepts of 
hygiene; parents countenancing half-dressed daughters, 
wearing out their strength in unwholesome ball-rooms, 
seeking the slumber that cannot refresh only when 
the dawn appears; sons launched upon the world to | 
encounter physical wreck in a thousand channels, where | 
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no beacon warns of danger; old men, senators, judges, 
divines, perchance learned doctors, uncomplainingly 
breathing the foul air of public conveyances and apart- 
ments, in which every door and window has been eare- 
fully closed, and every ventilator caretully ignored ; 
streets reeking with filth, which decrepit laborers play 
the faree of sweeping in broad daylight, and whole 
blocks of buildings, in fashionable quarters, hermetically 
sealed from garret to cellar to exclude night air, — 

* What can State medicine hope to accomplish in leg- 
islative chambers and halls of Congress which are 
themselves evidences of sanitary iguorance, sanitary 
neglect, and sanitary indifference ? ” 

Atter explaining the branches which have commonly 
been assigned to this department, he thus states how 
it svould be organized : — 

“(1.) The collection of information and advice from 
the principal sanitary organizations and sauitarians of 
the United States as to the best plan for a national 
health organization, including the subject of quarantine, 
both maritime and inland, and the relations which 
should exist between State and local systems of quar- 
wntine and a national quarantine system. 

“(2.) The collection of information with regard to 
the sanitary condition of some of the principal cities 
and towns of the United States, with special sanitary 
surveys of the coast of New Jersey bordering on New 
York harbor, Memphis. Tennessee, ete. 

“(5.) The appointment of a commission to investi- 
gate yellow fever in the island of Cuba. 

~(4.) The collation of the sanitary laws of the United 
States and of the several States, including not only the 
statutes but the decisions of the several courts on all 
questions involving the public health. 

*(5.) Investigations as to the best method of deter- 
mining the amount and character of organic matter in 
the air; as to the effects of disinfectants, and especially 
the composition and merits of patent disinfectants; as 
to the prevalence of adulterations in food and drugs; 
as to the diseases of food-producing animals; as to the 
flow of sewers in relation to their sizes and gradients ; 
as to the influence of various soils upon sanitation, es- 
pecially with regard to drainage and methods of dis- 
posal of excreta; as to the outbreak of diphtheria in 
Northern Vermont, ete. 

*(6.) The suggestion of legislation to improve the 
sanitary condition of the mercantile marine.” 

Dr. Gihon forcibly argued in favor of a more strin- 
gent quarantine to prevent disease from being brought 
into the country. He then reviewed at some length 
the various State board of health organizations, show- 
ing their respective nature, scope, and workings. Flor- 
ida, Kansas, Maine, Missouri, Nebraska, Nevada, Ohio, 
Pennsylvania, and Vermont are the States without 
boards of health. The statistics supplied by the Na- 
tional Board of Health came in for criticism, it being 
claimed that they did not properly show the true con- 
dition of affairs. The statistics of Washington as col- 
lected by the local authorities, aud given to the National 
Board, were sharply contrasted with those secured by 
the Navy Department, the latter showing Washington 
to be far from the healthy city which has generally 
been supposed. 

The Section on State Medicine was advised that no 
work it could perform was so important as the secur- 
ing of accurate health statistics. He concluded as fol- 
luws:— 

“The people and their representatives must yet be 
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educated to the real dangers to the public health, and 


this can best be done graphically by tle simple dia- 
grams of Pridgin Teale; by the meetings and popular 
addresses of the American Public Health Association ; 
by the development of a great national museum and 
library of hygiene, which the surgeon-general of the 
navy has taken the initiative in establishing, in connec- 
tion with the Bureau of Medicine and Surgery, and 
which it is proposed to make a central repository of 
whatever relates to sanitary science, and these accessi- 
ble to every one throughout the land by the loan of 
books under proper guarantees of safety; and, lastly, 
by the American Medical Association, through its 
State Medicine Section, making physicians alive to 
their responsibilities as sanitary guides, encouraging 
the formation and development of States boards of 
health, and through them influencing the legislation of 
the country to the practical sanitary needs of this ad- 
vanced age.” 

When the long-continued applause subsided, Dr. 
CAMPBELL, of Georgia, arose, and in eloquent terms 
defended the Association from the implied strictures 
upon it contained in Dr. Gihon’s paper. Dr. Camp- 
bell characterized the American Medical Association 
as the best organized and most eflicient body in the 
world, and as being immeasurably superior to that of 
Fugland. He concluded by moving the reference of 
the paper to the Committee on Publication. 

The report of the Judicial Council upon Dr. Denni- 
son’s resolution as to the improper use of the term 
“allopathy,” after some discussion, was laid over until 
the fourth day. 

The session then adjourned. 

FOURTH JUNE 


DAY, OTII. 


Dr. A. J. Srone, on belialf of the committee of 
arrangements, urged the members to take part in the 
excursions to Great Bear Lake, Duluth, Winnipeg, 
the Yellowstone, and other places of interest which 
had been mentioned. 

THE REPORT OF 


THE LIBRARIAN, 


Dr. Wa. Ler, of Washington, was read. It stated 
that during the past year there had been added 167 
distinct titles. ‘This addition makes the library consist 
at present of 1702 distinct titles, which comprehend 
about 4448 volumes, inclusive of pamphlets. The 
Boston Medieal Library Association bas generously 
placed a large number of its duplicates at the disposal 
of this library, which have gone far towards complet- 
ing imperfect sets of periodicals, and thus materially 
assisted in its growth, due credit for which will be 
found to be given in the catalogue. With the excep- 
tion of monographs donated by their authors, the li- 
brary has been left entirely to its own resources to 
obtain periodicals by exchange and purchase. I have 
only to recommend, in conclusion, that the home and 
foreign exchanges be continued; that two hundred 
dollars be placed at the disposal of the librarian to be 
expended, as heretofore, for the especial purpose of 
binding and the purchase of periodicals, proceedings, 
and transactions, which are to assist in the completion 
of sets, and that fifty dollars be subscribed to the Jnder 
Medicus wider the same conditions as last year. This 
important and valuable periodical seems now to be 
established upon a more permanent and firmer basis, 


ciation is simply an appreciation of its merits, and a 
desire to insure its suecess. 

The report was accepted and the recommendations 
adopted. 

The report of the Treasurer, Dr. DunGiison, of 
Philadelphia, showed a balance of SL141.38,. 

The Committee on Publication submitted their re- 
port. 

Qn motion, it was ordered that, if suflicient funds 
for the purpose should remain after paying all the ex- 
penses, a general index of all the volumes of ‘Transac- 
tions should be issued to members with the volume for 
1882. 

CREMATION. 

Dr. Kevier, of Arkansas, offered the following res- 
olution :— 

esolred, That in many of our large cities in the near future, 
if not now, cremation will become a sanitary necessity. 

Which was referred to the Section on State Medi- 
cine. 

The resolution offered on the second day by Dr. 
CHarLes Dennison, of Colorado, was reported back 
to the Association by the Judicial Council without ree- 
ommendation, and it was laid on the table. 


MEDICAL EXAMINATIONS. 


Dr. J. G. Tomas, of Georgia, offered the follow- 
ing resolution : — 


Resolved, That the Association approve the organization of 


faculties in medicine having no other foundation than the exam- 
ination for degrees, as a measure which will increase the 
value of the present methods of education in medical colleges in 
| this country. 

Dr. N.S. Davis, of Lllinois, seconded the resolu- 
tion ina speech defending the establishment of inde- 
pendent boards by the universities. 

Dr. Ransenorr, of Cincinnati, opposed the meas- 
ure as casting a slur upon medical colleges and medical 
teachers. 

Dr. GARCELON, of Maine, moved that 
upon the table. Lost — ayes, 75; noes, 132. 

Dr. N. S. Davis, of Llinois, said he was 
favor, and had been for thirty years, of the | 
of independent examination, but now having brought 
the matter to the notice of the Association, thought 
that the same should be further postponed, which was 
done by a unanimous vote. 

Dr. Dennison, of Colorado, moved the following : 
That no action of this Association, either in its code 
of ethics or in its annual meetings, should be con- 
strued to commit members of the American Medical 
Association to adherence to any dogma, and members 
should have the eare not to allow their names to be 
erroneously registered as © allopathists,” ete., in State 
or city registers of physicians, which was adopted. 

On motion of Dr. EvGene Grissom, of North Car- 
olina, an honorarium of one thousand dollars was pre- 
sented to the permanent secretary for his services dur- 
ing the past year. 

Dr. IL O. Marey, of Boston, moved a vote of 
thanks to the treasurer for his faithful services to the 
Association. Unanimously adopted. 


it be laid 


fully in 
rinciples 


AMENDMENT TO THE CONSTITUTION, 


Du. Toner, of Washington, D. C., gave notice of 
an amendment by which the secretary should serve 


but this offer of pecuniary aid on the part of the Asso- } without compensation. 


74 
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A NATIONAL MEDICAL COLLEGE. 

Dr. I aurcnce, of New York, offered the following 
re solu oni 

That e lres nt of ¢ Association appoint a committed 
col rool Oo represel ve from cach S Ys t l hio 
Whos ts lI estigat leas @l el t y 
an ( Her Sue uith itist tir us shall in their judgment 
THE’ ‘ mands of this age of vest vation and progress nud 
s| ! ¢ mm ir report, at the next annual meeting, a more 
© ‘ eter of the school we need and the ways and means 
that will best conduce to the accomplishment of the undertak- 
ing 

Laid on the table. 
AMENDMENTS TO THE CONSTITUTION AND BY-LAWS. 

Dr. Foster Prarr, of Michigan, gave notice of an 


that the 


ated only from 


amendment so requirement that officers shall be 
lemen present 
Michigan. Crave 
Article NII. 
* None but member 
cleetion president. 

chairman. and seer tary 

as members of the Judicial Council.” 


nomi 

Dir. Poster 
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event 
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cabbie riclanie it to 


at the mec ting. 
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BIENNIAL MEETINGS IN) WASHINGTON, 


egg a ‘ a 

Dr. N.S. Davis. of Hlinois, introduced the follow- 
ing :— 

/ ) Thatafter t xt annual meetingsthe permanent 
interests and influence of this feet ation would be best pre 
mete cain holding every second meeting In Washington, a s 
its home on common national ground, and not as Invited guests, 
Whi Cie i ¢ necting should be itt such seetion of 
t! Uae is e most usetul in promoting the society or- 
caunizations im all parts of the country. 


Being an amendment to the Constitution, this was 
necessarily laid Over, 

Dr. Ketter, of Arkansas, gave notice of another 
amendment to the effect that ** The Nominating Com- 
mittee appoint any at their discretion as late 


as the first ‘Tuesday in September, for the annual meet- 


may date 


lh’. 
Notice was also given by Dr. Sears, of Texas, of an 
amendment, making the office of librarian permanent. 
Dr. Bropir, of Michigan, 
thanks to the committee 
sion and citizens of St. 


read an elaborate vote of 
of arrangements, the profes- 
Paul, and railroads, for courte- 
sies extend d, which Wits seconde d by Dr. N. = Davis, 
of Chicago. : 


Dr. D. LI. Goopwituir, of New York, delivered the 


ADDRESS IN DENTAL SURGERY. 


le believed that the teaching of this specialty should 
be established in medical colle ‘oes, where ail stude slits, 
before graduating, should be examined on the princi- 
ples and practice of this department. Besides, practi- 
cal instruction should be given in an infirmary devoted 
to this class of affections. He eave cases from his per- 
sonal experience illustrative of diseas e of the mouth 
and neighboring parts, such as interoral extirpation of 
the bones of the maxilla, with reproduction of bone ; 
internasal extirpation of bones of the nose ; 
eration for closure of the hard palate 
infancy 


a new Op- 
and lip in early 
; treatment of abscesses of the jaw, ete. These 
were illustrated by diagrams, and over twenty 
models in wax. 

Ile closed with the hope that the time not far 
distant when there would be universities 
where every branch of the healing art and would be 
theoretically and practically taught. 


Cases 


Was 
endowed 
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then announced: 
Lewis, W. M. Carpenter, and 
York; and J. M. DaCosta, of 


Delegates to forcign societies were 
Drs. T. A. Emmett. D. 
Kk. M. Brush, of New 
Pennsylvania. 

THE PRESIDENT ELECT 

On motion Dr. Davis, of Chicago, was appointed to 
escort Dr. Jomun L. Arver, the president cleet, to the 
platform. Dr. Atlee was greeted with loud applause, 
and, on being introduced by President Llooper, made 
the following address : — 

* Geutlinen of the American Medical 
It is with no ordinary emotions that, by your partiality, 
L occupy a chair that I have seen ee hy a Chapman, 


Association $ 


i. Warren. a Storer. a Knight. and a host of we thies, 
livine and dead, who were and are a ornaments of 


our profession. I beg you to accept, gentlemen, my 
heartte thanks for the honor vou have conferred upon 
Ine. I acce prt it also with vratitude usa tribute to the 


brother, who, were 
; yh a 
would more deservedly oecupy this position. 
motive 


memory of a ce he now living, 
My chief 
in coming here on this occasion was to assist In 
carrying out the instructions wianimously given by the 
Lancaster County Medical Society to uphold the honor 
and dignity of our noble profession by putting the seal 
of condemnation upon the recent action of a State so- 
ciety, the sanction of which would have 
system of practice derogatory common 
and professional integrity. In the performance of my 
duties T shall endeavor to be firm and impartial, and I 
trust that ] may be supported by your kindness and 
courtesy) in trving to uphold the right.” 

The thanks of the 
r.,. ©. looper, of Arkansas, the retiring president, and 
at 12.40 rp... the Association adjourned to meet at 
Cleveland on the first 18383. 


eiven character 


toa to Sehse, 


Association were tendered to Dr. 


Tuesdayein June, 
— 


MASSACIIUSETTS MEDICAL SOCIETY. 


ONE HUNDRED AND FIRST ANNUAL MEETING, 


Tue programme for Tuesday, June 15th, the day 
peotnennrs to the one hundred and first annual meet- 
ing of the Massachusetts Medical Society, opened with 
operations, surgical visits, and exhibition of patients at 
the Massachusetts General, the City, Carney, and Ly- 
ing-in Ilospitals. 

The most interesting features of these hospital en- 
tertainments were the following: At the Massachu- 
setts General Hospital, Dr. J. C. Warren operated 
for cancer of the tongue in a man aged twenty-live 
years, involving nearly the entire left half of the organ. 
The diagnosis had been verified by microscopic exam- 
ination. ‘The lingual artery was first tied and the 
growth then removed with scissors, little or no blood 
being lost. Edges of wound were brought together by 
sutures. Dr. Warren also excised a knee-joint for 
bony anchylosis, with much deformity, in a woman 
aged forty years. Among the cases shown in his wards, 
was one of recent lumbar colotomy in a woman of 
twenty-five, afflicted with cancer of the rectum, and 
one of varicose aneusism of ten years’ duration, caused 
by a wound of the femoral artery and vein, from a 
jack-knife. The sae, the size of an adult head, had 
been laid open by the * old method.” 

At the City Hospital, Dr. Cuartes D. Homans 
excised the head of the femur in a case of hip-joint 
i disease. The operation was done neatly, handsomely, 














aud quickly. Dr. [lomans also did some minor oper- 
ations. 

Dr. INGats showed eases in his wards, all being in 
too good condition to require operative interference. 
Surgical dressings were shown, not as an exhibition, 
but merely to illustrate the ordinary dressings of the 
hospital. The internes of this year have evinced in- 
genuity and skill in the elegance of their appliances, 
especially of silicate and plaster, as was proven by 
their fine exhibitin Horticultural Tall. 

Atthe Lying-in ILlospital Dr. Sinciatr illustrated 
the method of intra-uterine injections, and the manner 
of introducing pessaries. 

At twelve o’clock, u., the President. Dr. Henry W. 
Win Ms, called the Society to order in Tlorticultural 
Ilall, only thirty Fellows being present, and at once 
Dr. Lu- 
cius W. Baker, of Baldwinsville, his subject being 
* Cottage Lospitals.” Ile was followed by Dr. James 
W. Hannum, subject, ** Disease Germs.” Dr. Walter 
Ela, ot Cambridge, next read a paper on * The Coin- 
eidence of Anal Fistula and Pithisis: A Clinieal and 
Pathological Investigation.” An interesting essay on 
“Obscure Mental Symptoms of Disease,’ by Dr. 
Charles F. Folsom, of Boston, terminated the forenoon 
programme of the first day. 
little remark 
occurring. 


introdueed the readers of papers, namely: 


The papers elicited but 
from the Fellows, ho aetunl discussion 
It may be said that the emptiness of the 
hall, the noise of passing vehicles, and too frequently 
the lack of power in the voices of the readers, made it 
exceedingly diflicult for the audience to follow closely 
the various subjects presented. 

The meeting was adjourned at two P.M. 

During the afternoon of Tuesday, the Warren Mu- 
seum at the Medical College. the Warren and the 
Berkeley Street Museums of Natural History, also 
the Chiidren’s Ilospital were opened to the Society. 


THE ADMISSION OF WOMEN. 


At four o'clock, P.M. “an adjourned meeting for the 
transaction of business,” was ealled to order in Horti- 
cultural Tall. President Williams in the chair. Every 
Fellow knew that the * business” pending was a_re- 
newal of the perennial question of the admission of 
women to the Society. 

Dr. Hopepox, of Arlington, fired the first gun, in 
the shape of « mution to this eifeet: — 

Resolved, Vat the first four lines of the first By-Law of the 
Soviety be stricken out, and in their place be substituted : Can- 
didates for admission to the Massachusetts Medical Society may 
be male or female, and every candidate must, by proper creden- 
tials and examination, satisfy the censors of said Society that 
he or she possesses the proper qualifications for fellowship. 

Tur Presipenr then ruled that there could be no 
change of by-laws without concurrent vote of the 
Council and the Socicty. 

Dr. LopGpon then said. that with all respect to the 
President, he must appeal from this ruling, and that he 
would speak to his appeal. ; 

The PResIDENT at once ruled that by the By-laws 
the motion might be discussed by the Society, but 
could not be acted upon until it had first been reported 
to the Council and passed by that body. 

Dr. LlopGpon’s appeal was sustained by the mect- 
ing, and he then said he believed the Society had met 
for the purpose of voting upon the question. He pro- 
ceeded to give reasons why women should be admitted, 
and deelared that the responsibilities assumed by the 
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/refer changes of by-laws to committees. 
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Society make it incumbent upon it to examine all can- 
didates for admission, of whatever sex. Legal author- 
ity has said there is nothing in our charter which for- 
bids admission of women, and therefore, as a matter of 
right, we have moved that they be admitted. In 
October, 15580, by a vote of forty-eight to thirty-two, 
this position was accepted by the Council. In Feb- 
ruary, 1851, this motion was said by the Couneil not 
to be in proper form, and the vote was rescinded. ‘To- 
day [commence de noro, and make the motion again. 
The President rules that the Society cannot change 
a by-law without first reporting the matter to the Coun- 
cil. I therefore appeal. 

(1.) Common sense and common parliamentary usage 
show that any socicty has a right to alter its own by- 
laws and rules. 

(2.) Our charter and by-laws have clearly and defi- 
nitely given us that right. and any meeting of a proper 
number of Fellows may revise any by-law they choose, 
if the proper number so decide. 

(5.) Ordinary usage gives us that right. All changes 
should be proposed in writing. All changes should be 
proposed at an adjourned meeting. This we have done, 

The present by-law, is that no change of by-law 
shall be made without concurrent vote of the Council 
and Society. That means by the two together. The 
Council can reject or not as it sees fit afterward. There 
was x by-law (he had never seen it) which declared 
that the Council must first consider any change in by- 
laws. ‘This has been blotted out. What is this Coun- 
cil? A respectable body appointed since the charter 
was made. There is no allusion to it in the charter 
except that it may vote with the Society. In 1870, at 
a society meeting, Dr. Sullivan proposed a change of 
by-laws, and Dr. I. R. Storer moved to adjourn for 
live minutes. This was done. 
cussed and carried at the adjourned meeting. 
sent to Council and carried on motion of Dr. Il. J. 
Bigelow, seconded by Dr. Ellis, men of high merit. 
This precedent shows that the Society has never aban- 
doned its right to change by-laws, and IT hope that the 
Massachusetts Medical Society will stand by its right 
this afternoon. 

Dr. Jounson, of Salem, thought Dr. Hodgdon was 
wrong in regard to common sense. 
method. 


The change was dis- 


Was 


It is a question of 
In parliamentary usage it is customary to 
The proper 
way is to refer this matter to the Council. 

Dr. Eastman, of Boston, expressed the belief that 
a body which makes can unmake. 


In any case the 
Council is our own creation. 


We made and can un- 
mike it. That body was wisely provided as a whole- 
some check on anything which was done by the Society. 
But we have a right to change our laws irrespective of 
the Council. Tle was sorry to differ from the President. 
The Society has a right to do as it pleases. 

Dr. George C. Suarruck said, it was a matter of 
convenience in the Society to refer business to the Coun- 
cil for consideration. "This body is a varying 
1400, not all of whom are even expected to be 
It is a law of the Society that a meeting of ten Fellows 
ean bind the whole Society. It is, then, a proper plan 
to refer an important matter to the Council. Is it wise 
or expedient to make a radical change in the way pro- 
posed 7 


body of 
present ° 


Besides, this change is a revolution. — Friends 
of the movement urge those interested to come and 


vote. The uninterested do not come. It would there 


fore be unfair to the whole Society to decide this mat 














‘ 
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ter in the absence of so many of the whole body. 
therefore sustained the President. 

Di. HL. A. Martin expressed the view that under 
the ruling of the chair the Council is not the servant 
but the master of the Society. That the Society has 
ho rights but those eranted by a smaller hody of its 
own creation, and that it therefore is st adily gaining 
in disrepute for iliberality upon all subjects. 

Dr. C. TL. Wintnrams, of Boston, said, there was on 
record only one instance in which the Society acted 
first. On the other hand, there were thirty instances 
in Which the Council acted first. It seemed to him 
this was a precedent which should be followed. 

Ti 
common sense but of rule and precedent, — a question 
ol law. but having evood 


Ile had no personal feeling, 
ground for his decision, and wishing to serve the So- 
Ile then ex- 
plained the ground he had taken, that the question is 
of law. Formerly the by-laws expressly stated 
that the action of the councilors should precede that 
of the Society in) enacting by-laws. When the new 
code of by-laws was enacted, it was voted, that all by 
laws inconsistent therewith, or superfluous, should be 
repealed. The prese hit by-law retains the spirit of the 
old. The change in phraseology is not one of ftaet or 
rule. The councilors have taken initiatory action 
dozens of times. When in the meeting of 1870 there 
Was 2 seeming variation from the precedent, there was 
raised that time a question of legality, and = the 
amendment which was offered was, in reality, to do 
away with something which had already been annulled 
by an act of legislature ; so that the netion Was one 
of mere form, aud, as it were, spurious. At the 
meeting a motion was offered to expel certain members 
for irregularities. The motion threw the meeting into 
confusion, but earried. This confusion, and the 
question of legality as to the proceedings of that meet- 
ing, indicates the need of the Council. And for va- 
rious other reasons this one instance is no precedent. 

Dr. EK. W. Cusine, of Boston, thought the time 
had come when the Society should be unmuzzled. As 
things now are, it but small chance to speak on 
any question. 

The question as to the decision of the chair was then 
put to vote. A majority of six (151 to 125) sustained 
the ruling of the President. 

Dr. HopGpon’s motion was then declared to be be- 
fore the Society for discussion, if desired. 

Dr. Harvey, of Westborough, moved that the mo- 
tion be referred to the councilors for discussion that 
evening. 

Dr. HopGpon proposed to amend the motion by 
moving that the matter be referred to the Council, with 
recommendation for favorable action. 

Dr. Lyman hoped the amendment would not pre- 
vail. It would show that the Society dared not vote, 
and wished the Council to decide for it. There is an 
error of feeling in the Society in regard to the relation 
of the Council to the Society. If the councilors do 
not act so as to please district societies, members can 
turn them out and send others. 

Dr. H. 1. Bowpircn said if this ruling of the chair 
holds, then the Society has given up everything to the 
Council. 

Dr. Francis, of Worcester, said he should be will- 
ing to refer any matter to an annual meeting of the 
Council. The other two were not representative meet- 


ciety, he must abide by his decision. 


one 


at 


same 


was 


re 
ge ts 
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Presipent said, this was not a question of 
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ings. But even at the annual meeting matters under 
pressure were referred to committees instructed to re- 
port at other meetings, At these meetings territorial 
influences prevail, and the conditions are quite different. 
He thought the course should be reversed. Questions 
should be discussed at an adjourned meeting, like the 
present one, and then be referred to the Council in the 
evening for coneurrence. 

Dr. G. C. Suarruck said the councilors are our 
servants. We refer to them matters for discussion. 
But to give them a bias and prejudge ourselves is not 
wise, ‘The other way is better. 

Dir. 1. A. Martin declared that the councilors are 
not the servants but the masters of the Society. Ques- 
tions sent to them if decided adversely are never again 
heard of by tl Ile then bitterly criticised 
the manner in which the Council is formed and con- 
cluded by saying that. as matters now are, the Society 
can neither pass nor change the smallest by-law. ; 

Dr. Winsor then offered a 
Hlodgdon’s amendment : — 


ie Society. 


substitute for Dr, 

J oted, that in the opinion of members present it is expedient 
to admit women on the same terms as men, and that the seere- 
tary be instructed to lay the motion before the Council to-night 
for consideration. 

Dr. WAKEFIELD, of Leicester, next delivered a vig 
orous appeal in favor of the admission of women. 

Dr. Die Brors, of Boston, moved that the meeting be 
adjourned, Decided in the negative, 

It was then voted that the question be called, namely. 
Upon Dr. Winsor’s amendment to Dr. Hodgdon’s 
amendment. The Society voted to adopt Dr. Win- 
sor’s amendment by one hundred and one to fifty-four. 

The question Was then put as to Whether Dr. Jlodg- 
don’s original motion as amended by Dr. Winsor be 
referred to the Council. Carried by one hundred and 
four to sixty. 


MEETING OF THE COUNCIL. 
The Council was ealled to order at the hall in the 
Boylston Library Building at seven p. M. 


in the chair. 


President 


The election for officers for the ensuing year resulted 
as follows: President, Dr. Alfred Hosmer, of Water- 
town: Vice-President. Dr. John Tl. Mackie, of New 
Bedford; Treasurer, Dr. Frank W, Draper. of Bos- 
ton; Corresponding Secretary, Dr. Charles W. Swan, 
of Boston; Recording Secretary, Dr. F. W. 
Roxbury ; Librarian, Dr. D. I. Hayden, ot Boston. 

The question of a more uniform standard for admis- 
sion was referred to committee to report at the next 
meeting. 

The question of the admission of women was intro- 
duced by the reading of the vote taken in the afternoon. 

Dr. G. C. Sirarruck moved to refer the matter to 
a committee. Defeated. 

Dr. Morritt Wyman urged that the Society owed 
to the community the duty of deciding as to which of 
the women physicians now practicing were competent 
for their work. He believed the community had a 
right to demand that in this matter it should have the 
protection of the Society. 

Dr. HAnvey, of Westborough, then moved that the 
whole matter be indefinitely postponed. Carried, sixty- 
five to thirty-six. 

Dr. Winsor, of Winchester, offered a motion to the 
effect that there should be a change in the by-laws, so 

| that either the Society or Council might have the right 


(ross, of 
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to take initiatory action relating to change of the By- 


laws. Defeated by forty-six to forty-five. 

The Couneil then confirmed the action of the board 
of trial in expelling Drs. Frederick IF. Moore and 
Rufus K. Noyes for conduct and practices unbecoming 
in Fellows of the Society. 

The Council then adjourned to partake, with invited 
guests, of a gencrous collation at the house of the re- 
tiring President, Dr. LI. W. Williams. 


WEDNESDAY, JUNE 14TII. 

The annual meeting of the Society was called to 
order by the President at nine o’clock A. M. in Horti- 
eultural all. 

REPORTS 


AND PAPERS. 


The secretary read the doings of the centennial 
meeting and of the adjourned meeting of the previous 
day. Also read the names of one hundred and two Fel- 
lows admitted during the past year, Ke leeted to honor- 
ary membership, Sir James Paget. of London, England. 
The total number of deaths in the Society since the 
lust meeting is thirty-three. including honorary member 
Gaetano Valeri, of Rome, Italy. The average age of the 
deceased Fellows was fifty-seven and two thirds years. 

The treasurer’s report was read by the secretary. 
Received during the year, $9192.49. expended, 
Ss4s82.44. Balance to new account, 3710.05. 

By the generosity of its founder, the Cotting fund 
for providing refreshment for the councilors has been 
doubled. 

The unusually large expenditure of the past year was 
due to the centennial ceremonies and entertainments. 

The report of the guardian of the Clough prize was 
to the effeet that one essay had been received, but not 
being worthy of award, under the conditions of the 
will. it was rejected. 


Dr. B. Joy Jevrries announced that the petition of 


the Society to Congress had resulted in the following 
bill which was now in Congress : — 


Whereas, it is important that detinite and uniform standards 
of examination for eolor-blindness and tests for visual acute- 
ness in persons employed in the navy and merchant marine 
should be established which shall be in harmony with such 
standards and tests as are or may be established 
nations : — Therefore, 

hk solved, hy the 
United States of America 


by other 
Senate a ad lilo se oof Re} rese ntatives of the 
» me Congress assembled, That the Presi- 
dent is he roby authorized and direeted to appoint, by and with 
the advice and consent of the Senate, some suitable person qual- 
ified for such service, who, with one line officer of the navy, 
aud one medical oflicer of the navy, to be detailed or designated 
by the secretary of the navy, shall attend and represent the 
United States in any international congress or convention held 
by authority of law in any European nation to consider and act 
on said subject; and the sum of ten thousand dollars is hereby 
appropriated, out of any money in the ‘Treasury not otherwise 
appropriated, to be used and expended, or so much thereof as 
may be needed, under the direction of the President, to com- 
pensate the person so appointed and defray the necessary ex- 
penses of the person so appointed and of the officers of the navy 
so detailed or designated. And the person so appointed, and the 
officers of the navy so detailed or designated under the provis- 
ions of this act, shall join in a report of the proceedings of such 
congress or convention, and of the conclusions reached thereby, 
if any, to the President, to be by him laid before Congress, to 
the end that an international system of examinations for color- 
blindness and tests for visual acuteness, and standards for colors 
for signals used at sea, may be established by law. 


This bill may easily be reached if Congress attends 
to its business. Great Britain, Sweden, and other 
countries are moving in this matter, having petitioned 
for the appointment of a proper commission, but 
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knowing how far we have gone in this country will 
wait from motives of international courtesy. It is 
eminently necessary that we should keep the matter 
alive in order to gain the honor of being the first to 
move. Dr. Jeffries then offered the following pream- 
ble and resolutions which were unanimously adopted: — 

Whereas, In response to the petition to Congress, the com- 
mittee on naval affairs has reported a joint resolution author- 
izing the President to initiate an international commission in 
reference to color-blindness and visual acuteness in navies and 
merchant marines ; 

Resolved, That the Massachusetts Medieal Society would 
hereby call the attention of the Massachusetts Senators and 
Representatives in Congress to the great importance of this bill, 
and the necessity of passing it during the present session. 

Resolved, That the sc eretary of the Society is hereby directed 
to transmit a copy of this vote to each of the honorable Sen- 
ators and Representatives from Massachusetts. 

Papers by Dr. James H. Robbins, of Hingham, 
subject, American Dyspepsia; Dr. Francis H. Wil- 
liams, of Boston, subject, A Study of the Action 
of Iron; and Dr. William W. Gannett, of Boston, 
subject, Relation of Mould Fungi to Disease, were 
next read and discussed. ‘The retiring President, Dr. 
Williams, then gracefully introduced president elect, 
Dr. Alfred Hosmer. who appropriately responded. 

After the usual introduction of delegates and the 
customary intermission, the annual discourse, an excel- 
lent essay, was delivered by Dr. James P. Lynde, of 


Athol. 


ANNUAL DINNER. 


At one p. M.. the Fellows, six hundred to seven 
hundred in number, formed in procession and marched 
to Musie Hall to discuss the annual dinner, which was 
furnished by Dooling, and proved to be of toothsome 
quality. ‘ 

Among the guests were Rev. Leighton Parks, Ion. 
R. S. Rantoul, Col. Henry Lee, Gen. Francis 8. 
Walker. Dr. J. rH. Mackie, ot New Bedford, Dr. Ki. Ts 
Caswell, president of the Rhode Island Medical So- 
ciety, Dr. George Purviance, surgeon in charge of the 
Marine Hospital at this port, Surgeon General W. J. 
Dale, Dr. Letterts, of New York, Prof. W. 1. Cannalt, 
of New Haven, Dr. B. E. Cotting, Dr. Peter Pineo, of 
Hyannis, Dr. (i. H. Lyman, ot boston, Dr. Powell, ol 
Ontario, and the members of the American Laryn 
gological Association whose annual meeting was held 
this year in Boston. 

The inner man having been satisfied, Dr. Osnorne 
called the company to order, and in a brief speech im 
plored the indulgence of the meeting for the short- 
comings he might exhibit in the performance of his du- 
ties, and extended his thanks and those of the Society 
to the speakers and guests of the day. Ile gave as 
the first toast, * The Massachusetts Medical Society,” 
and pleasantly introduced the new president, Dr. At- 
FRED Hosmer, of Watertown, who alluded to the high 
and unique position the Society held in Massachusetts, 
and pointed out that while the centennial celebration of 
last year properly commemorated the formation of the 
Society yet the present meeting was alsoa centennial ; 
for it was not until June 5, 1782, that the Society chose 
a board of oflicer8 and entered upon its carcer of use 
fulness and action. Dr. Holyoke, the first president, 
was the parent and special guardian of the Society. 
Ile was a practical man of a type now growing rare, 
The speaker urged the Society to write the first pages 
of its new eentennial volume with a wisdom and dis- 


cretion that should forever exclude regret, and alter 
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speaking further in enlogy 


- 


Dr. Holyoke, closed by 
proposing the memory of the first president’ in’ the 
first century, the first president of the 
Medical S 

The toast to the retiring erage brought response 
from Dr. Texny W. Witnrs f Boston, who was 
received with marked cordiality. He said: The rich 
heritage we have received from the experience ot a 


Massachusetts 
clety. 


Ms, 


hundred years allows no self-complacent indolence. — It 


impresses the obligation that the cumulated wisdom of 


generations shall be not only utilized, but added to, 
that this Society shall be the better for our having 
thought, and spoken, and acted in it. We must secure 


the way in our communities in ex- 
ploring the ocean of undiscovered truth which lies be 


respect by leading 


fore us. Amone the resourees in which this Society 
is most fortunate are the vigor, the activity, the har 


mony of her children. The proceedings of the district 
societies are marked by a spirit of true, 
quiry, by evidence of mutual 
and by growing attachment for this venerable parent. 
They not result from 
cobperation, but they are a means for the dissemination 


scientific in- 
contidenees and revard, 
only offer the advantages which 


is discovered 
intuitions 
alive to the teachings 
wd the phenomena of disease, may learn 
my be contributed in the 
for the good of all, and the words of 


of whatever of value to medical seience 
by alert divined by 
and the most sulitary physician, 
of nature 
which 


observation or keen 


much 
these societies 


man’s mouth beeome instant 


one ideas in other men’s 
minds. Individual attainment is limited by the swift 
flight of time and personal action restr: rained by the 


narrow bounds of lite; but of our Society Wwe may say 


in the sublime confidence of an assured hope: — 


ww with our senses frail 


*We may not foll 


Phe glorious way along the endless years.’ 
The next toast was * The Commonwealth of Mas 
sachusetts,” and, in the absence of the governor or any 
representative of the State. Dr. Osborne read a letter 


. Sti iting that he was snatching 


= 


trom (rovernor Li aut 
the only possible enereail open to him, a few days’ very 
much needed rest in Maine, and regretting that he 
could not, as in former years, pay his tribute to one of 
the most beneficent of the professions. ‘The next toast, 
to * Ilarvard University,” was responded to by Con. 
lenny Lee, president of the association of the alumni 


of the university. Ile alluded to the surprising growth 
in the resources of the institution, by which money to 
the »mount of from three to four inillions had been 


poured into the treasury and the eollege become ex- 
a university. Coincident with this was the 
the from the State to 
change which awakened new interest in 
the school all its former friends. That the 
alumni had done their work successfully was evident 
from the long list of gentlemen conspicuous in every 
department of educational work and public life, which 
now formed the board of overseers, and from the happy 
selections which had been made of a president and in- 
structors. About ten years had now passed since the 
introduction of several reforms into the medical de- 
partment. Salaries had been established, and the course 
extended for year. Any further changes which 
may be made Harvard Medical School, will be 

the direction of a higher standard, a longer course, more 
examinations, that medical instruction may be 
more complete. Speaking of medical science his 
youth Mr. Lee said that the treatment was very heroic, 


panded into 
traustfer of 
the alumni, a 


choice of overseers 


mong 


one 


severe 
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and 


Saul 


that some of the physicians of the time were like 
and David, who had killed their thousands and 
tens of thousands. Yet. after all the physician was like 
the good Samaritan, but with this difference —that 
while the good Samaritan poured in oil and wine, he 
asa patient had generally poured in the wine himself 
and the physician the oil. 

The Rey. Letguron Parks, responding for the 
clergy, said that the hundred years past had given the 
people the most unbounded contidence in the medical 
profession — a reputation which could be held by the 
continual justification of that confidence year by year. 
There is, said he, standing before your profession, as 
before mine, the sphinx which will ask its question 
of every human soul. and whose question must be an- 
swered, or death will be the penalty. You have in 
the past hundred years answered the question more 
fully than could have been thought possible, What the 
human mind is, and what nature is; and every step 
taken has brought you nearer to 
coming century — what have you to say about man’s 
destiny and man’s soul? You may say that is not 
your question; but you must all recognize that you 
hold the place of most unbounded contidenee in the 
minds of the people. If you should say that death was 
the end of all things it would not alter the contr: wy 
fact, but it might sink despair into the hearts of men. 
The thine I fear is that you will deal with this question 
as though it were not worthy 
But T think that your profession and mine are 
toward a substantial unity which 
matic unity. Your duty is, as 
new man take the place of the old. We are 
ing the same things — you for the flesh, 
spirit. I look for a day when these voices, sometimes 
discordant, shall be drawn together, when “ this cor- 
ruptible shall put on incorruption, and this mortality 
shall have put on immortality.” Then shall be brought 
to pass the saving written by the hand of God across 
the sky of the future of humanity, * Death is swallowed 
up in victory. 

Mr. speech elicited great applause, which 
was renewed when Mayor Green was presented. 
lis honor said that this city had received, more than 
any other, the benefits of the Society. The Llarvard 
Medical School was largely the child of the Society, and 
some of the greatest medical doctrines and propositions 
of the day had received their first recognition in this 


the question ot the 


of your consideration. 
tending 
is more than a dog- 
ours is, to make the 
both seek- 
we for the 


] Parks’ 3s 


town. ‘The value of inoculation was declared almost 
as soon Boston asin England, and from here was 
made known throughout the other colonies. ‘Then 


came the discovery of vaccination, first introduced by 
Dr. Waterhouse, of Cambr idge, and later, the great dis- 
covery of Dr. Morton, of the value of ether as an an- 
wsthetic. Boston and the towns about her — parts of 
her intellectual life, if not of her legal domain, — are 
closely and directly linked in interest and history, with 
the cause and the victories of medical science, 

Dr. GreorGe M. Lerrerts, of New York, Presi- 
dent-elect of the American Laryngological Association, 
acknowledging that he was in a sense a specialist, said 
that without the regular profession the specialists are 
nothing. ‘The profession gives tone and morale to each 
of its branches, and all are laborers in the same field, 
contributing something to the magnificent edifice of 
medicine. 

GENERAL WILLIAM CoGswELL, of Salem, pointed 
out in a humorous way how closely allied were the 
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three professions of law, medicine, and ‘divinity. The 
dying man goes to the doctor first; when he gives him 
up he calls in a lawyer, and finally the minister. 


The speaker also paid a hearty tribute to the brav- 

ery of the men who served as surgeons in the army. 
GENERAL Francis A. WALKER, president of the 

Justitute of Technology, after paying a graceful tribute 


= 
= 


to the public spirit and genuine worth of the society, 
spoke most eloquently and feclingly of the late Pro- 
fessor Rogers. In a community of so much culture as 
this, said he, the decease of a man possessing such ac- 
quirements cannot fail to be mourned. 
ter in every department of 
with powers of 


Easily a mas- 
exact knowledge, endowed 
eloquence which have been conferred 
on few statesmen, and which, as I believe, man of 
science ever possessed in an equal degree — which, 
indeed, but for his brilliant example, might have been 
thought inconsistent with the strictness of scientitie 
methods and the exactitude of scientific results; 
equally gifted in investigation and in exposition, wot 
less fortunate in the laboratory than in the lecture- 
room, Professor Rogers occupied with peculiar fitess 
and peculiar telicity the proud position of President of 
the National Academy of Sciences. Who shall ascend 
to his place? Men of science we have indeed, able 
and wise and skilled; but when again shall the heart 
of the poet beat in such perfect unison with the brain 
of the scientist? When shall the two divine gifts of 
investigation and exposition be conferred again, in the 
prodigality of ature, upon one man? Professor 
Rogers popularized science, not in an unworthy sense, 
but only as the Lord popularized the gospel, to make 
it plain to men. To the creation of the Institute of 
Technology he gave the last twenty years of his life. 
Jn a high sense he lived for it, and in a most literal 
sense he died for it — died telling the story of its trials 
and its triumphs, falling midst his colleagues and his 
pupils with a benediction on his lips. In closing, Gen- 
eral Walker spoke ef the proposed enlargement of the 
scope of the Institute, so as to comprehend mental 
Well as physical sciences in its curriculum, 

Rovert S. Ranroun, Esq., responding to the sen- 
timent, * The City of Salem,” made a speech partly 
humorous and partly serious, congratulating himself on 
the close connection between the doctor’s interests and 
his humanity, aud paying a warm tribute to the pains- 
taking conscientiousness of the members of the med- 
ical profession. 

The last speaker, Mr. Grornage A. Manrpen, an- 
swered for the press in his usual inimitable and mirth- 
provoking manner, pointing out that the 
the press was potent even cighteen hundred years ago, 
when Zaccheus climbed a tree to see his Lord, not dar- 
ing to remain on the ground * for fear of the press.’ 

The committee of arrangements left nothing to be 
desired in the successful smoothness of their conduct 
of the entire meeting, and especially of the dinner, 


ho 


— The eminent surgeon, Baron von Langenbeck, 
has tendered his resignation of the professorship of 
surgery in the University of Berlin, which he has held 
for many years, with advantage to surgical science and 
honor to himself. 
the Prussian instructions have 
been given to take the necessary steps for the appoint- 


Ilis resignation has been accepted 


by vovernment, and 


ment of a successor, to enter on the duties of the chair 


in October. 
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MEETING OF DELEGATES FROM THE BOARDS 
OF CENSORS OF THE MASSACHUSETTS MED- 
ICAL SOCIETY FOR THE VARIOUS DISTRICT 
SOCIETIES. 

Tue delegates from the district boards of censors 
met by adjournme nt from last year in the reading 
room of the Medical Libr: ary, 19 Boylston Place, 
June 14,1881. The following District Societies were 
represented : Bristol North, Dr. Alfred W. Wilmarth ; 
Hampden, Dr. George C. McLean ; Middlesex East, 
Dr. W. 8S. Brown; Middlesex South, Dr. J. G. Nich- 
ols, Dr. Hl. C. Cook ; Suffolk, Dr. W. E. Boardman, 


Dr. A. N. Blodgett ; Worcester, Dr. W. Davis, Dr. J. 
B. Rich ; Worcester North, Dr. Hartwell, Dr. Russell. 


The meeting was called to order by Dr. II. C. Ha- 
veN. Dr. W. FE. Boardman was chosen chairman and 
Dr. A. N. Blodgett secretary. 

The chairman explained briefly the object of the 
meeting, which was chiefly for purposes of consulta- 
tion and conference upon the duties of censors of the 
Massachusetts Medical Society, in the hope that a com- 
parison of the methods employed by the different 
boards, and discussion of the subject might lead to the 
adoption of some plan by which a greater degree of 
uniformity in examinations might 
some general system by which the examinations were 
to be conducted might be established. Friendly re- 
plies upon the subject of the conference were received 
from every subordinate Society in the State, excepting 
the Norfolk District Society, from which no delegates 
Were sent to either the previous gene Aral mee ting of the 
censors held some mouths ago or the this 
date. At the former meeting a letter was read from 
the Norfolk Board of Censors opposing the meeting, 
and on this oceasion a letter was also read from this 
Society stating that its Censors had not appointed del 
egates to the present When we consider 
that the sole object of the meeting is to secure a great- 
er degree of usefulness and eflicieney, with uniformity 
of method and requirements in the examination of 
candidates, the action of the Norfolk District Society 
seems very strange. 

Dr. BLopGerr gave a short account of the doings 
of the previous meeting, and presented an outline of 
the method of examination which had been followed 
by the censors of Suffolk District, which consists of an 
oral examination extending over a very few minutes 
before each censor, upon the chief departments of med- 
ical science, followed by a written examination compris 
ing ten printed questions, which are presented to each 
candidate, together with a book for the answers. Ona 
subsequent day the censors again meet and present 
the standing of the several candidates in both oral and 
written examination, from the sum total of which the 
result of the examination of each candidate is obtained. 
The Suttolk censors regard the written examination as 
very important, and the speaker hoped that some action 
might be taken looking to the adoption of this as a 
part of the method to be employed by each District 
Board. 

Dr. Brown said that the object of the meeting was 
very important, and urged that in future all the censors 
be invited to attend, and not simply to send delegates. 

Dr. Nicnois urged some uniform grade of exami- 
nation for all parts of the State. It is easy to vio- 
late the spirit of the law in the methods use “lat pres- 
ent.and.as an illustration, he mentioned a case in which 

| the oral examination of the 


be obtained, and 


to one on 


meet ing. 


candidate consisted solely 
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of the question, “if he were a homwopath?” and the 
This, he 
suid. showed that some uniform method was desirable. 

Dr. McLean stated that within the past few vears 
the examinations in the Hampden District have been 


written examination in a single prescription. 


conducted in a way to prove the fitness or untitness of 
jlicants to receive the diploma of the State So- 
Ile mentioned the case of the dean of a so- 


the ap) 
ciety. 
called medical college, located on Essex Street, in this 
city, who presented himself as a candidate for admis- 
sion to the Massachusetts Medical Society, and was 
rejected. a further im- 
provement upon the system at present advocated, the 
following : }irst. The examinations to be wholly in 
W riting. Second. ‘The censors should recommend those 
candidates for membership who have passed il successful 
exiumination, and they sliould then be elected by ballot 
in the general meeting of the District Society. Third. 
‘The time of meeting of the Boards of Censors should 
be changed to some other day than that upon which 
the stated neeting of the District Society occurs, as 
the two meetings often seriously inconvenience each 
other. 

Some discussion followed these propositions in which 
nearly all present took part. 

Di. Brows made the following motion which was 
earried : 

“That a committee of three be appointed by the 
chair, whose duty it shall be to ascertain the methods 
of examination used by the several boards of censors, 


The speaker suggested, 


as 


and to request the Boards of Censors to make such sug- 
gestions upon this subject as may oecur to them. This 
committee to report at the next meeting.” 

The chair appointed as this committee Dr. Nichols, 
of Middlesex South District, Dr. McLean, of Ilamp- 
deu District, Dr. Lartwell, of Worcester North Dis- 
trict. 

Dr. Niciots moved that when this meeting ad- 
journ, it do so to meet at some time during the next 
annual meeting of the Massachusetts Medical Society, 
at such date and place as the secretary may designate, 
Carried. 

Dr. McLean moved that the chairman and secre- 
tary of this meeting be a committee to confer with a 
committee from the Board of Councilors of the Society 
in regard to the functions of the Boards of Censors. 
Carried. 


Adjourned.  ALBert N. BLopGert, Secretary. 
——— 
rik AMERICAN LARYNGOLOGICAL ASSOCI- 


ATION. 

Tue fourth annual congress of the American Laryn- 
gological Association was held in this city, on the 12th, 
13th, and 14th inst., the sessions being in the hall of 
the Medical Library, on Boylston Place, the use of 
which had been offered by the Library Association for 
the purpose. The following names were registered: 
Frederick I. Knight, M. D., of Boston, President; E. 
L. Shurley, M. D., Detroit, l*irst Vice-President ; 
Geo. M. Lefferts, M. D., New York, Secretary and 
‘Treasurer; Frank IL. Bosworth, M. D., New York, 
Librarian, and Drs. Morris J. Asch, New York; E. 
W. Cushing, Boston; William Hl. Daly, Pittsburgh; 
D. B. Delavan, New York; L. Elsberg, New York; 
T. R. French, Brooklyn ; a. Fi, Hartman, Baltimore ; 


Kk. olden, Newark; E. F. Ingals, Chicago; W. C. 
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Jarvis, New York; Samuel Johnston, Baltimore; S. 
W. Langmaid, Boston; R. P. Lincoln, New York; 
George W. Major, Montreal; E. C. Morgan, Wash- 
ington: Beverley Robinson, New York; J. O. Roe, 
T. F. Rambold, St. Louis; Carl Seiler, 
Philadelphia. 


Rochester ; 


rE ADDRESS OF WELCOME 

was delivered at the opening of the first day's session, 
by Dr. Langmaid, who congratulated the 
upon the increasing interes 


fl 


Association 
manifested by its mem- 
lence among medical organ 
and the evidence of activity made mani/est 
by the fullness and variety of the subjects contained in 


t 
t 


‘ 


bers; its standing and in 
IZALIONS 3 


the order of proceedings presented by the secretary 
and the committee of arrangements. The programme 
showed the Association in the light of hosts as well as 
vuests in the richness and attractiveness of the enter- 
tainment provided; but the amount of material for 
discussion made the time too short for mere speech 
making; he therefore would, while congratulatis 
Fellows upon the auspicious Opening of another meet 
ing, simply bid them a hearty welcome to Boston. 


i the 


fo) 


ANNUAL ADDRESS. 


> 
‘ 


Dr. Prepenick 1. KNicur then delivered the presi 
dent’s address, in which he first called attention to the 
evidences of the progress of laryngology during the past 
vear, especially its excellent record at the lnternational 
Medical Congress at London, and the creation of pro- 
fessorships in several colleges. The remainder of the 
address, besides what was given to the internal affairs 
of the Association, was devoted to a consideration of 
the Way in which the Fellows of the Association could 
promote their specialty, and particularly how that 
mount of knowledge eould be insured to the student, 
which the community is entitled to expect from the 
general practitioner. Laryngology is ouly one of 
many subjects which needs more time and considera- 
tion, and they can never receive it, nor will the med- 
ical course be ever again a satisfactory one until the 
time of study is extended to four years. Dr. Knight 
said that it seemed unnecessary for first-class colleges 
to keep down their requirements to satisfy the de- 
mands for second-class doctors. Let these graduate 
from schools of confessed second rate. A plea was 
then made for the active interest of the Fellows in 
securing endowment for their schools in order that they 
might be freed from the commercial element. ‘ 

The annual meeting of this Association was men- 

/tioned in conclusion, and the recommendation given 
that it should be held within one night’s journey of 
New York city, inasmuch as so many of the members of 
the Association reside there; and an explanation was 
given why the present meeting was held in this city in- 
stead of at Niagara, as had been decided at the last 
mecting ; by correspondence with the Fellows he had 
learned that the Congress would be likely to prove less 
successful and satisfactory to the Association if held in 
the latter locality, than here. 


PAPERS AND DISCUSSIONS. 


Dr. L. ExvsnerG read a paper on Paralysis of 
the Laryngeal Muscles, in which he discussed the 
physiological effects of the different forms of paresis 

, as affecting individual muscles, and illustrated, by a di- 
agram, their characteristic laryngeal images. ‘The fol- 
| lowing points were submitted for discussion : — 
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(1.) Relative to the cricoid cartilage, the position 
of the thyroid is fixed by the sterno-thyroid, hyo- 
thyroid, and laryago-pharyngeal muscles; the usual 
effect of the contraction of the anterior, 7. e., thyro- 
cricoid muscles, therefore, is to lift up the front portion 
of the cricoid cartilage and thereby rotate the posterior 
plate with all attached thereto downward and back- 
ward. 

2.) The interior, 7. e., thyro-arytenoid, muscles are 
not laxors of the vocal bands, but internal tensors, 
regulators of form, and straighteners of inner edge. 

(5.) Is my schema of images produced by paral- 
ysis of the intrinsic laryngeal muscles, isolated and 
combined, correct ? 

(4.) The order of the frequency of occurrence of 
isolated paralysis is the following, namely: paralysis 


of (1) transversus, (2) anticus, (5) posticus, (4) in- | 
terioris, (9) lateralis; the latter being very rare. | 


With paralysis of lateralis is usually combined pa- 
ralysis of either the transversus or interioris, or of both. 
With paralysis of anticus is frequently combined that 
of transversus, and with the latter that of interioris. 
Spasm of perverse innervation of the adductor mut 
eles is apt to occur with or aiter paralysis of the pos- 


ticus, and spasm of the laterales with or after com- | 


bined paralysis of trausversus aud interiores ; and both 
conditions are dangerous to life. 

(0.) Is there a difference recognizable in the mir- 
ror between the “cadaveric position” of the vocal 
bands and the position due to isolated paralysis of the 
recurrent nerves, and if so, is it the convexity of the 
edges of the vocal bands in the former ease ¢ 

(6.) The adductor filaments are relatively more 
prone to recover than the abductor, and then to be 
affeeted with spasm or abnormal contraction during in- 
spiration. 

Some difference of opinion was shown during the 
discussion with regard to the points presented. With 
regard to the junction of the thyro-arytenoid muscle, 
there was entire want of agreement with the reader. 


Drs. Bosworth, Seiler, Roe, Hartman, and Morgan dis- | 


cussed the paper. 

An essay on Laryngeal Asthma, by Winttiam C. 
GLascow, M. D., of St. Louis, was read for the au- 
thor by Dr. Louis Seiler. The argument of the paper 
Was that in a particular class of cases bronchial spasm 
would be found associated with chronic laryngeal dis- 
order, which was the point of reflex irritation deter- 
inining the asthmatic attack ; the conclusion being that 
the proper local treatment of the larynx would remove 
the cause of the disease, and cases were reported of 


this character. Discussion followed, in) which Drs. | 


Jarvis, Rumbold, Seiler, Robinson, and Roe partici- 
pated. 

Dr. T. R. French, of Brooklyn, exhibited some pho- 
tographs of the human larynx, taken during life, and 
explained his process. 

The remainder of the morning session was devoted 
to a business meeting, at which Drs. S. IL. Chapman, 
of New Ilaven, Conn.; Thomas Amory DeBlois, of 
Boston; F. IL. Hooper, Boston; Frank L. Ives, New 
York; D. N. Rankin, Allegheny, were elected Fellows. 

In the afternoon, Dr. D. B. DeLavan read a paper 
On the Question of Ilypertrophy of the Osseous 
Structure of the Turbinated Bones practically consid- 
ered. During the discussion of this paper by Drs. 
Seiler, Bosworth, Ingals, Bosworth, De Blois, the va- 
rious methods of treatment were referred to for the re- 
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l 
lief of nasal stenosis, and the various operations re- 
| viewed. 

A discussion on Ozeena, its Pathology and Treat- 
ment, was opened by Dr. Bosworrn, who condemned 
the use of the term, and recommended the substitution 
of more definite titles descriptive of the various chronic 
‘diseases usually classed under this head. If the offen- 
sive discharge be produced by chronic inflammation 
with retained secretions, or by a foreign body, it sheuld 
be so described; and if due to ulceration, it should 
| be appropriately classed under the head of syphilitic, 
scrofulous, or tuberculous ulcer, of the part affected. 

Drs. Robinson, Johnston, Roe, Elsberg, Jarvis, Lang- 
maid, Rumbold, and Lincoln discussed the condition 
and the treatment by various methods. ‘The principles 
of treatment were summed up by Dr. Bosworth as con- 
sisting in means directed to keeping the nasal passages 
open and clean, in order to facilitate the removal of 
discharge, and the application locally of astringent 
solutions by the spray or stimulating applications. 

In special cases powdered galanga root was recom- 
mended; while in all cases where the local condition 
is due to a general cause constitutional treatment is 
necessary. 

On the morning of the second day a business meet- 
ing was held, and reports from the secretary and treas- 
| urer, librarian, and several committees were received, 
aud some miscellaneous business transacted. 

A paper by E. Fletcher Ingals, M. D., of Chicago, 
entitled Deflection of the Septum Narium, was fol- 
lowed by one from Wim. C. Jarvis, M. D.. of New 

York, on A New Operation for the Removal of the 
Deviated Septum in Nasal Catarrh, and by one on 
Lupoid Ulceration of the Nasal Septum, by EF. L. 
Shurley, M. D., of Detroit; discussion being deferred 
| until after the reading of the papers. 

Drs. Major, Delavan, Seiler, and Ingals discussed the 
| Treatment of Deviation of the Nasal Septum, and 
Drs. Ingals, Morgan, and Shurley considered the sub- 
ject of Lupus. 

In the afternoon a highly interesting paper on 
Impaired Cardiac Power as an Efficient Cause of 
Congestive Affections of the Throat was read by Dr. 
Beverley Robinson, and discussed by Drs. Shurley, 
Seiler, and Daly, who cited cases in point. In the 
absence of the author a paper by Harrison Allen, 
M. D., of Philadelphia, on Pharyngeal Irritation, was 
read by the secretary, which was discussed by Drs. 
Bosworth, Ingals, Rumbold, and Daly. 
| The Prestpent exhibited a case of Aphonia Spas- 
tica ina man of about forty-eight years of age, other- 
wise in good health, in whom the affection appeared 
rather suddenly about nine months before. The larynx 
| appears normal except slight congestion of the cords, 
and one of the ventricular bands is swollen. In 
speaking he appears to use great effort, and the speech 
rapidly sinks to a whisper. No treatment had as yet 
been instituted but local and central galvanization, 
with rest to the voice, and general nerve tonics, such 
as strychnia, were proposed. In the discussion of the 
case Dr. Elsberg recommended systematic training by 
vocal gymnastics, or in singing, somewhat after the 
plan used in treating stammering and stuttering, which 
is an allied condition. 

Wa. HL. Day, M. D., of Pittsburgh, read a clinical 
paper on cases of Catarrh Involving the Antrum of 
Highmore, in which treatment was unsuccessful until 
| drainage was effected through the floor of the antrum, 
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by extracting the second molar tooth, perforating the 
septum, and introducing a metal drainage tube. Drs. 
Shurley and Seiler reported similar cases. 

A discussion On the Nature and Forms of Laryn- 
geal Uleer, Especially the So-ealled Catarrhal Uleer, 
was opened by Dr. Cann Seren, who was followed by 
Drs. Bosworth, Jarvis, Asch, and Robinson, the dis- 
by Dr. Seiler. Considerable 
diversity of opinion was shown with regard to the ex 
istence of so-called catarrhal ulcer, and indeed a want of 
avreement as to the definition of an ulcer was evident. 


cussion being closed 


Ou Friday morning a report of a rare case by 
Cuinton Wacner, M. D.. of New York, of Ossifica- 
tion of the Richt Arytennoid Cartilage, and. its Sep- 
aration and expulsion following thyrotomy for the 
removal of a papilloma, was presented by the Seere- 
tury, and the specimen exhibited by Dr. Delavan. 

Dir. Cann Seren reported two cases in which ossi- 
fication had oceurred in the arytenoid cartilage of one, 
Ile noticed that these 
cases were preceded by chronie laryngitis ; he did not 
believe that ossification had occurred except i, Cases 
in Which syphilitic poison was present. 


and both sides respectively. 


A spirited discussion upon the singing voice, its phys- 
iology, pathology, and treatment was Inaugurated by 
Di. S. W. LanxGuaip, in which several illustrative 
cases were referred to, in which alterations of voice were 
dependent upon various conditions of the larynx and 
Drs. Jarvis, Seiler, Roe, Rumbold, 
Ingalls, De Blois, Daly. Delavan, Morgan, Elsberg, par- 
ticipated in the discussion, which Dr. Langmaid prom- 
ised to renew at the next meeting of the Society. 

A discussion on the utility or non-utility of local ap- 
plications in chronic catarrhal laryngitis was opened 
by a, M. D., of Rochester, in which Drs. 
Bosworth, Rumbold, and French took part. The ad- 
vantage of various topical applications by means of a 
probe wrapped with absorbent cotton over the spray 
Wis urged by several speakers. 

Dr. SuurnLey, of Detroit, exhibited an cleetrode for 
the galvano-cautery ; and Dr. DeBiois showed a 
modification of the tube forceps, and also an instre- 
ment for applying a wire snare in Jarvis’s operation, 
both of original design aud construction. 


nasal chambers. 
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OFFICERS 1882-1885. 


FOR 


As the result of a ballot for officers for the ensuing 
vears, the tellers announced the following : President, 
(ieorge M. Lefferts, M. D.. of New York; First Vice- 
President, Carl Seiler, M. D., of Philadelphia ; Second 
Vice-President, Ek. FF. Ingals, M. D., of Chicago: See- 
retary and ‘Treasurer, D. Bryson Delavan, M. D., of 
New York; Member of Council, Morris J. Arch, M. 
D).. of New York. 

The place of meeting selected by the Association for 
the fifth Congress was New York City. 


— The editors of the JOURNAL take oceasion to ex- 
press their regrets to subscribers residing outside of 
Boston who are members of the Massachusetts Medical 
Society that the very stringent interpretation of their 
own regulations by the committee of arrangements of 
the Society prevented the publishers from offering to 
country members the usual conveniences for payments 
of subscriptions to the JournaL. It is not the fault 
of the publishers if members of the Society are given 
the trouble of remitting by mail to No. 4 Park Street. 
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THE MEETING OF THE AMERICAN MEDICAL 


ASSOCIATION. 


THe Journxar has this week the pleasure of lay- 
ing before its readers a first installment of the report 
of the American Medical The thirty- 
third meeting seems to have been, in point of socia- 
bility 


Association. 
and friendly intercourse, fully the equal of 
muy of the preceding gatherings. The boundless hospi- 
tality ot the West.as the local papers put it, was well 
illustrated, and the nine liundred delegates present 
must have caused a strain to the capacity of a much 
larger city than St. Paul. ; 

We teel sure that all our Eastern brethren, at least, 
who attended the Association, are better and healthier 
men, mentally and physically, than before the excur- 
sion ; Wiser, too. undoubtedly as to the great North- 
west: how much wiser they are in strictly professional 
While there 


were many papers read which were worthy of the 


matters it Is hot so casy to determine. 


occasion they do not seem to have been proportionate 
in numbers to the importance, or what should be the 
importance, of the gathering. 

Ii we may judge by the number of papers omitted 
from the programme because of the absence of their 
readers, those gentlemen who were present and ful- 
Even 
had the papers been Jess valuable and fewer in num- 


lilled their engagements deserved especial praise. 


ber than they actually were it would not by any meaus 
diminish the good obtained by the interchange of 
views and extension of acquaintance between men of 
widely different sections. 

The most important absence was that of the pre- 
siding otlicer. The choice of Dr. Woodward as Pres- 
ident of the Association was a singularly fortunate 
Ilis own ill health, which prevented his attend- 
ance to assume the active duties of his oflice, was a 


one, 


cause for sincere regret, and the profession generally 
will heartily join in the expressions of sympathy tele- 
graphed by the Association. 

The business, properly so called, occupied a prom- 
inent part in the proceedings. The refusal to receive 
the delegates of the New York Society was expected ; 
it was impossible for the Association to consistently 
act otherwise ; it must either abrogate a fundamental 
principle, the refusal to sanction fellowship with men 
prolessing an exclusive dogma, or refuse to acknowl- 
who openly defy that principle. 

Permanent members from New York were present, 
| however, and took prominent part in the exercises. 


edge as members those 











25. 


25.) 

A most interesting item of the business proceedings 
was the report of the committee on an Association 
journal which should take the place of the bulky and 
slow-appearing ‘Transactions. 


Vout. CVI., No. 


. - ee 


The committee was a 
strong one, well adapted to consider the subject, and 
their report shows a full appreciation of the somewhat 
anomalous constitution and financial weakness of the 
Association, and marks out 2 course which seems to 
promise a better state of affairs. 
an 


To properly choose 
of the American Medical 
Association will require no small power of discrimina- 
tion. When the choice is finally made it is to be 


editor for the Journal 


hoped that it will be as fortunate as the choice of the | 


British Association, which seems to furnish in some 
sort a model upon which the report of the committee 
was based. 

The resolution of Dr. Dennison, of Colorado, dep- 
reeating the use of the term * allopath ” was a timely 
wd judicious one. Its adoption ought to be useful 
in putting before the public the high and liberal 
ground on which the regular profession stand, and in 
impressing more strongly upon the individual members 
of the profession itself the fact that the Association is 
not the union of a sect for the promulgation of a 
dogma and the extermination of heretics. 

It is a cause for regret that the rule adopted last 
year, which deprives of office all persons not present 
at the meeting, should deprive the society of the 
services of its hard-working librarian, who has faith- 
fully performed the duties of his office for the past 
ten years, and who this year, though unavoidably ab- 
sent, forwarded a report which showed his interest 
and his industry. During his service the library has 
erown from a handful of miscellaneous books to a 
collection of over four thousand volumes, and a regular 
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system of exchanges has been established with jour- | 


nals and learned and abroad. So 
far as it is possible to learn, his services have not been 
acknowledged by even the cold tormality of a vote of 
thanks. 


societies at home 


——- 

THE ONE HUNDRED AND FIRST ANNUAL 
MEETING OF THE MASSACHUSETTS MED- 
ICAL SOCIETY. 


Tue meeting last week of this venerable Society, 
of which a report is presented in the present issue of 
the JouRNAL, was a pleasant and successful occasion. 
The Centennial Anniversary of the founding of the 
Society was celebrated last year, but in one sense, as 
was suggested by the president elect, the present 
should be regarded as a centennial year, for although 
the charter of the Society was granted in the year 
1781, it did not enter upon its regular functions till 
the following year. 

The general features of the two days devoted to 
this annual medical reunion were those to which pre- 
vious years have accustomed our readers, and require 
but little 
which all seem to unite in regarding ¢ 


comment. ‘The general surgical exhibit, 


structive feature of these meetings, has without doubt 
won its way to permanency. 


| 


}about pressing this question. 
is 2 Very in-| 


5 





given in the last issue of the JournaL. Very gen- 
eral praise from all sides was given to the contribu- 
tions trom the Boston City Lospital, nearly all of 
them being of a novel and very practical character, 
showing genuine skill and interest, both on the part of 
those who devised and those who executed the appli- 
ances. Uere is a good and useful field for friendly 
emulation. : 

Papers were read, as usual, on the mornings of both 
days, some of them being on subjects of especial pres- 
ent Importance. The annual discourse, by Dr. James 
P. Lynde, of Athol, on The Proper Feeding of Chil- 
dren, in view of the present high rates of mortality, 
Was a practical and sensible exposition of the speak- 
er’s views upon a subject to which he has given much 
attention. 

The annual dinner was 
hundred and fifty members, 
happy and appropriate. 
or ot the 


attended by about six 
and the speeches were 
The absence of the Govern- 
Commonwealth and of the President of 
Ilarvard University was noticeable, but their places 
were most acceptably filled by the Speaker of the 
ilouse of the President of 
the Alumni Association of the College, neither of 
whom were perceptibly cast down in the presence of 
so many physicians. 


Representatives and 


The new dispositions adopted 
by the committee of arrangements, by which — the 
older members of the Society upon entering the hall 
were directed to the part of the tables nearest the plat- 
form, proved an acceptable and suitable innovation. 

Owing to the simultaneous meeting of the Ameri- 
ean Laryngological Association in Boston, the Society 
was fortunate enough to be able to entertain at its 
social gathering a number of physicians distinguished 
in their specialty from various parts of the country. 

Alfred Ilosmer, M. D., of Watertown, and John I. 
Mackei, M. D.. of New Bedford, were elected re- 
spectively president and vice-president of the Society 
for the ensuing year; the other oflicers were reélected 
to positions which they have aeceptably filled already 
for a number of years. 

The Society passed unanimously a resolution ceall- 
ing the attention of the Massachusetts Senators and 
Representatives in Congress to the importance of pass- 
ing a joint resolution, reported during this session of 
Congress by the committee on naval affiirs, author- 
izing the President to initiate an international com- 
in to 
acuteness in navies and merchant marine. 


and visual 
We have 
advocated the importance of this matter on several 
oceasions. 


inission reference color - blindness 


At the adjourned meeting of the Society, held on 
Tuesday afternoon for the transaction of business, two 
hundred and fifty-six members were present, as indi- 
eated by the first vote taken. Though only about one 
sixth of the total membership of the Society, it was 
evident that those favoring the admission of women 
were much in 
A to amend 
the By-Laws so that women as well as men may’ be- 


had mustered in foree, and earnest 


motion 


come candidates for admission into the Society was 


Some account of it was | 
| 


ruled to be out of order by the presiding oflicer, on 
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the ground that no by-law shall take effect until it 
the concurrent of 
of the Society. 


recelves action 


the councilors and 
Appeal being taken from this de- 
cision the president was sustained by a vote of 151 
to 120. 
present this was supposed to settle the main question 
before the meeting, 


deal of vague talk about tyrants and tyranny, on a 


It was evident that in the minds of many 


for somewhat later, after a good 
motion that it was the opinion of the members that 
women be admitted, and that this opinion be commu- 
nicated to the Council, only 164 votes were cast, the 
motion be ing adopt dl by 10-4 votes to 60. 

The net result of the councilors’ meeting in the 
evening Was, that a motion to indefinitely postpone 
the further consideration of the subject of the admis- 
sion of Women was carried hy na vote of 69 to 56: and 
a motion to change the Dy- Laws of the Society, so that 
hereatter proposed changes in the By-Laws may be 
originated in the Society as well as in the Council, was 

Ii to 40. 

In the course of the discussions at the adjourned 
the the 
councilors One or two points were brought prominently 


defeated ly wu vote ot 


meeting of the Society and at meeting of 
forward ly gentlemen Opposing or advocating the 
admission of women which give the pith of the ques- 
tion, and which should be poudered by members calmly 
and without prejudice in view of any future action 
upon this question. 

The charter of the Massachusetts Medical Society 
undoubtedly counters upon it duties to the public 
as well as privileges for itself, though just what its 
especial privileges at would not be 
easy to define. It is a duty for the Society, as far 
as lies in its power, to protect the publie; in what 
way that duty may best be performed each mem- 
ber must decide. 


present are 


A public which cannot be controlled 
may perhaps be guided. Whether public feeling has 
reached such a stage in regard to the question of 
female doctors that intelligent physicians should saeri- 
fice their convictions to the fancies of the hour time 
must show, and each individual must decide fo: 
self. 


him- 
Experience in Great Britain would not indi- 
cate, if the reported practice of one of the oldest and 
most prominent female doctors there may be reasoned 
from, that it is worth while to revolutionize existing 
institutions. Were the public demand really such at any 
time as to justify such a step, a change might possibly 
be effected in the constitution of the Society by which 
women, upon examination, could become licentiates 
without becoming members. It is obvious that ques- 

tions of the character of those under discussion at the 

late meetings are better left to such a body as the 

Council than to so unwieldy a body as the general So- 

ciety with its fifteen hundred members, a large repre- 

sentation of which it is hard to get together for such 

a purpose. 

Any reference to tyranny in this matter is absurd. | 
The Council is a representative body, elected by the Dis- 
trict Societies; if a majority of the members of a ma- 
jority of these District Societies wish women admitted, or 
not wishing it think they ought to be, they have simply | 
to elect representative men as members of the Council | 
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188: 


to vote on this subject, and the thing will be arranged 
in some fashion other with suflicient haste to de- 
prive the most ardent agitator of his occupation, and 
leave enough leisure for repentance when the public 
has ceased to care for the subject. 


or 


THE AMERICAN LARYNGOLOGICAL ASSOCIA 
TION. 


From the report of the proceedings in another 
column it will be seen that the fourth annual congress 
of the American Laryngological Association was, in 
the attendance of Fellows, the attractivencss of the 
proceedings, and in the number otf subjects discussed, 
The 
papers read were of good material, and reflected credit 
upon their authors as well as upon the Association ; 
they will appear in full, with the discussions upon 
them, in the <Aredires of Laryngology, which is to 
this extent the organ of the society. 

The president of the society, Dr. F. I. Knight, of 
Boston, oceupied the chair during the several sessions, 
which were remarkable 


quite as successful as any that have preceded it. 


for decorum and dignity, 
worthy of an organization composed of many of the 
leading members of the profession devoted to the 
special department of laryngology, both in this coun- 
try and in Europe. Five new members being elected 
at this meeting, the roll now comprises the names 
of forty-eight active, nine corresponding, and two hon- 
orary Fellows. The history of this organization, 
extending over only four years, shows remarkable 
growth and activity ; owing its existence to the energy 
of its projector, Dr. F. Hl. Davis, of Chicago, him- 
self an invalid, and whose existence was prematurely 
ended by consumption, it remains a2 monument to his 
memory, and at this meeting a proper minute of re- 
spect was presented by a committee appointed for the 
purpose, and ordered to be inscribed in full on the 
records of the society. 

The Association has published two volumes of a 
There has been 
an unfortunate delay in the appearance of the first 
volume, but it is stated that it has finally reached 
completion ; although, owing to some misunderstand- 


character that challenges criticism. 


ing with regard to the correction of the proofs, it is 
believed that it is less satisfactory to the Association 
than the second and third volumes, and probably will 
not be distributed. As a radical change has been 
made in the management of the publication in the 
later volumes, no such misadventure is likely to occur 
again. 

The Fellows of the Association during their stay 
in Boston were too much occupied with the two daily 
sessions to devote much time to entertainments ; lunches 
were given on Monday and ‘Tuesday by the resident 
Fellows, and the courtesies of the Somerset and St. 
Botolph Clubs were extended to them; the pres- 
ident held a reception at his house on Monday even- 
ing, at which the Association was invited to meet the 
Medical Faculty of Harvard University and the phy- 
sicians and surgeons of the Massachusetts General aud 
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City Hospitals. On Tuesday evening the annual din- | 
ner was held at the Parker Tlouse. and on Wednes- 
day many gentlemen parteok of the hospitality of the 
Massachusetts Medical Society at their annual dinner. | 


Altogether, the fourth annual congress was thor- 
oughly satisfactory to hosts and guests. May the fifth 
give equal evidence of prosperity and equal promise 
of increasing usefulness ! 


Misectlanp. 


LETTER FROM ST. PAUL. | 


Mr. Epiror,— When the American Medical Associa- | 
tion met at Atlanta in 1879 a warm invitation was ten- 
dered bythe citizens of St. Paul, through the City Coun- 
cil and Chamber of Commerce, to visit that city, and the 
Association, though not accepting the invitation at that 
time, assured the delegates from Minnesota that in the 
near future St. Paul should be selected as the place of 
meeting. In accordance with that promise, this beau- 
tiful city has been the scene of probably the most sue- 
cessful convention of the entire thirty-three that have 
been held thus far. So much has been said and writ- 
ten, both in the medical and popular journals, in re- 
gard to the health-giving climate of Minnesota, espe- 
cially during the last few years, that the members of 
the Association were glad of the opportunity of mak- 
ing a personal examination of the locality and obtain- 
ing experience of its advantages ; for this reason mainly 
the unanimous vote which selected the place has been 
ratified by the largest attendance ; for while the total 
number registered (including many members by invi- 
tation) greater at New York, the attendance of dele- | 
gates and permanent members was probably larger at 
St. Paul. Probably one or two ethical questions that 
were on the programme added not a little interest to 
the meeting. 

St. Paul is situated in a beautiful rolling country, on 
the north bank of the Mississippi, which makes a turn 
to the east here ; its elevation is such that the drain- 
age, through a good sewerage system, is claimed to be 
perfect. The water for drinking is not taken from the 
Mississippi, but is brought from Lake Phalen, a few 
miles away, water which is clear, pure, and abundant, 
In the respect of drainage St. Paul has the advantage 
of Minneapolis, which is on more level ground on the 
flat shores of the Mississippi, probably depends largely 
upon wells for its water supply, and has a good 
many cases of typhoid fever. ‘The fact that St. Paul 
is so far from the centre of population in the United 
States makes the thronged streets a surprise to an 
astern visitor. The stores are large and handsome, | 
the hotels commodious and richly finished, having 
electric bells, steam elevators, and telephonic communi- 
eation. ‘The markets are supplied with abundance of 
meat and game, but fruit and vegetables are as yet 
relatively scarce, although the markets are supplied 
with both California and Eastern vegetables. In sum- 
mer the air is clear and the skies have the depth of blue, 
on account of its dryness and rarefaction, so highly 
praised by travelers in Southern Europe. In winter, 
with the mercury way down to thirty beiow, there is 
not much suffering from the cold. The inhabitants claim 
that the rigor of winter is not felt near as much as it 
is nearer the lakes or the ocean. It is a stimulating, 
bracing climate, and is well adapted to cases of ineip- | 


ient or threatened phthisis in young adults. Physicians 
observe that new-comers gain in weight about fifteen 
or twenty pounds within the first month or six weeks. 
The expenses of living are not as great as in the older 
cities ; the health of St. Paul is remarkably good. 

The committee of arrangements, under the chairman, 
Dr. A. J. Stone, deserve unstinted praise for the excel- 
lence of their plans, and the manner in which they 
were carried out. Everything for the comfort and 
pleasure of the delegates seems to have been thoroughly 
thought out beforehand. The governor of Minnesota 


| delivered a cordial but brief address of welcome, and 


was in the spirit of Dr. Stone’s announcement to the 
convention * that the railroads had sent passes to every 
member to go where he pleased, when he pleased, and 
as many times as he pleased, so that he had the pleas- 
ure of welcoming them not to St. Paul only, but the 
whole Northwest.” When the Association met next 
morning, Dr. Stone said that he had not himself 
known all that his invitation meant, but that he had 
just received a telegram from the mayor and council 
of Fargo, D. T., tendering the hospitalities and free- 
dom of that city to the entire Association, and inviting 
them to make an excursion to this young but vigorous 
and most enterprising city. 

A grand reception was given at the Metropolitan 
Hlotel, Tuesday evening. The guests were received 
by Mayor Rice on the part of the citizens at large, 
and General Sanborn, president of the Chamber of 
Commerce, with other distinguished gentlemen. Seven 
receptions were given on the following evening by 
Drs, A. J. Stone, J. UH. Murphy, D. W. Hand, and 
Messrs. Alex. Ramsey, J. J. Hill, and Geo. L. Becker. 
Thursday evening was devoted to the excursion to 
Stillwater, and reception at the residence of D. M. 
Sabine, Esq. Over sixteen hundred persons partici- 
pated in this magnificent entertainment. ‘Two steam- 
boats, each having at its sides two large barges, were 
filled with the guests of the occasion. After a sail on 
Lake St. Croix, a landing was made, and the company 
dispersed over the grounds around Mr. Sabine’s man- 
sion, which were beautifully illuminated by five hun- 
dred Edison electric lamps; and twelve large tables 
were set, where every delicacy that could be found 
East as well as West was at the choice of the visitors, 
while fluid refreshments were within easy reach of the 
thirsty ones, and champagne flowed like water. This 


fete champetre Was a complete surprise, in fact a revela 


tion to most of those present; it was pronounced the 
most magnificent affair ever seen in the history of the 
Association, and on the way home appropriate resolu 
tions were adopted by the company, and carric«d by 
acclamation. 

It would seem that this meeting was devoted, like 
some that have preceded it, to social enjoyment. The 
various sections were fairly well attended with one or 
two exceptions, but there then was but little serious 
discussion, and the papers appeared simply as a part 
of the programme for general enjoyment rather than 
for scientific work ; and, indeed, it may well be thought 
that some of the features of these meetings, if uot the 
constitution of the Association, are not rather unfriendly 
to serious scientific work. ‘This may, perhaps, be accom 
plished indirectly by offering prizes for original inves- 
tigation by this Association rather than by attempting 
to detract from the pleasure of the annual meeting by 
making it an occasion for labor rather than recreation 
and enjoyment, 
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The action of the New York State Medical Society 
on the ethical question of consultations excited the 
host Opposition int those revious of our COUnLPY in 
which the regular physician has the keenest struggle 
with irregulars of every deseription. 

In older communities where the ignorant quack 
has but little following, the fact that the practice of 
irregulars is founded largely on rational medicine is 
no seeret; the so-called homeeopath is uot a Tahne- 
mannian, but where he finds the intinitesimals insufli- 
cient he uses drugs with the same freedom although with 
Without in the 
least defending such a course, it becomes explicable 
with this light why the Spartan band was able to 
carry off the New York Medical Socicty with it; ine 
deed it was claimed in the discussion by one of the 


less right than the regular physician. 


advocates of the course that in New York there is no 
difference between homeopathic and regular practice. 
The sophistry of the proposition that because an indi- 
vidual adopts some of the principles of scientific med- 
icine, that, therefore, the regular physician should con- 
sult) with very evident. Rather should the 
charlatan be instrueted to bring forth fruits mect for re- 
The door of the medical profession stands 
invitingly open; 


him, is 


pentinee, 
the entrance from some directions is 
ouly too easy ; and if the schismatic wishes to renounce 
sectarianism there are good examples in our Eastern 
cities that might well be tollowed. But it is evident 
that a man cannot be in the regular profession and 
out of it at the time, unless all distinetion is 
dropped between the physician and the quack. ‘This 
was the view taken by the Association ; and the mem- 
bers of the Association from parts of the country 
Where the quack is most aggressive and shameless ap- 
plauded the decision of the Judicial Council most 
warily. In all probability the delegates of the New 
York Medical Society, next February, will institute 
such a change in the hastily adopted resolutions of last 
year as will restore to the Society its right of repre- 
sentation in the national organization; at least this is 
foreshadowed in the action of the several county so- 
cieties that has been announced. 

The publication of the proceedings in the form of a 
weekly medical journal may now be regarded as almost 
an accomplished fact ; as soon as the board of trustees of 
this new enterprise receive the necessary assurance of 
support from the profession the editor and place of pub- 
lication will be decided upon. There were hopes ex- 
pressed that this might be done so as to issue the jour- 
nal in January, 1885, but in all probability another 
meeting of the Association will be held before any 
such decisive step is attempted. 

The place of mecting selected for next year, Cleve- 
land, and the elected officers, give general satisfaction. 


Fr. W. 


siume 


Sr. Pau, June 9, 1882. 

a 
LATE DR. JACOB BIGELOW ON 
KIGHTY-NINTH BIRTHDAY. 


TO THE IIIS 


From a volume of poems by Mrs. John G. Blake, 
whose initials, M. E. L., are well known to the read- 
ers of some of our daily papers, we reproduce some 
verses to the late Dr. Jacob Bigelow, written on the 
occasion of his eighty-ninth birthday to accompany a 
basket of flowers sent by some friends. We hope 
others will take as much pleasure in reading them as 
we have ourselves. 


AND 
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TO DR. JACOB BIGELOW. 


ON HIS ELGIDEPY-NINTIE BIRTIEDAY. ) 


O HEAD that wears the kindly state 
God grants to favored men! 

Slight bowed beneath the reverend weight 
Qt fourscore vears and ten: 

O hand that worked with earnest might 
Che thoughtful brow’s behest, 

And hewed a path for truth and right 
Where other feet might rest, — 


What wish is left for us to frame 
That hope or pride hath known 
Of love or trust or honest fame 
But life hath made thine own ? 
Amid the wreaths our hearts entwine 
We hide no withered leaves, 
Where autumn suns serenely shine 
Above thy ripened sheaves. 


All jov is thine that good life brings 
Po memory true and fond, 
For eves grown dim to earthly things 
See clearer light bevond. 
Phe mie ssave as ot old it ran 
Still to our h viven, 
And man who loves his fellow-man 
Is still the nearest Heaven. 


rts is 


Hail and Godspeed! Mav golden dav: 
Yet wait thy lingering feet, 

Love rest on thy accustomed wavs, 
Fond hands be stretched to evreets 

Till. rounding all His poorer gifts 
Rarth’s varving pathway trod, 

The passing shadow falls. — then lifts 
And bears thy soul to God. 


— In April, 1881, a sudden and extensive outbreak 
of small-pox occurred in the neighborhood of St. Mary 
Cray, West Kent, England, among the rag-workers at 
the paper mills at that place. A report by Dr. Baylis, 
medical oflicer of health for the West Kent District. 
indicated the probable source of infection to be in the 
Dr. Par- 
sons was accordingly instructed by the local government 
board to institute an inquiry, with a view especially to 
ascertain whether any precautions could be taken to 
The 


Parsons arrived are as 


rags in process of manutacture at the mill. 


prevent the spread of infection by means of rags. 
final conclusions at which Dr. 
follows: (1.) That cases of infection by means of rags 
do occasionally occur, although, comparatively speak- 
ing, not very frequently. (2.) That small-pox is the 
disease most likely to be thus conveyed. (5.) That 
all rag-workers should be vaccinated and revaccinated. 
(4.) That dust should be avoided. The preliminary 
dusting of the rags before sorting is to be recom- 
mended, but the dust should not be allowed to econ- 
(5.) That certain 
measures of disinfection are available, such as expos- 
ure to air, fumigation with sulphurous acid, and ex- 
(6.) That in the ab- 


taminate the air of the work-room. 


posure to high-pressure steam. 


| sence of means by which it may be known whether or 


not rags have been infected, the eases in which disin- 
fection would appear especially desirable are those of 
rags from places where epidemics are known to exist, 
and of rags in a filthy state, and foreign rags, espe- 
cially if coming within the two previous categories. 
(7.) That under existing circumstances it is not ad- 
visable that any obligation as to the disinfection of 
rags, other than that already imposed by Section 126 
of the Public Health Act, 1875, should be imposed 


| upon persons engaged in the rag trade. 
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REPORTED MORTALITY FOR THE WEEK EN 


Population | Reported 





Deaths 


‘DING JUNE 10, 1882. 


Percentage of Deaths from 


@he Prinei- 





Cities. by Census) Deaths in) under Five aa Diphtheria . 
of Is8v. each. Years. a ne a —— Diarrheval 
Diseases. fabs Croup. as Diseases. 

OU BM, Sac is chuteenoe eR be Se 1,205,590 659 283 24.88 14.86 6.22 7.59 2.88 
Philadelphia re Ere eT ee 846,984 x45 1l4 13.05 7.83 4.55 1.74 —_— 
POM ves ctececceekoures ceoes| 566,689 271 112 25.83 8.49 5.54 8.12 2.58 
Chicago sath die exlg aae Tae ats ble rete a ats — —_ —_ _— — — an 
OR BARE peachy geet nite acerarivis 159 53 15.21 15.09 4.41 .63 

MANNS use ible ale os nba aslo eee 350,522 142 51 19.01 10.56 41 4.22 
INI hc.) a ce laine meme aiic cee 332,190 134 52 16.50 2.07 2.72 3.26 
SINNER so 5 cnc Gero in wainielark ck wmecee 255,708 160 7a 23.75 5.25 1.88 10.62 
FER SPOR. o  ékic be ws ce orw ee ecee 216,140 — - _ —_— -— — 
District of Columbia........-.... 177.638 59 18 10.14 14.16 _ 1.69 
Ps cou. be unre ee sims 156,381 68 38 32.34 5.88 4.41 — 
INS to ache tkvacec res Socal ot 155,137 S4 33 40.49 4.76 4.76 8.33 
NINE as ob vw wi a ee 115.578 50 33 20.00 16.0) 6.00 2.00 sai 
PR ao. ach ak ewer em en ke 104,857 38 11 18.42 13.16 2.63 — 26.32 
Wee ROI espa do vod. d hae ele 62,882 Is 5 1. 22.22 _— 5.55 — 
SONS | cs ewes cannons a 40,999 35 15 28.57 — — 2.86 2.86 
PEELE LEI TS 43,461 16 6 25.00 12.50 |} — | 6.25 
RNIN i>. 5 a dae sae odlctidecinuin ewes DO ASS 25 3 24.04 4.35 — —_— 4.34 
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On Gi aca vin. ow ie ac ee - 40,006 23 10 21.73 18.69 4.35 =— tt 
Re SS Doe wae oe aes cc eranars 39,178 — —_ _ —_ — } os — 
ERIE ENT ASAE CS 38,284 9 2 M.11 1.1 an i aoe 
RE oo oc ccoenadnawk ve we 33,340 6 2 33.33 16.66 — — | 16.66 
IPE TAI, Serre ee ir ee 27 "598 8 2 12,50 -- — — 12.50 
ew Medford... ...2cccereces he 2H 875 5 3 21.00 20.00 — 20.00 — 
I et ee 24.985 7 —_ 14.28 28.56 14.28 —- —_ 
EEO cones ce cage eae ances ne 21851 8 7 12.50 25.00 12.50 —_— _— 
ee ee biseweuwieeee 21,785 2 —_ _ —_ _ — — 
ee ene eh cautes 21, 213 } 8 1 12.50 — — — aie 
ENON 25 ain: ac Sk ooo piacere ees 19,529 8 2 12.50 —- 12.50 
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PN oe ac atatha ma bin wate 15,608 5 l 20.00 40.00 20.00 — _— 
Newburyport Fe eee eT Te Ee 13,537 — —_ —_— _ — — -- 
PMU. Sc hiee sina cuuenurabad an 12,405 4 — 25.00 -_ — — 25.00 
MIN Ss sitet nda a wen aceietwawh ea 12,017 4 — 2500 < 25.00 a aon 
Nineteen Massachusetts towns..... 37 ll 10.81 8.11 2.70 — _ 


Deaths reported 2443 (no reports from Chicago and New Or- 
leans): 954 under five years of age: principal “ zymotie”’ dis- 
eases (small- pox, measles, diphtheria and croup, diarrhaal dis- 
eases, Whooping-cough, erysipelas, and fevers) 562, consumption 
331, lung diseases 275, scarlet fever 121, diphtheria and eroup 
106, diarrhaal diseases 67, small-pox 63, measles 52 typhoid 
fever 40, whooping-couch 33, — fevers 28, cerebro-spinal 
meningitis 23, puerperal fever 15, erysipelas 11, typhus fever 
three. From. sma//-poxr, Cineinnati 52, New York four, Balti- 
more three, Philadelphia and P “ burgh two each. From 
measles, New York 16, Brooklyn salt imore five, VPhiladel- 
phia, Cincinnati, and Pittsburgh ea each, Milwaukee three, 
Buttalo two, Boston and St. Louis one each. From typhoid fe- 
ver, Philadelphia 15, Charleston four, Boston and Cincinnati 
three each, St. Louis, Providence, and Lowell two each, New 
York, Baltimore, Pittsburgh, Buffalo, Milwaukee, Nashville, 
Fall River, Plymouth, and Holliston one each. From whoop- 
ing-cough, New York 14, Brooklyn tive, Charleston four, Pitts- 
burgh three, Boston, Baltimore, Cincinnati, Buttalo, Providence, 
Nashville, and Fall River one each. From malarial fever, 
Brooklyn eight, New York and St. Louis six each, Buffalo 
three, Baltimore two, Boston, New Haven, and Nashville one 
each. From cerebro-spinal mie ningitis, Buttalo seven, New York 
five, Pittsburgh, and Worcester two each, Baltimore, Cincinnati, 
District of Columbia, Fall River, Springtield, and Spencer one 
each. From puerperal ferer, Buffalo seven, Milwaukee two, 
New York, Philadelphia, Pittsburgh, Providence, Taunton, and 
Newton one each. From erysipe/as, New York tive, Philadel- 
phia, Brooklyn, Boston, Milwaukee, Providence, and Fall River 
oneeach, From typhus fever, New York two, Baltimore one. 

One hundred and thirty-six cases of small-pox were reported 
in Cincinnati, Baltimore 18, Pittsburgh tive, Brooklyn three; 
scarlet fever 22, diphtheria 20, typhoid fever four, in Boston ; 
diphtheria 11, and scarlet fever 11, in Milwaukee. 

In 56 cities and towns of Massachusetts, with a population of 
1,025,945 (population of the State 1,783,086), the total death-rate 





for the week was 17.84 against 16.68 and 21.52 
two weeks. 

For the week ending May 20th, in 175 German cities and 
towns, with an estimated population of 8,429,190, the death- 
rate was 25.7. Deaths reported 4164: under tive 2017; pul- 
monary consumption 641, acute diseases of the respiratory or- 
gans 522, diphtheria and croup 212, diarrheal diseases 177, sear- 
let fever 81, whooping-cough 64, typhoid fever 46, puerperal 
fever 27, measles and rotheln 23, small-pox (Essen two, Duis- 
berg, Koblenz, Strasburg, Memel, Breslau, and Munich one 
each) eight, typhus fever (Danzig and Nonigsherg two each, 
Thorn, Beuthen, and Euphen one each) seven. ‘The death-rates 
ranged from 17 in Wiesbaden to 88.1 in Essen; Konigsberg 
23.4; Breslau 31.5; Munich 30.6; Dresden 22.0; Berlin 22.7; 
Leipzig 21.0; Hamburg 24.1; Cologne 31.5; Frankford a. M. 
20.8; Strasburg 27.3. 


for the previous 


In the 28 English towns, with an estimated population of 


8,469,571, for the week ending May 27th, the death-rate was 
21.5. Deaths reported 3488 : acute diseases of the respiratory 
organs (London) 242, whooping - cough 220, measles 146, sear- 
let fever 57, fevers 55, diarrheea 54, diphtheria 19, small-pox 
(London 10) 18. The death-rates ranged from 16.8 in’ Plym- 
outh to 41.1 in’ Preston; London 19.2; Leicester 20.7 ; Leeds 
21.3; Sunderland 22.8; Sheffield 25.2; Portsmouth 24.1; Liv- 
erpool 25.5; Manchester 27.5. In Edinburgh 18.6; Glasgow 
27.6; Dublin 24.7. 

For the week ending May 20th in the Swiss towns, popula- 
tion 494,390, there were 38 deaths from consumption, acute dis- 
eases of the respiratory organs 28, diphtheria and croup nine, 
typhoid fever three, scarlet fever and whooping -cough each 
two, small-pox one. The death-rates were, at Geneva 12.4; Zu- 
rich 10.1; Basle 26.9; Berne 35.6, 


The meteorological record for the week ending June 10th 
in eaten: as follows, according to observations furnished 
by Sergt. O. B. Cole, of the U.S. Signal Corps : — 
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OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8S. ARMY, FROM MAY 27, Iss2, TO 
JUNE 16, 1882. 


Brows, J. M., major and surgeon. Having reported at these 
headquarters, is assigned to dutv at Newport Barracks, Ky. 8. 
0.57, Department of the Soath, May 29, 1882. 

O'Reiry, Re M., captain and assistant surgeon, Now at 
Washington, D. C., to report in person to the attending surgeon 
at this station for assignment to temporary duty in his office. 
S. O. 124, A. G. O., May 
Brooke, Joun, captain and assistant surgeon. To be re- 
lieved trom duty in Department of the South when Major 
Brown shall have reported for duty therein, and to proceed, on 
July 1, 1882, to Presidio of San Francisco, Cal, and re port in 
}) reson to the commanding veneral, Military Division of the 
Pacific, for assignment to duty in Department of California. 
Ss. ©. 121.0. B., A. G. th 

Brown, Paut R., captain and assistant surgeon. Granted 
leave of absence for six months on surgeon’s certificate of dis- 
abilitv. S. O. t21,C. S., A. G. O. 

Moserxey, E. B.. captain and assistant surgeon. Granted 
Jeave of absence for four months. S. O. 120, A. G. O., May 
94, 1882. 

Semic, B. G., captain and assistant surgeon. Granted leave 
of absence for one year on surgeon’s certiticate of disability. 
§. UO. 121, C. S., A. G.O. 

Davis, Wittiam B., captain and assistant surgeon. Hav- 
ing report dat these headquarters, will proceed to Fort Totten, 
D. 'T., and report to the commanding officer of that post for 
duty. S$. O. 86, Department of Dakota, May 24, 1882. 

Carrer, E. C., first lieutenant and assistant surgeon. Hav- 
ing reported at these headquarters, is assigned to duty at Camp 
Price, A. T. S. O. 78, Department of Arizona, May 24, 1882. 

Rayuonp, IL. L., tirst lieutenant and assistant surgeon. Tav- 
ing reported in compliance with S. O. 103, C. S., A. G. O, is 
assigned to duty at Whipple Barracks, A. T. S.O. 77, Depart- 
ment of Arizona, May 22, 1882. 


Macruper, D. L., major and surgeon, medical director, De- 
! 


24, 1882. 


partment of the Missouri. Granted leave of absence for one | 


month. §. O. 110, Department of the Missouri, June 1, 1882. 

‘Trsson, L. S., captain and assistant surgeon. Relieved from 
duty at the cavalry depot, Jefferson Barracks, Mo., and to pro- 
ceed, on July 1, 1882, to San Antonio, Tex., and report in per- 
son to the commanding general, Department of Texas, for as- 
sisnment to dutv. S. O. 126, C.S., A. G. O. 

Taytor, M. E., captain and assistant surgeon. Now await- 
ing orders at St. Louis, Mo., to report in person to the superin- 
tendent mounted recruiting service, for temporary duty at the 
cavalry depot, Jefferson Barracks, Mo. S$. O. 126, A. G. O., 
June 1, 1882. 

Gray, Wittiam W,, first lieutenant and assistant surgeon, 


Fort Townsend, W.'T. Granted leave of absence for one month, | 


to take effeet the 3d proximo. S. O. 67, Department of the 
Columbia, May 24, 1882. 

Evprey, FP. W.,captainand assistant surgeon. To be relieved 
from duty in Department of the Missouri, July 1, 1882, and to 
report in person to the Surgeon-General in this city. S. O. 
137, A. G. O., June 14, 18s2. 


Direction of 





SURGICAL JOURNAL. 


[Junr 22, 1882. 


Velocity of State of Rainfall 
Wind. Wind. Weather.! pain Tai. 





= ae a See = = | 23 
a ” s ail? > & Po a SZ 
; = aD Pea ee .s i = == 
NE NW es 3 6 ra) G 7) er aaa 
W W 4 133 3 F iF Cc — cat 
E W 5 4 7 () KF ( die — 
SW SW 6 12 7 a: F } = ae 
W W D Is 5 iF bs _ = 
Sw NW G 25 6 7) IF Cc eae = 
> Calm 2 t 0 ©) oO R ‘an — 
2.14 20 


;8., smoky; R., rain; T., threatening ; X., clearing. 


Reep, W., captain and assistant surgeon. To accompany 
the troops from Washington Barracks, D. C., and Fort Mellen- 
ry, Md, on their march to the summer camp at Gaithersbure, 
Md., and to remain on duty with them during the encampment. 
S. O. 104, Department of the East, June 9, 1882. 

APPOINTMENTS lo be assistant surgeons, to rank from 
May 23, 1882. Witntiam E. Hlorkins, of California, eve 
Yeomans, deceased. 

Cnanrres C. Barrows, of Mississippi, e/e> Brewer, deceased. 

Bensamin Menpay, of Virginia, efee TH. E. Brown, pro- 
moted. 

Geonce F. Witsoy, of Oregon, vice J. M. Brown, pro- 
moted. 

Witniram EF. Owen, Jr., of Tennessee, e/ce King, resiened. 

Peren R. Eaas, of New York, e/ee Hubbard, promoted, 

Wittiam J. Wakeman, of Connecticut, e/er Coues, resigned. 

Epwarp Everts, of California, evce Whitehead, deceased. 

A. G. O., June 12, 1882. 


ArpointMeNt. — Dr. B. FL Davenport has been appointed 
Inspector of Vinegar for the city of Boston. 


Books AND PampuLtetrs Recetvepo. — The Treatment of 
Delay in the First Stage of Natural Labor, with special reference 
| to the Early Use of the Forceps. By Joseph Eve Allen, M. D., 
Augusta, Ga. Read before the Augusta Academy of Medicine, 
March 3, 1882. ( Reprint.) 

Our Thirtieth Year: Annual Address before the Kentucky 
State Medical Society, delivered April 5, 1882. By J. W. Hol- 
land, M. 1D)., President. (Reprint from the Louisville Medical 
News. 1882.) 

The Opium Habit: Its Suecessful Treatment by the Avena 
Sativa. A paper read before the New York State Medical So- 
ciety, February 9, 1882. By E. H. M. Sell, A.M, M.D. (Re- 
print from the Medical Gazette.) 

A Brief Statement of the Aims and Objects of the New Eng- 
land Manufacturers’ and Mechanics’ Institute, with a Report of 
the Third Annual Meeting, ete. 

Health in the Common Schools. Practical Illustrations and 
Conelusions relating to Essential Sanitary Requirements of 
School-houses. For the use of School Officers and Teachers. 
Reprinted from the Second Annual Report of the State Board 
of Health of New York. 

The Sewage of Worcester in its Relation to the Blackstone 
River. Hearings before the Joint Standing Committee on Pub- 
lic Health on the Matter of Restraining the City of Worcester 
from Polluting Blackstone River. February and March, 1882. 
Boston? Rand, Avery & Co. 1882. 

The Death-Rate of Memphis. By George E. Waring, Jr., 
Newport, R. I. (Reprinted from the American Architect.) 

International Medical Congress. Galvano-Caustie Method in 
Nose, Pharynx, and Larynx. By Dr. J. Solis-Cohen, Philadel- 
phia. London: J. W. Nolekmann, 2 Langham Place. 1881. 

The Separate System of Sewerage: A Reply to a Paper 
published in the Report of the State Board of Health, Lunacy, 
and Charity of the State of Massachusetts, 1880, by Eliot C, 
Clarke, Exsy. By George EF. Waring, Jr. (Reprinted from the 

' American Architect, March and April.) 1882. 
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WAS GUITEAU SANE AND RESPONSIBLE FOR 
THE ASSASSINATION OF PRESIDENT GAR- 


FIELD? ? 


BY T. W. FISHER, M. D. 


Tne two clauses of this question have been an- 
swered in different and opposite ways by physicians 
whose experience and knowledge of insanity ought to 
have led to correct opinions. A dozen or more ex- 
perts, some called by the government and some by the 
defense, testified at the trial that Guiteau was both 
sane and responsible. Three gentlemen called by the 
defense testified that he was insane and irresponsible. 
Most of the experts for the defense were practically 
debarred from expressing any opinion whatever. They 
were forced, in some cases under protest, to answer a 
hypothetical question, which assumed the homicide to 
have been committed under the delusion of divine in- 
spiration, a supposition not fairly based on the evidence 
in the opinion of many, and which begged the whole 
question of insanity in its very terms. In the absence 
of any further examination or cross-eXamination the 
jury were left in as profound ignorance of the real 
opinions of these gentlemen as if they had not testified. 
The defense was strietly limited to proving this par- 
ticular form of insanity, and all expert testimony not 
in harmony with this theory was unexpectedly sup- 
pressed. ‘The opinions of Drs. Nichols and Godding, 
who had had special opportunity for examining the 
prisoner, and had given much thought to the case, 
would have been very valuable to the defense if they 
had been elicited. This unforeseen and absurd sup- 
pression of expert testimony was, it seems to me, a 
great mistake. 

Several of the experts called by the defense have 
since published statements of opinion in the medical 
press, and it seems proper for all of them to do so in 
view of the exclusion of their opinions at the time of 
the trial. Twas summoned by the defense, and went 
to Washington supposing the theory of homicide under 
delusion of divine inspiration would be easily shown. 
This belief was, I think, shared by others, and the 
peculiar diiliculties in the way of proving this theory 
were not foreseen. ‘The persistency of the defense in 
adhering to this theory in spite of these difficulties was 
hurtful to their case. If an able lawyer had brought 
out the real opinions of all the experts for the defense, 
regardless of this or that theory, and had elicited from 
the government experts admissions of general unsound- 
ness or ill arrangement of mind, a disagreement of the 
jury might have resulted if not an acquittal. Some of 
the government experts would, no doubt, have admitted 
in some terms Guiteau’s mental disarrangement, and 
some of the experts called by the defense did admit 
his responsibility under the test of knowledge of right 
and wrong. Unsound but responsible under the ruling 
of the court was the middle ground occupied by some 
of the experts on both sides, 

But this compromise between science and law is not 
at all satisfactory to one who is desirous of determin- 
ing the form and degree of Guiteau’s unsoundness, and 
of reconciling justice to the public with the rights of 


the prisoner. Mental unsoundness, bad arrangement 


1 Read before the Boston Medico-Psychological Society, April 6, 
1882, and the Association of Medical Superintendents for American 


Institutions for the Insane at Cincinnati, June 9, 1882. 
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of mind, and medical insanity are but clumsy expres- 
sions used by some to avoid a direct admission of the 
mental disease which is seen to exist in Guiteau’s case ; 
and if insanity exists at all, I cannot, for one, assent to 
the justice of any legal test which metes out to one so 
afilicted the full penalty of the law. To hang an in- 
sane man is neither just nor expedient, in my opinion, 
since such a judicial act has no deterrent effect to off- 
set its inhumanity. This proposition may not be sus- 
ceptible of proof, but some recent events are very sug- 
gestive of its truth. DBellingham’s execution did not 
seem to prevent subsequent attempts on Queen Victo- 
ria’s life. If hanging insane homicides has a deterrent 
effect, why was she shot at in a railway station so soon 
after Gauiteau’s conviction for a similar crime? The 
probabilities are that the latter act suggested and set 
the fashion for the former. Why, also, was Dr, Gray 
selected by another supposed lunatic as a victim for his 
homicidal attempt so soon after the former’s assertion 
of Guiteau’s responsibility, and on the night of his re- 
turn from Washington? By what process of reasoning 
did this man or Victoria’s last assailant expect to es- 
cape the impending fate of Guiteau? I have little 
faith in the deterrent effect of capital punishment on 
the sane, and still less on persons incapable of reason- 
ing on the affairs of every-day life. low could Gui- 
teau, for instance, have expected to be punished for an 
act Which his warped judgment told him would be ap- 
plauded by half the nation at least? No one doubts 
that he honestly believed this, whether it was an in- 
sane delusion or not. In many cases the insane homi- 
cide is in such a desperate state of mind that it is a 
inere toss-up Whether he kills himself or some one else, 
or commits the double crime of homicide and self-mur- 
der, Tlow can such be deterred by the death penalty ? 

But leaving these general considerations, let us look 
at some of the reasons for regarding Guiteau as insane. 
In the first place his case seems to fall within one of 
our best definitions of insanity. Dr. Beard, in his re- 
cent paper on Guiteau, makes at least one good point 
When he insists that insanity should always be judged 
by its mental rather than its physical symptoms, which 
latter may or may not be present. The best evidence 
of insanity lies in what aman has said and done, and 
it may usualy be determined by a statement of his 
acts and conversation without a personal examination. 
Dr. Ray’s definition is, I think, a safe one for most 
purposes. Ile says, in substance, that insanity is a 
prolonged departure, without adequate external cause, 
from the ways of thinking and states ot feeling, and 
he might have added manner of acting, usual to the 
individual in health. Ilere the physical cause is as- 
sumed to exist in the absence of adequate external 
causes, and it is not necessary to prove its existence 
for the purposes of the definition. In how many of 
our patients do we find physical symptoms that would 
suggest, much less prove, insanity in the absence of 
mental manifestations’ The absence of decided phys- 
ical symptoms may indicate a chronic stage or a calm 
interval of insanity, and should have little weight in 
discussing Guiteau’s mental condition. 

I do not propose to rehearse the evidence in the case 
of Guitean, as that has been so fully done by Dr. Fol- 
som and Dr. Channing in recent articles, but- merely 
to recall such parts of it as may be convenient for my 
purpose. ‘The experts who assert Guiteau’s insanity 
all agree that he has been insane most of his life. The 


' whole aspect of the case and the condition of the pris- 
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oner suggest chronicity. Dr. Kiernan was quite de- 


cidedly of the Opinion that it was a case of prenare 

verrichthe or the primary insanity of th Cacrmans, 

a disense at col ital OFrigih, Geveiopline pare } Nav 
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i 
with the mental folding of the child, and usually du 
to heredit 


ary ibdlueneces, The terms moral imbecility 


and folie raisonante are, | believe, nearly SVhonyrots 
with this form. 


becility in 


* iim- 
Rav, chronie mania 


’ ae | ’ ' 
Phese and other torms, as the 


the first degree” of 
with religious delusions, chronic subacute mania with 
exacerbations of excitement at intervals, and, 
al preere SIS, were all eure 
The 
Inception of Guiteaw’s insanity was placed by some at 
the age of student at Ann Arbor. 
Michigan, and with much probability. 

i re. but it all tends to show a 
boy of ordinarily good disposition, and 


long 
finally, meealomanin and genes 
fully discussed by the 


ey wi for the defer > 
Aprerts Ol He delelse. 


eluhteen, when a 


The evidence Is henge 
Heetually 
Hlis maternal erandtather 
brains than all the rest of his 
family, and lett him a thousand dollars as evidence of 


inte 
rather above the average. 
believed he hicacl hire 
this opinion. lle was quick-t Mi pere de and once struck 
After six or Winters at 
spent aterm ata commercial college in Chicago. 


his sexual 


his father. school he 
Here 
active, and it is said he 
indulged in masturbation, and occasional sexual inter- 
Ile also had the laudable ambition to get a 
colleviate cdueation, and went to Ann Arbor tor the 
purpose ot completing his preparation. 

The few letters saved trom the Chieago fire, which 
were put in only glimpses of these 
youthful days. ‘They resemble the usual * 
letters of a student away fiom home.up to lo. Te 
Writes for for bills, 
speaks of his health, of headaches. and feverish spells, 
and of the news in general, and sigus himself C. Julius 


seven 


imstinets i 


becume 


course, 


evidence, 


vive 
re od boy sii 
and board 


Homey school-books 


Guiteau, after the conceited style of youngsters the 
world Ile writes from Aun Arbor that 
determined to go to college, and is learning more in 
Ile writes wisely about 
physiology and gymnastics, and says he finds German 
hard, as who does not? A little later in 


eighteen years of ue, his style suddenly changes. 


over. he is 


five weeks than others in ten. 


lso0”, when 
Ile 
Writes his sister, who is out of health, in terms reeall- 
Ile SUys : 
* Place your attention on God, and not on your health, 
and you will be cured. You want 
and Ile speaks of recent religious experi- 
ences in a conceited way, and asserts his respeet for 
the doctrines of 


Ing his father’s ideas upon similar subjects. 


salvation, beheve 
be saved.” 


the Oneida Community. Tis sister, 
tim to find that he has abandoned his 
studies, and is reading only the Bible, and the publica- 
tions of Noyes. She tinds him “clean one daft,” as 
she theology, nnd determined to jom the 
OQueida Community in spite of her earnest protest. She 
gives up the attempt to dissuade him after a day or 
two, and cousiders him “eraay, 


in alarm, visits 


suys, Ob 


Ile soon joins the Community, and in IS61 writes 
of this period that, when homesick and destitute at 
Aun Arbor, he was turned toward God, and attracted 
to the Community by an irresistible power. Tle be- 
lieves it to be the beginning of the kingdom of God 
on earth. Ile SUVs he has forsaken hor or, riches, and 
worldly renown for the love of truth, which draws him 
With irresistible influence. Ile speaks of his vital 
union with Christ, of his eternal marriage to Jesus in 
Hades and the next world. Ile thinks the Community 
far in advance of all human governments, and inde- 
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pendent of all laws. 


position 


ys God is leading it to a 
at war with the kingdoms of this world, and 
labor with it 
and to emancipate women from it. 


Ile says 
} 


Hhiuist to exterminate 


social slavery, 

Here was a departure from accustomed modes of 
thinking, fecling. and acting suflicient to suggest to his 
fiunily the le it of his TSQuily,. To be sure he shared 
his opinions with his father and the rest of the Com- 
munity. not ail of whom were probably insane. — His 
father had only been prevented from joining the Com- 
munity by his wife’s influence, Although the son 
abandoned his own rational plans for an education to 


ent 


ry this company of religious and = social fanatics, 
cousidering his father’s opinions and influenee it may 
not have been an insane act. On the other hand, con- 
sidering his undoubted inherited tendency to insanity, 
it Way have been the first important insane act of a 
life-long series of them. The father did not join the 
Community, and did sustain the relations of a compe- 
tent business man and good citizen to the publie. The 
son’s life from this time forward was a history of fail- 
ure, degeneration, and depravity. Starting with his 
father’s principles firmly implanted in his mind, and 
carrying them out more practically and thoroughly, 
why was his career not equally honorable and suecess- 
ful? It may be that insanity turned the scale, and 
changed an honest fanaticism in one veneration into 
moral and intellectual aberration in the next. 

At the Community Guiteau gave evidence of the in- 
sane temperament if not of insanity. 
Bible. the works of Noyes, 
and the Zréfuney but lazy and inetlicient in the tield 
and workshop. 


Ile was coneeited, 
ambitious, studious of the 


At times he was inoody, abstracted, or 
sullen, and would gesticulate and mutter when angry. 
Ile attempted to lecture, but was Jaughed at for his 
pains. Ile was restless, fickle, emotional, aud out of 
favor with the women of the Community. Tle admits 
the practice of selfabuse, and the circumstances were 
well fitted to develop this symptom as well as cause 
of early insanity. After five years of this harmful 
experience he cloped from the Community to avoid 
the disagreeable alternative of explaining his) with- 
drawal to a committee. Ile went to New York, as he 
says. Ina desperate state of mind. feeling that he was 
imperiing his soul by deserting the Community. He 
had formed a plan, however, of serving the Deity ona 
vaster scale, and in a new way, by means of a religious 
daily paper, to be called the Vheoerat. A chain of 
siinilar papers through the country would, he thought, 
spring up, which would disseminate the doctrines of 
the Community, and supersede the pulpit. Ile dis- 
tinetly claimed inspiration for this idea, and wrote his 
father that he was still one with him in faith and doe 
trine, and in the employ of Jesus Christ & Co. 

In six months he had exhausted every available re- 
source in his efforts to carry out his scheme. Having 
lived with extreme economy, as he says, and having 
failed to find editorial employment on the Zribune or 
Independent, We was glad to return to the Community. 
The next year he claims to have had his eyes opened to 
the social iniquity of the society and left it, taking with 
him the remainder of the S1000 he had putin. Ie also 
began a suit against Noyes for loss of time, estimating 
the damages at 31600 a year, and threatening to ex- 
pose the vile practices of the place in the daily papers. 
Noyes, it is said, intended to allege in denial the insan- 
ity of Guiteau from masturbation, and his consequent 
unreliability. ‘This defense again alleges Guiteau’s in- 
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after his sister had made the same 
2 form not unlikely to have existed. 
His relations with women up to the present suggest the 
weak-minded and sexually-inclined lunatic. [lis per- 
sistent and unwelcome attentions to ladies, his corre- 
spondence with unknown parties with a view to matri- 
mony, and his recent apparently honest expectations of 
marrying a New York heiress, are suggestive in this 
respect. 

IJis insanity was alleged for the third time when he 
threatened his sister with an axe in 1875. This time 
he was examined by Dr. Riee, the family physician, 
who was satistied of his insanity, and advised his com- 
mitment to a hospital. Ilis history after leaving the 
Community is too familiar to need repetition. Ie 
tried matrimony, law, theology, authorship, and poli- 
ties, making a bad failure of each. Ile committed 
adultery to give his wife a divorce, after failing to sup- 
port her, a piece of magnanimity which has an insane 
His law practice twice brought him into that 
temporary confinement from which he was accustomed 
to extricate others, equally undeserving, by means of 
legal trickery. Tle brought baseless suits for large 
the the manner of 
Count Johannes. Doubts of his sanity enabled him to 
Ilis 
theology was of the kind professed at Oneida, with ad- 
ditions and improvements by Guiteau. Ile stole most 
of his theories aud opinions from Noyes. ILis author- 
ship also was a piracy of ideas if not of language. 
Ilis leeturine was to some extent an imitation of the 
methods of Moody and other evangelists of less note. 
Ilis sty le. whether originally copied from Greeley and 
Beecher or not, had come to be his own, and was really 
quite vigorous and effective. 
though lacking in length and lovieal coptinuity, were 
sharp. forcible, direct, and slangy. His skill at retort was 
considerable, and his eujoyment of his good hits great. 
An utter lack of respect and loss of all sense of pro- 
priety, with little appreciation of the effect of his con- 
duct on the court and jury, enabled him to skillfully 
blackguard in turn the judge, jury, opposing counsel, 
and his own, as well as his near relations, witnesses, 
and public men generally, present or absent. ‘That 
there was any feigning in this I do not believe. 

It evident that law with Guiteau was a 
shift. Ile returned to theoloszy as often as he failed in 
other directions, and always mingled his peeuliar re- 
ligious studies with whatever work he had on hand. 
He read the Bible with assiduity, and his whole mind 
Was absorbed int the perfection of his book, The Truth. 


sanity, six years 
statement, and in 


aspect. 


sums avalust after 


hewWspapers, 


escape the more serious consequences of his acts. 


Ilis harangues in court, 


is miake- 


He persisted in his absurd attempts to lecture, in spite 
of all discouragements, for several years. Llis religious 
theories were a controlling element in his character, 
and in spite of his vagrant and dishonest mode of life 
he probably believed himself to be a high-toned Chris- 
tian gentleman. 

IIow shall such a complex character be designated 7 
Was Guiteau a fraud, a fanatic, or a lunatic? It 
pity he cannot be distinetly classed as one or the other. 
It would be convenient if none of our patients stepped 
over the narrow boundaries of the class to which we have 
assigned them, but such is the erratic and willful nature 
Lunatics men after all, and will show 
their depravity or their fanaticism, and either may 
obscure at times their true character. No doubt Gui- 
teau was a fraud at many times and in many things. 


is a 


of disease. are 


Ile, no doubt, sometimes suspected the hollowness of | 
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his pretensions to unusual piety, and the necessity of 
living, in the absence of any capacity for business or 
inclination for work, made him a dishonest religious 
tramp, a shyster lawyer, or a politician, as the case 
might be. In the latter capacity he was ready to claim 
magnificent rewards for imaginary services, and in all 
his borrowing and dead-beating he was a swindler, and 
probably knew it. [lis moral sense was blunted, and 
he put his cunning and experience in methods of rais- 
ing the wind at the service of his back and stomach 
without much compunction. 


Yes, he was a fraud, but he was something more. 
I believe there was a better side of his character, 
wherein his father’s fanatical but high-minded religious 
theories had deep root and produced fruit of their own 
kind. Ile drew the line in his fraudulent career at 
borrowing. Ile would not beg nor steal. He be- 
lieved he had a special fitness for the dissemination of 
religious ideas. Ile found support and stimulus in the 
belief that, like Paul, he was working and suffering 
for Jesus Christ. [lis insane conceit made him certain 
that he was aman of brains, of great religious knowl- 
edge, destined to serve the Lord in some grand way. 
If he had not discovered, he had promulgated, a hew 
doctrine about the coming of Christ of immense im- 
portance to the human race. le believed himself 
equal in point of logie and eloquence to Mr. Ingersoll. 
There was a large share of genuine fanaticism in his 
make-up. Was he insane also ? 

It seems to me that he must not only have been 
weak in judgment and lacking in common sense, but 
at times under positive delusion. What is called his 
conceit was really a general delusion of self-importance. 
Train, Count Johannes, Mellen, Pratt, and hundreds 
of eranks the country over have been distinguished 
chiefly by this very delusion. Out of it grew the spe- 
cific grand ideas of fitness for leadership in the Oneida 
Community, for the control and editorship of a chain 
of Theocratic papers and of the /uter-Ocean, for lee- 
turing, for authorship, for the promulgation of new 
religious truth, and for the high offices of consul- 
eral and president. 

As Guiteau’s fortunes failed and 


gen- 
his mind deterio- 
rated his sanguine expectation of great success in the 
near future increased. I do not believe he was in the 
desperate and despondent condition he has been imag- 
ined by some to have been in. 


pecunious than he had | 


Ile was no more im- 
von all his life. Ile was sue- 
ceeding as usual by not paying his debts. He bor- 
rowed money up to the last with his usual skill and 
success. As his prospects for the consul-generalship 
faded LT believe his deluded mind conceived new and 
grander opportunities to be opening before him, de- 
pendent on the removal of the President. This idea, 
suggested by the extravagant newspaper Comments on 
the political situation, seized upon his mind with the 
force of an imperative conception. Tle saw himself in 
fancy the hero of the hour, applauded by the Stalwarts, 
and forgiven by the rest of the country in view of an 
averted civil war. Tle imagined himself rich and fa- 
mous, his book selling all over the country, himself 
wedded to a New York heiress, and visiting Europe in 
state, returning to take the presidency from Arthur's 
This was his programme, and to this he saw 
the finger of Providence plainly pointing. For years 
he had been in the habit of attributing each new de- 
parture in his career to the leading of a divine pressure 
or inspiration, In common with others of the Com- 


] } 
Hans. 
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munity he had had a general belief in divine inspira- 
tion And he tested this 
new sane starting eke ay ats he “AVS, in CVe ry possible 
Way to see if it was from the Deity. As the idea took 


root and held his attention more constantly, and as the 


as Cohtroiiimng hi- OVeMeEHts. 


situation of the country seemed to him more and more 
to demand the removal of Gartield, he became firmly 
it was from God, And it seemed perfeetly 
natural to him that a man of brains and deeision, a man 
with a new religious truth to promulgate, should have 
had this great idea suggested to him. It was not at 
in his reason 
wc grew to think that the Deity required 
of him. There was voice, 
and the idea was an outgrowth of the political situa- 
tion, but he adopted it as part of his religious experi- 


CONV ITICE a 


first a delusion of divine command, but 
ing about it | 
this service 


ho Vision or 


It is not necessary to comment on the act of assassina 
tion, except to say that it was deliberate and not. im- 
pulsive, the outgrowth of false reasoning, and not the 
It was 
under consideration for six weeks, the prisoner mean 
Ile meant that this 
ereat net should be done with grace and propriety ot 
time and place, He desired publicity. but dreaded 
the erowd, which would at 
first misinterpret the act. Ile was nice about the 
revision of his book, and 
had his boots blacked at the last moment. When ar- 
rested in the erowd. lle 
behaved like a ian who had performed a great act, 


result of passion or revenge, in my opinion. 


While sleeping and eating well. 


the hasty passions of 
looks of the pistol, made a 


he was the coolest person 
hevond the comprehension of the vulear mob in its 
It was the crowning act in 
his career to him. and he had only to insure his im- 
mediate personal safety, to receive his reward at the 


far-reaching significance. 


hands of a grateful party and country. It seems to 
me the crowning act of an insane life. There is not 


an element of sanity in it, as far as I ean see. It is 
not explainable on auy rational hypothesis as the act 
of a sane man. 
probability to suppose (ruiteau sane than the reverse. 

If. when he was haunting the White [louse or solic- 
iting the Paris consulship of Mr. Blaine or Senator 
Logan, he had been arrested as the insane vagrant he 
was, and appeared to be, he could have heen commit- 
ted to an asylum. and would have been held on the 
strenyth of his history and absurd elaims. Since the 
assassination scores of persons have been sent to asy- 
lums on slighter evidence of insanity, owing to an 
It would not be 
possible for another individual to repeat Guiteau’s con- 
duct previous to the assassination, without instant ar- 
rest and committal to an asylum. Every hospital has 
reasoning lunatics more insane than Guiteau. 
Why, then, should a homicide, so much resembling an 
insane act, discredit Guiteau’s insanity 2 Viewed dis- 


awakened public dread of * eranks.” 


ho 


passionately it would seem to be strong coufirmative , 


evidence. The fact that he put his absurd theories to 
the test and staked his life on the result is abundant 
evidence of his sincerity. 

[ can hardly conceive it possible that a sane man, 
however desperate and depraved, could have simulated 
insanity before and inthe commission of such an act to 


cover his real motives, and arrange for his escape in 


advance on the plen of insanity. It is much more 
within the bounds of probability that an insane man, 
having committed an act which he supposed could be 


justified to the world, should, having failed in that ex- | 
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pectation, fall back on the teelnical plea of legal insan- 
ity. Ile might even feign some other form of insanity. 
It is possible that Guiteau, by advice of counsel or of 
his own motion, seized upon a delusion of divine in- 
spiration as an adequate defense. It was a claim of 
the existence of certain conditions at the time of the 
homieide rather than a feigning of present insanity. 

The conduct of the case, both on the part of the 
government and the defense, was, it seems to me, open 
to criticism. Gruiteau should have been put under the 
observation of some physician skilled in the study of 
insanity immediately after the assassination, An aet 
so indieative of insanity, committed by a person whose 
sanity had been long suspected, ought to have sug- 
gested the propriety of this course. Tustead, the ap- 
parent object of the government was to discover his 
accomplices, and elieit a confession of motives, and a 
This 
Was proper in its way. but need not have precluded a 
study of his mental condition by some competent phy- 
sician. ‘The statements of the prisoner, taken verba- 
tim at this time, were, strange to say, destroyed and 
could not be put in evidence. Any serious attempt to 
discover his real mental condition was neglected by the 
government until it was insisted on by the defense 
many weeks after the homicide. 

Having been carefully observed from the first, a 
commission of experts should have been appointed, 
whose report would have determined the necessity for 
atrial. In spite of the unfortunate disagreement at 
the trial of experts called in the usual way by both 
sides, and in a wholesale and indiscriminate manner, 
it is not too much to believe that such a commission, by 
a candid discussion of the ease,might have arrived at a 
common opinion, It would certainly be the best way 
theoretically to put the question of insanity before a 
small commission of carefully selected experts, pro- 
tected by the terms of their appointment from undue 
bias or influence. This plan has worked satisfactorily 
in France for a long time, and is coming into use in 
Massachusetts. 


detailed aceount of the cireumstaneces of the act. 


This commission being put in pos- 
session of all the essential faets could have determined 
their scientific bearing, and their report might have 
prevented the cost and other disagreeable accompan- 
iments of the trial. 

If by reason of doubt or disagreement a trial had been 
deemed necessary, the testimony of this commission 
would have furnished a valuable part of the evidence. 
At the trial in Washington I proposed and urged at 
the meetings of the experts for the defense that the 
government experts should be invited to join us in our 
discussion of the case, but was only partially successful 
in bringing it about. Theoretically we were all there 
on the same footing as advisers of the court, and unless 
each was specially directed to make an independent 
examination, general conference and discussion was 
proper and desirable. Why should such a body of ex- 
perts divide for the time being into two hostile camps, 
us it were, each party seeking to conceal its own opin- 
ions, lest they should give aid and comfort to Oppos- 
ing counsel, ‘This mistaken method of deciding a 
scientific question reached the climax of absurdity in 
the trial at Washington. 

The counsel for the defense, I think, failed also in the 
management of his own experts, keeping aloof from 
most of them, failing to learn their individual opinions, 
and to what extent they agreed or differed. Ie in- 

| sisted, as I said before, on a too narrow line of defense 
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in claiming delusion of divine inspiration, against what | 
would probably have been the judgment of a majority 
of his experts. He sprang his hypothetical question 
on them without warning, and without giving them 
any chance of explanation. ‘The government shrewdly 
declined to cross-examine as a vatural consequence. 
In our surprise at this procedure we failed to protest 
as indignantly as we ought at such a travesty of jus- 
tice. For this reason, as I said at the beginning, it 
is incumbent on each of these gentlemen to give his 
opinion publicly now. 

As to Guiteau’s responsibility, I have only to say 
that under the ruling of Judge Cox he was no doubt 
responsible, Tle knew right from wrong in the ab- 
stract; and he knew the act he was about to commit 
was against the law and would be regarded by many 
as murder. But I think there was in his mind, in re- 
lation to the assassination, under the peculiar cireum- 
stances of the case. an obscurity of moral perception, 
which was the result of insanity. If he was impelled 
to the act by a dominant and controlling delusion, no 
doubt he believed it right. Ile had by some insane 
process of reasoning justified the homicide to his own 
mind, and therefore as regards the specific act did not 
perceive its immoral character. I do not think Judge 
Cox, in his charge, discriminated between the general 
and this specific knowledge of right and wrong. Many 
insane persons know the homicide they are about to 
commit would be wrong for nnother or for themselves 
under other circumstances, or they know this if they 
reflect at all. They know that murder is contrary 
to Jaw, though they may be driven to commit mur- 
der in spite of this knowledge, and with a full real- 
ization of the penalty, The insane usually perceive 
the moral quality of the acts of others, but justify 
their conduct according to the nature of their own 
delusions. They commit acts of violence out of all 
proportion to the grievance they wish to revenge. 
An insane man with an exaggerated idea of such 
an offense, or an exalted notion of his own  person- 
ality, may justily his act of revenge on the basis of 
these insane ideas. The vicegerent of Deity on earth 
may innocently act in a manner which would be 
simply criminal in an ordinary individual, and he 
might plainly see its criminality in another. llow far 
Guiteau’s exalted ideas of himself as * God’s man” 
would furnish an insane basis for his crime depends on 
our opinion of the sincerity of his claim. If correct 
reasoning as to the moral character of the act as con- 
ceived by him was essential, 1 should strongly doubt 
his responsibility. 


ficports of Docictics. 


ee 
THE AMERICAN MEDICAL ASSOCIATION. 
SECTION oF SURGERY AND ANATOMY. 
FIRST DAY. 

Cuairman, Dr. William A. Byrd, of Quiney, IIli- 
nois. Secretary, Dr. Hugh MeCall, of La Peer, Mich- 
ivan. One hundred and fitty members present. 

ELECTRICITY IN SURGERY. 

Dr. Cart Seiver, of Pennsylvania, read a paper 
entitled Remarks on the Uses of Electricity in Sur- 
gery, in which he described a battery which he had 


devised, so arranged that the zine plates were sus- | 


pended above the fluid, and the amount of immersion 
regulated by a treadle under the control of the oper- 
ator, the amount of immersion controlling the tem- 
perature of the platinum loop. A double cell had 
been arranged for alternate immersion to continue the 
current indefinitely. Ile further stated that the bat- 
tery could be utilized for running a surgical engine by 
using cells with partitions instead of ordinary plates. 


GASTROTOMY FOR INTESTINAL OBSTRUCTION. 


Dr. Wittiam Hitz, of Bloomington, Ilinois, then 
presented a paper, which was read by the chairman, 
entitled Gastrotomy or Abdominal Section for the Re- 
lief of Intestinal Obstruction. A case was cited where 
Dr. Hill, ou the third day of an obstruction, had 
opened the abdomen, found the point of impaction, and 
by manipulation had passed the mass onward, a rapid 
recovery ensuing. 

An interesting discussion ensued, many members re- 
lating cases which had occurred in their experiences. 
The antiseptic treatment of abdominal wounds was not 
diseussed. 

Dr. Hill’s paper was referred to the committee on 
publication. 

Dr. Gay, of Buffalo, New York, read a paper on 


ANCHYLOSIS OF THE HIP-JOINT. 


The reader devoted some time to a consideration of 
the various methods of differential diagnosis, and then 
took up the various surgical procedures which are ad- 
vised, the reader preferring fracture to subcutaneous 
osteotomy. 

Dr. C. T. Poorr, of New York, did not regard 
osteotomy as a dangerous operation. In fibrous anchy- 
losis, the result of hip-joint disease, the disease is much 
more likely to return after breaking up of the adhe- 
sions than after osteotomy. 

The sentiment of the Section was decidedly in favor 
of subcutaneous osteotomy. 


SECOND DAY. 


The Section was ealled to order in Sherman [all at 
5.10 rp. Mu. by Dr. Witttam Byrrp. The attendance 
was very large, every seat in the hall being oceupied, 
and the session was unusually interesting. The regu- 
lar business was commenced by the reading of the min- 
utes of Tuesday’s session, which were adopted, 


FRACTURES, SPLINTS, AND PLASTER DRESSINGS, 


The Chairman announced that he had received 
a paper from Dr. Ephraim Cutter, of New York, en- 


titled, My Befractured Patella, with a plaster cast of 


the knee. The paper was to have been read on ‘Tues- 
day, but was now at the disposition of the Section. 
On motion it was referred to a sub-committee to ex- 
amine and report. This committee were also empow- 
ered during the remainder of the sessions to receive 
the papers read and determine whether the same shall 
be referred to the Publication Committee, 

The first paper, Plastic Splints, by Dr. O. J. Cask- 
ery, of Baltimore, and the second one, Aspiration with 
Compression in Diseases of the Joints, by Dr. IL. A. 
Martin. of Boston, were omitted on account of the non- 
attendance of the authors. 

The third paper, Fracture of the Elbow-Joint, by 
Dr. Stewart, was read by the Chairman, and a sample 
of a new and ingenious splint for the treatment of this 
manner of injury was shown. 
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edward 
Borck, of St. Louis, Was omitted owing to absence. 

The tifth paper, entitled Ununited Fracture of the 
Femur "Treated by ; Dr. (aeorge W. Nes- 
bitt. of Sycamore, HL, was read by the author. 

The the it plaster-of- Paris 
splint and compelling the patient to move around with- 
out the use of erutel or cane. 

Di. Keven, Arkansas, thought any fracture of the 
long bone should be treated by plaster-of Paris dress 
ing rather than splints. 

Dr. Canrventen. of Kansas, said he had used plaster 
of-Paris dressing for fifteen years, and thought, when 


The fourth paper, Genesis of Bone, by Dr. 


exercise, by 


treatment) Was use of 


properly applied, it was the only dressing. 

Dir. Sayre, New York, said he had talked so much 
to the Society on the subject ot plaster dressing that 
he should think they would be tired of hearing him. 
Ile, however, explained in detail his manner of treat- 
Ile detailed a 


case in Which the patient, suffering from comminuted 


ing simple and compound fractures. 


fracture of the humerus, had been treated with perma- 


nent dressing, and in six weeks, when the mould was 


removed, the arm was practically well and the union 
complete. Tle always liad his plaster bandages pre- 
pared, and could put one on in a parlor without any 


litter or dirt. 


In answer to a question by Professor MeLean, of 


Ann Arbor, hie said he had had no eases of non-union in 
his own individual practice where he had applied his 
permanent plaster dressing, and he thought that if the 
plaster bandage were applied properly union would 
always be perteet. 

Dr. Preerr, Missouri, wished to ascertain how Dr. 
Say re prevented shortening in fractures of the femur. 

Dr. Sayre said he never contined himself to one 
class of splints, but he had in cases of fracture of the 
leg obtained good results, no shortening, and had al 
lowed the patient to be out the second day. Ile then 
explained the situation of his patient in bed, the coun- 
ter extension apparatus to which he was attached, the 
fractured limb then extended till the fractured ends 
were in apposition, then with the leg still held in that 
position the bandage of plaster Was applied from instep 
to above the pelvis, and retained till the bandage had 
dried ; then, as the plaster could not shrink, the plas- 
ter would necessarily, according to the anatomy of the 
leg, retain the full length of the limb. 

Dir. M’LEAN, of Aun Arbor, sitid that an outsider 
would gain the impression, from the remarks, that where 
non-union occurs the surgeon is responsible for the re- 
sult. 
geon tre ited the fracture correctly, non-union occurred. 

Dr. Sayre explained that the constitutional condi- 
tion had much to do with the union of a fracture, and 
that he did not mean to say that in all cases union 
would result, even if cared for properly, but in the 
nutjority of instances it would. 

Drs. Atlee, Philadelphia; Garcelon, Maine; Pratt, 
Stillwater; Forbes, lowa; Flauner, Michigan; Keller, 
Kansas; McClaine, Michigan; Pruett, Missouri; Free 
man, Illinois, and others took part in the discussion, 
during which the kind of cloths and the best manner 
of preparing bandages and dressing fractures was dis- 
cussed at lenyth. 

The sixth paper, Elastic Tension in the Manage- 
ment of Cases of Delayed Separation of Ligatures, by 
Dr. J. R. Weist, was called, but no response was made. 


The seventh paper on the programme was Lupus | 


Ile held that in some cases, even where the sur- 
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Exedeus of the Face, by Dr. A. C. Post, New York 
City. Dr. Sayre stated that owing to illness Dr. Post 
Was unable to attend the convention. 

The Chairman ealled for volunteer papers, and in 
response one entitled Local Joint extensions, by Dr. 
Charles F. Stillman, New Jersey, was handed in to 
be read by title. Objection was made, the idea being 
wivanced that the paper treated of some surgical in- 
strument which the author of the paper had patented. 

A sharp discussion ensued, and after several motions 
the paper was Iaid on the table. ‘The member ot the 
section, who objected to the paper being read, explained 
that perhaps he might be wrong in the matter. 

The cighth paper, Sub-Peritoneal Surgery, by Dr. 
W. M. Fuqua, was omitted and the motion made to 
adjourn. 

ANEURISM OF THE ORBITAL. 

At this point, Dr. McLean, of Ann Arbor, asked 
leave to bring before the Section an interesting case. 
The Seetion agreed and the patient was conducted to 
the platform. The lady's left eye and forehead was 
distigured by an aneurism of the orbital blood-vessels 
about the size of a hen’s egy. 

Dr. MeLean explained that she was twenty years 
old, perfectly healthy. and that the sight was not im- 
paired ; that the tumor commeneed with a simple birth- 
mark over the eyebrow and had grown gradually, but 
more rapidly of late, to its present size; that it was a 
common pulsating tumor involving the eyebrow, sealp, 
and orbit, but had not eaused any absorption of the 
bone. An operation had been performed on the pa- 
tient six years ago, without success. Ile thought, from 
the partial examination he had made, that if the com- 
mon earotid artery was tied the tumor could be re- 
moved without serious results. 

Afier an examination by a number of those present 
a short discussion followed. 


rHIRD DAY. 


The Seetion met at two Pp. M.,at Sherman Iall, with 
Dr. Byrp in the chair, and an attendance somewhat 
smaller than at the previous sessions. The first paper, 
Excisions of the Intestinal Canal where covered with 
Peritonwum, by Dr. Wim. A. Byrd, having been read 
at the general session, was passed. 

The second and third papers, namely, Fatal Tnflu- 
ence of Anwsthetics in Disease of the Kidueys, by 
Dr. L. Turnbull, Philadelphia, and Osteotomy and 
exhibition of Instruments by Dr. C. ‘T. Poore, New 
York City, were also omitted. The fourth paper, 

CONTRIBUTIONS TO THE SURGERY OF THE LIVER, 
by Dr. Joseru Ranosuorr, Cincinnati, was read by 
the author, who reported the removal of five gall-stones 
by Sims’s operation. The incisions were made with 
the galvano-cautery, and the gall-bladder stitched to 
the abdominal wound, ‘The case proved fatal. 

The fifth paper, The Proper Points for Incision in 
the Drainage of Suppurating Kuee-Joints, by Dr. Ed- 
mund Andrews, of Chicago, was referred to the Com- 
mittee on Publication. 

SECTION ON THE PRACTICE OF 
RIA Merpica, AND 


Mepicine, MArrE- 
PirysloLoGy. 


FIRST DAY. 
Chairman, Dr. J. A. Octerlony, of Louisville, Ky. ; 
Acting Secretary, Dr. Thomas N. Reynolds, of De- 


troit, Mich. 
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PAPERS PRESENTED. 

The first paper presented was by Dr. J. Hilgard 
Tyndale, of New York,on Ilome Treatment of Pul- 
monary Consumption by General and Local Antisepsis 
on the Basis of Strict Tndividualization. 

Dr. Shoemaker, of Pennsylvania, then read an ar- 
ticle entitled Therapeutic Action of Chlorate of Po- 
tassium, which, after discussion, was referred to the 
Committee on Publication. 


SECOND DAY. 


In the absence of the chairman, the Section was 
called to order by Acting Secretary Prof. Thomas N. 
Reynolds, of Detroit. 

Dr. J. C. Tucker, of San Francisco, Cal., presented 
for Professor Gibbon, of the same city, a paper on 
Astringent Plants of the Pacifie Coast. The speaker 
read the paper by title, and on motion it was referred 
to the Committee on Publication. 


HYPODERMIC INJECTIONS FOR SYPHILIS. 

Dr. Joun V. Suoemaker, of Philadelphia, exhib- 
ited some new oleates and described their therapeutic 
action. "The same speaker then read a paper on The 
Treatment of Syphilis by Subcutaneous Sublimate In- 
Jections. 

Some three or more years ago he began this treat- 
ment in all the syphilitic paticuts presenting themselves 
at the Dispensary for Skin Diseases, Ile usually se- 
lected for his hypodermic injections a good elass syr- 
inge. Experience lias proven to him that these were 
the best. To these syriuges he ordered specially long 
needles, the other hot 
enough, thus endangering abscess. 


needles penetrating deeply 
Where a long 
needle is used and driven down to the cellular tissue 
vo injurious results will follow. 


needles for different patients to prevent contagion. 


Ile also used different 
In 
using the solution he usually began on weak patients 
with one eighth-grain doses (ten minims). and continued 
the same daily until the patient experiences relicf or 
shows the constitutional effeets of the drug. After 
using all the various combinations upon the cases 
under his care, he came to the conclusion that plain 
water and the sublimate eave the best results. The 
parts which he usually chose for the injection were the 
infra-scapular and sacral regions, which are the least 
sensitive and are also supplied with a large quantity 
of subeutaneous cellular tissue in which to inject 
the solution. Ile would fill the syringe with the 
sublimate solution. and with the needle pointed, 
open, and well oiled, he would pick up a fold of the 
integument, on one of the regions just named, with 
the forefinger and thumb of the Jeft hand, and with 
the right, previously everting the syringe and rapping it 
slightly, and then forcing out the air, he would drive 
the needle down deep into the cellular tissue, while 
he gently pressed the piston to force out the contents. 

The skin surrounding the puneture would become a 
little red or swollen in a short time, which would dis- 
appear at longer or shorter intervals, at the most in a 
few day’ time, though in some cases they would remain 
for quite a time, forming hard spots about the size of a 
shell-bark, which would eventually disappear, as it were, 
by degrees, leaving no bad results. In the one hundred 
and thirteen cases treated there were neither inflamma 


tion nor abscesses. Ile believes this method to be the 


| 


most speedy and certain way ot eradicating syphilis, | 


and preventing the same time a loss of flesh and 


al 


| Dr. 
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vigor of the body that, in his opinion, immediately fol- 
lows pouring mereury or jodide of potassium into the 
stomach. It is the belief of Dr. Shoemaker that when 
the hypodermic administration has failed it has been 
entirely due to the carelessness of the operator, 

Dr. SHOEMAKER, of Philadelphia, moved that See- 
retary Reynolds be instructed to ask the Committee of 
Arrangements to select for the coming year officers 
who will pledge themselves to be present, and will 
arrange to have on hand sufficient material for the 
work of the Section. 

Dr. GALLAGHER, of Pittsburgh, most heartily coin- 
cided, and after some debate the motion passed unan- 
imously, after which the Section adjourned, 


THIRD DAY. 


The Section was called to order at three p. M. by the 
chairman, Dr. John A. Octerlony, Dr. Thomas F. Rey- 
nolds acting as seerctary. 

Dr. OcrenLony called Dr. Lester to the chair, and 
made a statement that the remarks made in the section 
of the day before had done injustice to his friend, Dr. 
J. D. Roberts, who, he was certain, had been prevented 
from being present by circumstances over which he 
had no control. The acting secretary has been on 
hand to eall the Section to order, and as for himself 
he was unable to be present, and had sent a note in- 
forming the Section that he could not be there. 


SALICYLATE OF POTASSA. 

The paper of the afternoon, Salicylate of Potassa 
and its Uses in Acute Rheumatism and Dyspepsia, was 
then read by the author, Dr. M. Donneiy, of New 
York. 

The salicylate of potassa is intended to utilize the 
prompt and ceflicient drug known as salicylic acid, 
Which has proved an excellent remedy in acute rheu- 
matism, but has, however, been found somewhat doubt- 
ful in its effeets where the heart is affected. The sa- 
licvlate combines the prompt action of salieylic acid 
with the safe and reliable powers of the bicarbonate of 
potash, neutralizing the lactic acid of the blood which 
is supposed to cause acute rheumatism, and relieving 
the suffering of the patient almost as promptly as an 
anodyne. It reduces the usual time of attacks of acute 
rheumatism from three to six weeks to almost as many 
(lays. One important point wis the necessity ot fol- 
lowing the salicylate treatment by an alkaline form of 
iron, the tartrate of iron and potassa to restore the 
blood which has been thinned and reduced durdng the 
attack of rheumatism, to its natural healthy condition. 

In dyspepsia Dr. Dounelly employed two parts of 
salicylic acid and three parts of bicarbonate of potash 
dissolved in water and tincture of vomica as a very im- 
portant remedy in dyspepsia, and said that if the con- 
stipation, Which usually accompanies this disease, is re- 
lieved with appropriate remedies, a permanent cure of 
this troublesome disease will be attained. 

The following resolution was unanimously adopted : 

Resolved, That the thanks of the Section on Practice of Med- 
icine, Materia Medica, and Physiology be tendered the officers, 
Dr. John A. Octerlony, chairman, and Dr. Thomas N. Rey- 
nolds, seeretary of said Section, for the faithful, courteous, and 
eflicient discharge of their respective duties. 


SECTION ON OBSTETRICS. 
Chairman, Dr. IT. O. Marey, of Boston ; secretary, 
C. V. Mottram, of Lawrence, Kansas. 
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FIRST DAY. 

Papers were read and discussed: Upon The Me 
chanical Treatment of Delivery from = the Superior 
Strait, by Dr. of Boston. and the lPoreeps 
and their Use, by Dr. Re Beverly Cole, of California, 
who also spoke regarding a new foreeps which he had 


Grainger, 


invented which were less Hable to slip by reason of 
the blades being wider apart, especially at the heel of 


the instrument. 

Although Dr. P. J. Murphy was unavoidably ab- 
the Condition of the Cervix Uteri 
after HMmmet’s Operation, and Especially its Etfects 
upon Subsequent Gest 


sent, his subject, 


ition and Delivery, was discussed 
Phe ven- 
eral sentiment in regard to) Emmet’s operation for 
lacerated cervix was favorable when performed by a 


gynecologist. 


by the Section to the hour of adjournment. 


Several lady members were present, conspicuous 
amoung whom were Drs. Gaston and 
Chicago, Dr. E. M. Gould, of Des Moines, Io., and 
Dr. Abbey lox Rooney, of (QQuiney, Ill. 


SECOND DAY, 


SUBINVOLLI 

Dr. D. ‘T. Nevson, of Chicago, read a paper on 
Subinvolution of the Uterus, its Causes, Keifects, and 
Treatment. Dr. Nelson considered that many uterine 
and veneral disturbanees are due to incomplete involu- 


TION OF THE UTERUS. 


tion and favored securing firm uterine contraetions by 
No parturient woman should leave the 
bed until involution is complete. 


SOMe TWeans. 
In the debate that followed several physicians fa- 
vored the daily use of quinine for a week after confine- 
ment. 
Dr. I. Il. Roppins, of Lincoln, Neb., reported a 
case of delivery of 
pounds in weight and well formed. 


OOVPTORECTOMY. LISTERISM. 


Dr. Barrey, of Georgia, spoke of the progress in 
obphorectomy during the past year as illustrated by 
the fact that English and German surgeons were rap- 
idly increasing the number of operations. In deciding 
whether or not it should be adopted, each case must 
be studied by itself! As a rule, he preferred to remove 
the ovaries through the abdominal rather than the va- 
ginal incision. 

Dr. Battey referred, in this connection, to several 
eminem operators who have ceased to employ Lister- 
ism. 

Dr. Coin, of San Francisco, regarded Listerism as 
dead. 
tional 
some length. 


The diseussion on the subject at the Interna- 
London, 1881, was reviewed at 
Dr. Cole believed that Mr. Lister had 
admitted every allegation against the method known 
by his name. 


Congress in 


All good surgery was antiseptic, because cleanliness 
Was at its foundation. Ile doubted the existence of 
any germicide which could used of  suflicient 
strength to kill the germs and yet be for the 
patient, 

Dr. Prince, of Illinois, did not receive the same 
impression from the discussion at the International 
Dr. Cole. Ile did not believe that any 
man could cultivate germs in a solution of carbolic acid 
of the strength of one thousand per cent., while water, 


be 


safe 


( JONYTESS “as 
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Robinson, of | 
' Curette was omitted, as was also 


au child of seventeen and one half 


[June 29, 1882. 


obtained without 
whatever, did not 
Cases where anti- 


The brilliant success sometimes 
the use of any antiseptic measures 
in any way explain the remaining 
septics have been so beneficial. 

Di. Cone continued by reading extensively from 
Mr. Lister's remarks in support of the position he held 
concerning the method of dressing. 

The Cuainman defended Listerism. Ie knew Mr. 
Lister to be right in certain directions and believed 
that Dr. Cole was correct in others. 

rHIRD DAY. 


The Section, owing to the coutemplated early ad- 


journment to enable the members to attend Dr. Sa- 


bin’s reception at Stillwater in’ the evening, met 
promptly at the usual hour, with Dr. IL. O. Marey in 
the chair, and Dr. Mottram acting as secretary. 

Dr. Joseph LH. Warren, of Boston, being unavoidably 
absent, his paper on Elastic Serrated Uterine Scoop and 
Dr. E. Cutter’s, of 
New York, on The Treatment of Uterine Fibroids by 
the Methods of Diel. 

A number of surgical instruments were exhibited by 
Dr. Prince of Hlinois. They were of a character 
suited to vesico and recto-vaginal fistule, obtaining 
a sewing machine stitch. 


OVARIOTOMY DURING PERITONITIS,. 

In regular order was a paper from Proressor 
Dunster, of Ann Arbor University, on Ovariotomy 
during Peritonitis; Is It Justifiable. 

Dr. Dunster considered it justifiable in the follow- 
ing class of cases: (1.) Peritonitis resulting from the 
rupture of aeyst. (2.) Peritonitis following tapping 
or aspiration. (5.) Peritonitis with marked effusion. 
Where a low grade of inflammation was present due to 
the tumor, operations were to be advised with caution. 

After Dr. Dunster concluded his address, the sub- 


ject was taken up by the Section and discussed at 


length, and with marked interest, by Drs. Battey, 
Jenks, and others. 

The next paper in the order was Dr. IL. F. Camp- 
bell’s on Gravid and Impacted Retroversion of the 
Uterus. ‘This paper was listened to with marked at- 
tention and unusual interest. Special stress was laid 
on placing the patient in the genu-pectoral position as 
an assistance in reducing the retroversion. 

Du. LH. L. Gerrz, of Marshalltown, IIL, read a paper 
on a few practical points on Ruptured Perinwum. 

The reader made the statement that all cases can be 
treated successfully — barring those in which the 
sphincter is involved by position and without sutures 
— keeping the wound clean and the bowels contined. 

Dr. Gertz also exhibited a uterine repositor. 


ooo 


Section OF DISEASES OF CHILDREN. 

The Section, which held no session on Tuesday, be 
cause of the very small number present, was on 
Wednesday quite well attended. The chairman being 
absent, Dr. Lee, secretary, took the chair, and Dr. 
Miller of Rockwell, Ia., acted as secretary. 

INFANTILE DIARRIICEA, 

Dr. N.S. Davis, of Chicago, read a paper on the 
causes of diarrhoea in infaney and early childhood, and 
the best means for lessening its mortality. He said in 


which had been boiled, and which Dr. Cole recom- } substance : — 


mended, would not destroy them. 


When it is remembered that one third of the 
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human race perish before they reach five years of age, 
and that a large percentage of these early deaths are 
the direct result of attacks of diarrhoea and cholera 
morbus, it will be conceded that no subject is more 
worthy of careful study than the pathology and pro- 
phylaxis of these affections. Nearly all the recent 
writers on of children class the cases 
of serous diarrhwa and cholera morbus in children 
under two years of age, usually called summer com- 
plaint and cholera infantum, with local inflammations 
under the general name of catarrhal gastro-enteritis, 
and while they all assert that these forms of disease are 
most prevalent and fatal during the warmest months 
of summer, they set forth as the chief causes improper 


the diseases 


(4.) That while the great majority of attacks 
which occur in any given summer are found to have 
their beginning in July, or during the first thirty or 
forty days after the first wave of protracted high tem- 
perature for the season, they are not equally distrib- 
uted over the whole of the month. The capacity of 
the blood for taking up oxygen or holding it in sus- 
pension depends much upon the proportion of saline 


| elements it contains, and under a continuous high tem- 
perature the increase of cutaneous exhalation rapidly 
diminishes the free salts of the blood and lessens the 


_lungs in exchange for its carbonie acid gas. 


feeding, impure and changed milk, impure air, the pro- | 


cess of dentition or teething, and overworked, badly 
fed, and unhealthy mothers. 

These causes are represented to produce gastric or 
intestinal indigestion, or both, which so increase the 
irritation of the mucous membranes as to cause a more 


capacity to receive the oxygen from the air cells of the 
Colitis 
and recto-colitis or dysentery seldom occur until late 
in the season, when warm days are followed by cool 


nights, and frequent changes from wet to cold occur, 
_and even the indigestion which has been so generally 


suggested as a cause of summer complaint is itself the 


, result of the impairment of natural gastric and intes- 


or less rapid serous exudation into the gastro-intesti- | 


nal canal. Indigestion is generally regarded as the 
cause of the catarrhal irritation, while the indigestion 
is the result of bad feeding, impure air, teething, and 
unhealthy mothers. Bad milk is also alleged to be 
another cause. Other causes produce effects. 

An examination of the statistics of several cities 
shows a ratio of only about five deaths from cholera 
infantum annually for every 10,000 inhabitants in San 
Francisco, seven in) New Orleans, twenty-five in 
Boston, and thirty in Chicago, 


There must therefore | 


be some eflicient cause not common in all large cities. | 


A record of the disease and coincident meteorological 
conditions of atmosphere was commenced some years 
ago, and for three years records were kept in Cairo, 
Davenport, and Omaha. ‘The reports of these records 
were given in this Association and published some 
years ago, and showed : — 

(1.) That the prevalence of the affections under 
cousideration is limited principally to July, August, 
and September, commencing with the first wave of 
high atmospheric heat that continues days and nights 
for more than five days, which, in the latitude of 
Chicago, is sometimes the last week of June, but more 
frequently the first week in July, and continues more 
or less during the succeeding ninety days. 

(2.) That while the deaths from these affections in 
any city or given community will be nearly the same 
in the two first mouths after they begin in July and 
August, the date of the initial symptoms or beginning 
of the disease in three fourths of all the cases will be 
in July, very few originating after the first of August. 
Many cases commencing in July continue until the 
months of August or September, causing wasting and 
death. 

(3.) That it is not simply high or extreme heat of 
temporary duration, such as that of a single day or 
any number of days, with cool nights, which favors 
the development of the disease, but continuous high 
temperature day and night for several days; and if, 
in addition to the heat, the air be stagnant from lack 
of winds or obstructions, as in large cities, or from 
defective ventilation, the effect is greatly increased. 
This explains why these affections are more numerous 
and fatal in cities than in rural districts, and why they 
prevail so little in even large cities located in warm 
climates provided the location be such as to afford cool 
breezes at night. 


aa 


tinal secretions, and the increase of serous exudation, 
the primary fault not being so much in the quality of 
food as in the morbidly sensitive and relaxed condition 
of the whole inner surface of the digestive canal. 
Children are affected more than older persons, because 
of the less mature development and greater sensitive- 
ness of their gastric and intestinal mucous membranes 
and glandular structures, and their much more con- 
staut confinement in-doors. If this is correct, it indi- 
cates clearly that our efforts to lessen infant mortality 
from these diseases must embrace such measures as 
will secure for young children a better supply of fresh, 
pure air, for increasing the oxygenation and discarbon- 
ization of the blood, and maintaining the activity of the 
vaso-motor nervous system, and counteracting the ef- 
fects of high temperature by increasing the general 
tonicity and lessening the excitability of the tissues 
generally. Measures for the first object must consist 
in securing better ventilation of dwellings, and espe- 
cially nurseries and sleeping-rooms during the warmest 
part of the summer, the sending of young children with 
their mothers and nurses from densely populated dis- 
tricts to moderately elevated, healthy locations, or to 
floating hospitals, receiving ships, or large bodies of 
water during the special period of high heat. For ac- 
complishing the second purpose I know of no measures 
that are so efficient, and at the same time within the 
reach of the poorest part of the population, as the ju- 
dicious use of the sponge bath. Whenever the human 
system is relaxed and rendered morbidly sensitive by 
continuous high heat, causing the infant to be languid, 
restless, and sometimes pale, a free bathing or spong- 
ing of the whole surface with water simply as cool as 
is comfortable, always produces a refreshing and in- 
vigorating influence, which continues from six to twelve 
hours. Consequently, if mothers and nurses could be 
so instructed by their family physician that during 
every period of high temperature in which the mer- 
cury does not fall below 70° F. during the nights, each 
child under two years of age should be regularly given 
a full sponge bath in the evening as well as in the 
morning, such a course would diminish the attacks of 
serous diarrhoea and cholera infantum one half, and 
consequently greatly lessen the infant mortality from 
these affections. 

It is well known to every careful observer that a 
large majority of all the attacks of this form of disease 
show their first beginning during the last half of the 
night or early in the morning, owing to the long con- 
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jinuance of the high temperature, coupled with the | 


more still al d contined air of the night. The increased 
tone of the whole vascular s¥stem produced by the 
stimulant and tonie effect of a ce mnfortably cool sponge 
bath on the funetion of the vaso-motor nerves, applied 
In the evenn uv, would enable thousands of these little 
restless sufferers to pass the whole night unharmed, 
When without it the dread weakness would) begin. 
The views I have presented in regaid to the causes 
and nature of the affections called summer complaint 
and cholera infantum also afford clear indications for 
the most rational and successful explanation of reme- 
dial agents in the treatment of those aflections in all 
their grades of activity. 

Dr. Lee recommended bandaging the stomach, and 
the application of litmus paper to the discharges to 
the acid state. Tle then read a paper on 
Rickets, which was discussed by Dr. Davis, of Chicago, 


Dr. Warden, of New York, and Dr. Earl, of Chicago. 


recognize 


THIRD DAY. 

The Section did not have a large attendance. Dr. 
Lee, the seting president, and Dr. E. C. Miller, of 
Baltimore, acting secretary, were present and, after 
waiting about an hour orso, and only two or three 
delegates dropping in, and Dr. Ephraim Cutter, of 
New York, who was expected to read a paper upon 
Potato Poultices for Pneumonitis in Children. not be- 
ing present, the few delegates present had an informal 
conversation on the subject of measles and headaches 
in children. ‘The Section then adjourned sine dée. 


SecTION ON Strate MeEpIcINne. 


Chairman, Dr. A. L. Gihon, United States Navy; 
secretary, Dr. J. Il. Sears. 


THE VACCINE QUESTION. SUICIDE, 

A spirited discussion took place on inoculation from | 
impure or diseased virus. Dr. JouNsoN, of the Na- 
tional Board of Health, speaking at some length, stated 
that in Hlinois the last year the industry had been car- 
ried to a great extent, virus having been sold to the 
extent of one million points, at the rate of ten cents 
a total money value of two hundred 
thousand dollars. 

After an hour and a half had been passed in discuss- 
ine the vaccine question, the meeting gave its attention 
to a paper by Dr. John G. Lee, coroner of Philadel- 
phia,ou the subject of suicide in his city and county. 

The following is a very incomplete abstract of his in- | 
teresung paper :— } 

From the 31st day of December, 1871, until the Ist 
day of January, 1851, out of 12.056 cases of death re- | 
quiring a coroner’s investigation, 636 individuals were 
ascertained to have ended their existence by their own 
hands, or a ratio of about 53 suicides to every 1000 in- 
quests. Of these, eight only were people of color, while 
with the exception of one case, where the color was not 
entered on the docket, the remaining 627 were whites. 

And we are not surprised to observe, that appearing 
about the age of puberty, and steadily increasing, it at- 
tains its maximum when the illusions of youth have 
been dispelled by the stern realities of life and the 
strugule for existence is keenest, afterwards gradually 
to decline in numbers as the bodily vitality is ex- 
hausted and the interest which individuals manifest 
in worldly events becomes more and more of a retro- 
spective character. 


per point, or 
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In opposition to the experience of European observ- 
ers. Who that self-destruction occurs more fre- 
quently among the unmarried of beth sexes, I find 
the contrary to be the case. due probably to the fact that 
in Philadelphia, as exhibited by statistics, the most 
popular time for marriage for both sexes is between 
the ages of twenty and twenty-five years; while sui- 
cides are not of frequent occurrence until a more ad- 
vanced period of life has been reached. Out of our 636 
cases of suicide, 444 were married, 158 were single ; 
and in o4 persons the condition in life remained un- 
known. Of the 444 married individuals, 370 were 
men, and seventy-four were women; 109 of the un- 
married people were males, and 29 were females; of 
the 54 whose condition in life was not recorded 47 
were of the male and 7 of the female sex. We must, 
however, greatly regret that 1o record was preserved 
as to how many of those classified as married were 
widowers or widows, whether they were blessed with 
children or childless ; as also, whether any of those re- 
corded as unmarried were living in a state of con- 
cubinage or otherwise. , 

Suicides occurred by groups of mouths in the follow- 
ing order of succession : 

May, 78; August, 71; September, 57; October, 
o4; July, 54; April, 54; June, 52; November, 49; 
December, 44: February. 44; March, 35 ; January, 36, 

And by quarters, as follows :— 

First quarter, 153; second quarter, 184; third 


State 


, quarter, 182; fourth quarter, 147. 


Ilis observations gave him every reason to think, 
that a low barometrie pressure, accompanied by a 
high thermometrie registry with sudden fluctuations 
from a low to a high temperature, together with mvis- 
ture and prevailing southwest winds, may to some ex- 
tent at least, account for the frequency of self-murder 
in the spring and summer months. 

Each nationality exhibits a certain partiality for 
some peculiar form of suicide. Native born American 
males usually hang or shoot themselves, while the 
women show a preference for narcotic poison. Ger- 
mans select either death by shooting, poisa@a, or throw- 
ing themselves in tront of a railroad train. Those of 
English nationality either cut their throats or shoot 
themselves, and in the rare instances of suicide occur- 
riug among our Irish population drowning or hanging 
are usually the modes selected. ‘The greater number 
of suicides committed within doors. Only five 
instances of self-destruction occurred in the county 
prison, and but six in the Eastern penitentiary. 

On motion of Dr. Davenport, of St. Paul, the 
paper was referred to the Publication Committee. 


are 


THE USE OF ALCOHOLIC BEVERAGES. 

The resolutions presented at the general session on 
Tuesday, by the Women’s Christian Temperance Un- 
ion, were referred to this Section and taken under con- 
sideration at this meeting. After debate participated 
in by Dr. Ilughes of St. Louis, Dr. Iewitt, of Red 
Wing, and Dr. Gihon, of the navy, it was voted to re- 
aflirm the resolutions of the Association adopted in 
Buffalo, in 1878. They were as follows : — 

Resolved, That in view of the alarming prevalence and ill- 
effects of intemperance, with which none are so familiar as mem- 
bers of the medical profession, and which have called forth from 
eminent practitioners the voice of warning to the people of 
Great Britain concerning the use of alcoholic beverages, we the 
undersigned, members of the medical profession of the United 


| States, unite in the declaration that we believe alcohol should 
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be classed with other powerful drugs, that when prescribed it 
should be done with conscientious caution and a sense of great 
responsibility. 

Reso'eed, That we are of the opinion that the use of alcoholic 
liquors asa beverage is productive of a large amonnt of phys- 
ieal and mental disease ; that it entails diseased appetites and 
enfeebled constitutions upon offspring; and that it is the cause 
of a large percentage of the crime and pauperisin of our cities 
and country, 


Resolved, That we would welcome any change in public senti- | 


ment that would contine the use of intoxicating liquor to the 
uses of science, art, and medicine. 

Dr. C. I. Wuenes, of St. Louis, then read a paper 
on * The Rights of the Insane.” The faci that mas- 
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Medicine two years ago) that he had been able to ob- 
tain one of these instruments himself. He had been so 
impressed with the results to be obtained with the aid of 
this apparatus that he said he was now disposed to dis- 
card the use of all other forms of electricity entirely. 
But at the same time dynamic electricity was worthy 
of all praise, and he could not forget to what an extent 
he had been indebted to it in the past, 

Statical electricity, he went on to say, differed in its 


effects from dynamic, and was also more widely appli- 


sive structures are erected for their care is at once a | 


mark of philanthropy, and a recognition of their claims 
for care. They are entitled to medical inquiry by 
medical methods into their disease. ‘They are entitled 
to judicial rulings when put on trial which shall be in 
accordance with the whole nature of their disease. 
' The speaker also argued that the claim made by 
courts that a knowledge of right and wrong is always 
evidence of responsibility is incorrect. Phe eriminal 
insane should be confined for life, and prevented from 
extending their disease to posterity. 

This concluded the business of the Section, and ad- 
journment sine die followed. 


—__>———_ 


ACADEMY OF 


ELECTRICITY 


NEW YORK 


STATIC 


MEDICINE. 


AS A THERAPEUTIC AGENT. 


Tue last meeting of the Academy before the sum- 
mer vacation was held June loth, with Vice-President 
Dr. R. F. Weir in the chair, in the absence of the 
president, Dr. Barker, who had sailed for Europe, 
when Dr. J. Kxicir, surgeon-in-charge of the Ios- 
pital for the Ruptured and Crippled read a paper on 
Static Electricity as a Therapeutic Agent. 

Dr. Knight began by quoting various authorities in 
regard to the production and uses of electricity in 
nature, especially Dr. Prout in his Bridgewater Trea- 
tise, in which it is stated that the currents of thermo- 
electricity generated by the diurnal revolution of the 
earth, which have a direction from east to west, give 
rise to the electro-magnetic currents, which have a 
direction nearly at right angles to these, or from north 
to south. ‘The same treatise was also quoted in regard 
to the influence of static electricity in nature upon 
health, the germination of plants, the production of 
storms, and the evolution of ozone. 

In regard to the therapeutic action of static elec- 
tricity. Dr. Knight said he had had a personal experi- 
ence with it of fifty years. Ile related a case of drop- 
wrist which he had cured in two weeks by its applica- 
tion from the shoulder to the phalanges. This was in 


| cases quite sullicient for all practical purposes. 


cable as a therapeutic agent. It was not only an ex- 
citant, but a decided sedative as well; while dynamic 
electricity acted merely as an excitant agent. Its ap- 
plication could also be very satisfactorily regulated. 
While the electric shocks from a Leyden jar gave the 
most powerful concussion (suflicient to destroy life in 
some instances), the foree of the shock could be defi- 
nitely regulated by modifying the area of tin-foil on 
the jar according to circumstances, Indeed, a glass tube 
with a diameter of one or two inches, when coated in- 
side and out with tin-foil, was in the great majority of 


With 


)such an apparatus decided tetanization of muscles could 


readily be produced. 

Static electricity was, then, a powerful therapeutic 
agent, and in order that it could be employed with suc- 
cess it was necessary that the operator should have an 


/aceurate knowledge of anatomy, physiology, and the 
special action of the agent upon tie system, as well as 


| of the general principles of electricity. 


1854, at the Baltimore General Dispensary, where he | 
used it with very favorable results for six years, when | 


he came to New York to reside. From that time on- 
ward he had continued to employ it from time to time ; 
but very frequently, on account of unfavorable atmos- 
pherie conditions, he had been compelled to resort. to 
dynamic electricity as a substitute. Much to his de- 
light, however, about ten years ago he had seen an in- 


sirument (Lolt’s induction machine) at the exhibition | 


of the American Institute, by means of which statical 
electricity could be produced in any quantity desired at 
almost any season of the year. 


paper on Static Electricity before the Academy of 


; Yet it was only within | 
a very short period (after the reading of Dr. Morton’s 


/ ceased, while 


Dr. Knight 
then mentioned the researches of a number of investi- 
gators in this branch of therapeutics, especially those 
of Golding Bird and Charcot, and stated that his own 
experience was confirmatory of the results;which they 
had obtained. He believed that static electricity acted 
in a variety of ways upon the system. In the first 
place it codperated with vitality, and this was always 
to be regarded as the central idea in the use of elec- 
tricity. It constantly worked in the direetion of health, 


even when acting apparently in opposite ways. In 
the second place, it had great reactive power. This 


Was so intense that the nervous system would respond 
to electricity when all other stimulants had failed to 
excite it. ‘Thirdly, it was an alterant agent, changing 
the action of an organ by improving its general tone. 
Fourthly, it promoted nutrition. As a general rule, it 
could be said that it was better to have the current 
feeble rather than strong, and it was advisable to re- 
peat it at frequent intervals, applying it at each sitting 
for a considerable time continuously. In most forms 
of hypertrophy (with the exception of some malignant 
growths) it was necessary to stimulate the action of 
the absorbents, and this was well accomplished by this 
agent. 

As to the results which 1] 2 had himself obtained 
with statie electricity, Dr. Kinght said that he might 
mention a very large number of cases, but that he 
would content himself with one or two samples. He 
then related in detail the case of a male patient in 1836, 
who, in consequence of exposure to cold and wet in 
the repairing of a mill-dam, contracted synovitis of 
almost every joint of his body, a condition upon which 
supervened chronic diarrhaa. It was in April when 
he was first taken sick, and it was in the fo'lowing 
November that he came under Dr. Knight's care. 
Static electricity was applied daily with light shocks, 
and in the course of three months the diarrhoea had 
great improvement had taken place in 
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jinuance of the high temperature, coupled with the | 
more still and contined air of the nieht. The increased 
tne of the whole vascular system produced by the 
stimulant and tonic effeet of ace mfortably eoul sponge 
bath on the funetion of the vaso-motor nerves, applied 
in the evening, would enable thousands of these little 
restless sufferers to pass the whole night unharmed, 
When without it the dread weakness would begin. 
The views I have presented in regard to the causes 
and uature of the affections called summer complaint 
and cholera infantum also afford clear indications for 
the most rational and suceessful explanation of reme- 
dial agents in the treatment of those aflections in all 
their grades of activity. 

Dr. Lee recommended bandaging the stomach, and 
the application of litmus paper to the discharges to 
recognize the acid state. Tle then read a paper on 
Rickets, which was discussed by Dr. Davis, of Chicago, 
Dr. Warden, of New York, and Dr. Earl, of Chicago. 


THIRD DAY. 

The Section did not have a large attendance. Dr. 
Lee, the seting president, and Dr. E. C. Miller, of 
Baltimore, acting secretary, were present and, after 
waiting about an hour orso, and only two or three 
delegates dropping in, and Dr. Ephraim Cutter, of 
New York, who was expected to read a paper upon 
Potato Poultices for Pneumonitis in Children, not be- 
ing present, the few delegates present had an informal 
conversation on the subject of measles and headaches 
in children. The Section then adjourned sine dée. 


Section ON STatre MEDICINE. 


Chairman, Dr. A. L. Gihon, United States Navy ; 
secretary, Dr. J. I. Sears. 


PHe VACCINE QUESTION. SUICIDE, 


A spirited discussion took place on inoculation from | 
impure or diseased virus. Dr. Jonson, of the Na- 
tional Board of Health, speaking at some length, stated 
that in Hlinois the last year the industry had been car- 
ried to a great extent, virus having been sold to the 
extent of one million points, at the rate of ten cents 
per point, or a total money value of two hundred 
thousand dollars. 

After an hour and a half had been passed in discuss- 
ing the vaccine question, the meeting gave its attention 
to apaper by Dr. John G. Lee, coroner of Philadel- 
phia,ou the subject of suicide in his city and county. 

The following is a very incomplete abstract of his in- | 
teresting paper :— | 

From the 31st day of December, 1871, until the Ist 
day of January, 1851, out of 12,056 cases of death re- | 
quiring a coroner's investigation, 636 individuals were 
ascertained to have ended their existence by their own 
hands, or a ratio of about 55 suicides to every 1000 in- 
quests. Of these, eight only were people of color, while 
with the exception of one case, where the color was not 
entered on the docket, the remaining 627 were whites. 

Aud we are not surprised to observe, that appearing 
about the age of puberty, and steadily increasing, it at- 
tains its maximum when the illusions of youth have 
been dispelled by the stern realities of life and the 
strugyle for existence is keenest, afterwards gradually 
to decline in numbers as the bodily vitality is ex- 
hausted and the interest which individuals manifest 
in worldly events becomes more and more of a retro- 
spective character, 
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In opposition to the experience of European obsery- 
ers, Who state that self-destruction occurs more fre- 
quently among the unmarried of beth sexes, I find 
the contrary to be the case. due probably to the fact that 
in Philadelphia, as exhibited by statistics, the most 
popular time for marriage for both sexes is between 
the ages of twenty and twenty-five years; while sui- 
cides are not of frequent oecurrence until a more ad- 
vanced period of life has been reached. Out of our 636 
cases of suicide, 444 were married, 158 were single ; 
and in O64 persons the condition in life remained un- 
known. Of the 444 married individuals, 370 were 
men, and seventy-four were women; 109 of the un- 
married people were males, and 29 were females; of 
the 54 whose condition in life was not reeorded 47 
were of the male and 7 of the female sex. We must, 
however, greatly regret that no record was preserved 
as to how many of those classified as married were 
widowers or widows, whether they were blessed with 
children or childless ; as also, whether any of those re- 
corded as unmarried were living in a state of con- 
cubinage or otherwise. ; 

Suicides occurred by groups of months in the follow- 
ing order of succession : — 

May, 78; August, 71; September, 57; October, 
54; July, 54; April, 54; June, 52; November, 49; 
December, 44; February, 44; March, 33; January, 36. 

And by quarters, as follows :— 

First quarter, 153; second quarter, 184; third 


, quarter, 132; fourth quarter, 147. 


Ilis observations gave him every reason to think, 
that a low barometric pressure, accompanied by a 
high thermometric registry with sudden fluctuations 
from a low to a high temperature, together with mois- 
ture and prevailing southwest winds, may to some ex- 
tent at least, account for the frequency of self-murder 


|e Py 
in the spring and summer months. 


Each nationality exhibits a certain partiality for 
some peculiar form of suicide. Native born American 
mades usually hang or shoot themselves, while the 
women show a preference for narcotic poison.  Cer- 
mans select either death by shooting, poisan, or throw- 
ing themselves in front of a railroad train. ‘Those of 
English nationality either cut their throats or shoot 
themselves, and in ithe rare instances of suicide occur- 
riug among our Trish population drowning or hanging 
are usually the modes selected. ‘The greater number 
of suicides are committed within doors. Only tive 
instances of self-destruction occurred in the county 
prison, and but six in the Eastern penitentiary. 

On motion of Dr. Davenrort, of St. Paul, the 
paper was referred to the Publication Committee. 


THE USE OF ALCOHOLIC BEVERAGES. 


The resolutions presented at the general session on 
Tuesday, by the Women’s Christian ‘Temperance Un- 
ion, were referred to this Section and taken under con- 
sideration at this meeting. After debate participated 
in by Dr. Ilughes of St. Louis, Dr. Hewitt, of Red 
Wing, and Dr. Gihon, of the navy, it was voted to re- 
aflirm the resolutions of the Association: adopted in 
Buffalo, in 1878. ‘They were as follows : — 

Resolved, That in view of the alarming prevalence and. ill- 
effects of intemperance, with which none are so familiar as mem- 
bers of the medical profession, and which have called forth from 
eminent practitioners the voice of warning to the people of 
Great Britain concerning the use of alcoholic beverages, we the 
undersigned, members of the medical profession of the United 
States, unite in the declaration that we believe alcohol should 




















be classed with other powerful drags, that when prescribed it 
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should be done with conscientious caution and a sense of great | 


responsibility. 

Reso'red, That we are of the opinion that the use of aleoholic 
liquors asa beverage is productive of a large amonnt of phys- 
jeal and meatal disease ; that it entails diseased appetites and 
enfeebled constitutions upon offspring; and that it is the cause 
of a large percentage of the crime and pauperisin of our cities 
and country. 

Resolved, That we would weleome any change in public senti- 
ment that would contine the use of intoxicating liquor to the 
uses of science, art, and medicine. 

Dr. C. I. HWuenes, of St. Louis, then read a paper 

on © The Rights of the Insane.” The fact that mas- 
sive structures are erected for their care is at once a 
mark of philanthropy, and a recognition of their claims 
for care. They are entitled to medical inquiry by 
medical methods into their disease. ‘They are entitled 
to judicial rulings when put on trial which shall be in 
accordance with the whole nature of their disease. 
' ‘The speaker also argued that the claim made by 
courts that a knowledge of right and wrong is always 
evidence of responsibility is incorrect. The eriminal 
insane should be confined for life, and prevented from 
extending their disease to posterity. 


journment sine die followed. 
— 
NEW YORK 


STATIC 


ACADEMY OF 


ELECTRICITY 


MEDICINE. 


AS A THERAPEUTIC AGENT. 


Tue last meeting of the Academy before the sum- 
mer vacation was held June loth, with Vice-President 
Dr. R. F. Weir in the chair, in the absence of the 
president, Dr. Barker, who had sailed for Europe, 
when Dr. J. Knicirr, surgeon-in-charge of the Ios- 
pital for the Ruptured and Crippled read a paper on 
Static Electricity as a Therapeutic Agent. 

Dr. Knight began by quoting various authorities in 
regard to the production and uses of electricity in 
nature, especially Dr. Prout in his Bridgewater ‘Trea- 
tise, in which it is stated that the currents of thermo- 
electricity generated by the diurnal revolution of the 
earth, which have a direction from east to west, give 
rise to the electro-magnetic currents, which have a 
direction nearly at right angles to these, or from north 
to south. ‘The same treatise was also quoted in regard 
to the influence of static electricity in nature upon 
health, the germination of plants, the production of 
storms, and the evolution of ozone. 

In regard to the therapeutic action of statie elec- 
tricity. Dr. Knight said he had had a personal experi- 
ence with it of fifty years. Ile related a case of drop- 
wrist which he had cured in two weeks by its applica- 


tion from the shoulder to the phalanges. ‘This was in 


1834, at the Baltimore General Dispensary, where he | 


used it with very favorable results for six years, when 
he came to New York to reside. From that time on- 
ward he had continued to employ it from time to time; 
but very frequently, on account of unfavorable atmos- 
pherie conditions, he had been compelled to resort to 
dynamic electricity as a substitute. Much to his de- 
light, however, about ten years ago he had seen an in- 


sirument (Ilolt’s induction machine) at the exhibition | 


of the American Institute, by means of which statical 
electricity could be produced in any quantity desired at 
almost any season of the year. 
a very short period (after the reading of Dr. Morton’s 
paper on Static [Electricity before the Academy of 


Yet it was only within | 


' . 
ceased, while 
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Medicine two years ago) that he had been able to ob- 
tain one of these instruments himself. He had been so 
impressed with the results to be obtained with the aid of 
this apparatus that he said he was now disposed to dis- 
card the use of all other forms of electricity entirely. 
But at the same time dynamic electricity was worthy 
of all praise, and he could not forget to what au extent 
he had been indebted to it in the past. 

Statical electricity, he went on to say, differed in its 
effects from dynamic, and was also more widely appli- 
cable as a therapeutic agent. It was not only an ex- 
citant, but a decided sedative as well; while dynamic 
electricity acted merely as an excitant agent. Its ap- 
plication could also be very satisfactorily regulated. 
While the electric shocks from a Leyden jar gave the 
most powerful concussion (sufficient to destroy life in 
some instances), the force of the shock could be defi- 
nitely regulated by modifying the area of tin-foil on 
the jar according to circumstances. Indeed, a glass tube 
with a diameter of one or two inches, when coated in- 
side and out with tin-foil, was in the great majority of 
cases quite suflicient for all practical purposes. With 


)such an apparatus decided tetanization of muscles could 
This concluded the business of the Section, and ad- | 


readily be produced. 
Static electricity was, then, a powerful therapeutic 


_ agent, and in order that it could be employed with suc- 
| cess it was necessary that the operator should have an 
-aceurate knowledge of anatomy, physiology, and the 


special action of the agent upon the system, as well as 
of the general principles of electricity. Dr. Knight 
then mentioned the researches of a number of investi- 
gators in this branch of therapeutics, especially those 
of Golding Bird and Charcot, and stated that his own 
experience was coufirmatory of the results‘;which they 
had obtained. He believed that static electricity acted 
in a variety of ways upon the system. In the first 
place it codperated with vitality, aud this was always 
to be regarded as the central idea in the use of elee- 
tricity. It constantly worked in the direction of health, 


even when acting apparently in opposite ways. In 
the second place, it had great reactive power. This 


Was so intense that the nervous system would respond 
to electricity when all other stimulants had failed to 
excite it. Thirdly, it was an alterant agent, changing 
the action of an organ by improving its general tone. 
Fourthly, it promoted nutrition. As a general rule, it 
could be said that it was better to have the current 
feeble rather than strong, and it was advisable to re- 
peat it at frequent intervals, applying it at each sitting 
for a considerable time continuously. In most forms 
of hypertrophy (with the exception of some malignant 
growths) it was necessary to stimulate the action of 
the absorbents, and this was well accomplished by this 
ugent. 

As to the results which he had himself obtained 
with static electricity, Dr. Knight said that he might 
mention a very large number of cases, but that he 
would content himself with one or two samples. Tle 
then related in detail the case of a male patient in 1836, 
who, in consequence of exposure to cold and wet in 
the repairing of a mill-dam, contracted synovitis of 
almost every joint of his body, a condition upon which 
supervened chronic diarrhaa. It was in April when 
he was first taken sick, and it was in the fo'lowing 
November that he came under Dr. Knight's care. 
Static electricity was applied daily with light shocks, 
and in the course of three months the diarrhoea had 
great improvement had taken place in 
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the condition of the various joints. He was then was to a great extent, at least, reflex. In sciatica and in 
troubled with great irascibility, and as there were 


SViInploms of congestion of the head venesection was 
practiced with excellent results. By May he was able 
to ride on horseback, and during the next autumn and 
winter the cure was completed by a residence in the 
South. Dr. Knight quoted from a paper by Golding 
Bird, published in the Lancet in 1846, to show the 
various forms of paralysis in which static electricity 
was applicable ; and in this it was stated that the agent 
Was most successful in recent cases, and that it ought 
not to be employed in confirmed organic trouble, as it 
was likely in such cases to bring on fatal apoplexy. 
In his own practice Dr. Knight had not hesitated to 
use it in such cases where it seemed advisable, but he 
believed that venesection, in addition, was essential 1 

these, in order to avoid such a catastrophe. Ile also 
mentioned the conditions in which Dr. Todd ? had 
found static electricity applicable. Ile himself had 
found it especially serviceable in various forms of par- 
tial paralysis of the hand and fore-arm, and in not a 
single case of this kind had it failed to afford relief. 
In connection with the electricity an elastic support 
of appropriate character was often of great service. 
In rheumatic paralysis or wasting of muscles it was 
also very useful; and in only two out of ten such cases 
had it failed in his hands. The general method of using 
static electricity which be had employed was to piace 
the patient on an insulated stool and apply it from the 
upper cervical vertebra to the extremities, drawing off 
the electricity by means of metallic points. In con- 
clusion, he gave a warning in regard to the abuse of the 


agent, and said that he had seen patients who had been | 


irrecoverably injured by this as well as by dynamic 
electricity. If a tendency to apoplexy was noticed 
during its employment hydragogue cathartics were 
generally suflicient to remove the danger ; in some 
cases, as he had mentioned, it was necessary to resort 
to venesection. 

‘The paper now being open for discussion, Dr. DANA 
said that he had used static electricity to a considerable 
extent during the last six months, and that, as a rule, 
he had had reason to be pretty well satisfied with the 
results which he had obtained with it. ‘There was one 
question in connection with its application in which he 
was especially interested, and that was as to how far 
the electricity penetrated into the interior of the body. 
ile then related two cases of constipation and so-called 
*biliousness” in which the application of electric 
sparks over the abdomen, and particularly in the re- 
gion of the liver, had apparently been followed with 
the happiest results, after the use of galvanism and 
other agents had failed to give relief. ‘lle had exam- 
ined all the text-books on the subject, and had con- 
versed with a number of electrical experts, but had 
been unable to get any definite information as to the 
penetrative force of the electric current. From his 
veneral knowledge of the principles of electricity, as 
well as from some rather crude experiments he had 
tried, however, he 
entirely superficial (as was found to be the case when 


rheumatic pains he had seen it employed with good 
results, and its tonic effeet was also excellent in certain 
instances. In only a small proportion of cases, how- 
ever, did it have a tonie effect; and he believed that it 
still remained to be proved that static electricity was 
of more benefit than dynamie. 

Dr. WittiaAm Morvron gave a historical sketch of 
the use of static electricity in medicine, and said that it 
was ouly in the third phase of its history, or since the re- 
vival of Charcot in 18638 and 1869, that the agent has 
been thoroughly established in the profession on a sci- 
entific and permanent basis, In consequence we were 
now able to point out with clearness some specific uses 
for it. It was certainly a very valuable therapeutic 
agent, but a great deal depe ‘nded on the methods em- 
ployed in its application. It was important, he believed, 
to have machines of large capacity, giving out elee- 
tricity of high tension, and to use large instead of 
small quantities. Ie thought the day for teeble charges 
had gone by, and that the reason why such uncertain 
results had attended the use of electricity in the past 
had been because it had been applied in an inadequate 
manner. There were no authorities to-day who claimed 
anything from the shock from the Leyden jar, since no 
practical results whatever could be obtained in this 
way. It was his opinion that the electricity should be 
applied, as far as possible, directly to the spot attected, 
us he did not suppose that it had any general effect 
upon the system at large. It was therefore a grave 
error to compare it with such general forces as heat, 
moisture, Massage, passive exercise, ete. 

The results that had been obtained with statie elee- 
tricity had been in a certain definite class of cases, and 


it was a mistake to employ it in self-jimited affections 


was inclined to believe that it was | j 


an electroscope was placed in the interior of a hollow | 


metallie globe), and that the surface of the individual to 
whom it was applied was, as it were, in a kind of elec- 
trical bath during the application. At the same time 
he could not doubt that it had a decided influence upon 
the internal organs ; but he believed that this influence 
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or in many of the forms of chronic disease. Experi- 
ence had shown that it was most valuable in a few af- 
fections which he would enumerate. First, there was 
hysteria, in which it seemed to have really a specitic 
effect. There were many cases of spinal anwmia with 
emotional disturbances, hemi-anwsthesia, and other 
similar manifestations, which yielded beautifully to 
the free application of static electricity to the spine. 
Usually within a day or two the painful spots along 
the spinal column disappeared, and the general symp- 
toms began to be less marked. In the soreness of sub- 
acute rleumatism and gout, and in all forms of paral- 
ysis where it was desirable to excite the muscles, the 
agent was also of the greatest possible service. ‘The 
above would embrace the main forms of disease in which 
it could be used with advantage. In regard to the two 
‘ases mentioned by Dr. Dana, he could also relate a 
parallel instance; but he thought that it would require 
a hundred such cases to prove anything conclusively 
as regards the effect of static electricity in these condi- 
tions. In conclusion, he could not refrain from s saying 
that it was very gratifying to him to find that this ‘sub- 
ject was now attracting so much attention in the profes- 
sion, aud no better proof of this could be found than 
in the fact that so many electrical machines were now 
being purchased by physicians in all parts-of the coun- 
try. 

Dr. RockweE t said that the point of greatest in- 
terest to the profession in regard to st: itical electricity 
Wis, not so much as to its absolute benefit in disease, 


_as to its relative value as compared with other agents. 


| 


Some seven or eight years ago he had for a number of 
mouths made special investigations on the subject, and 
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! 
since then he had never seen any reason to change the | 


opinion which he at that time formed, namely, that 

static electricity possessed a tonic and resiorative power 
of a high order, but that it was not really equal in 
value to other forms of electricity. The successful 
use in medicine of electricity, of whatever form, de- 
pended to a very large degree, he believed, on the de- 
tails of its application. The use of dynamic electricity, 
there was no doubt, required far more skill than that 
of static, the employment of which was both easier 
for the Operator and less inconvenient to the patient. 
This was certainly an advantage, and he did not wish | 
to depreciate the value of static electricity, which, in- 
deed, had a field of its own, and which he himself was 
using every day in his practice. The point he wanted 
to bring out was, that it would be unfortunate if the 
opinion should get abroad that this agent was so much 
better than others, when in reality it was not. For one 
thing the electrical apparatus was expeusive, and this 
Was an objection to many general practitioners. Dut 
ut the same time he held that static electricity was 
most excellent as an agent supplementary to the other | 
forms of electricity. In a number of instances he had 

found that after a time the improvement which had at | 
first been noticed under their use ceased, and then the | 
static form could be resorted to with very good results. 
The two forms of dynamic electricity, however, could 
be employed in a considerably wider field than static 
electricity, since the latter could not be localized so 
well, and was of but little service in the department 
of diagnosis. | 


Dr. KNiGut made a few remarks by way of bring- 
ing the discussion to a close, and a paper was then 
read by Dr. Frederick D. Lente, entitled 
A 


HITHERTO UNDESCRIBED 


JOINT. 


LESION OF THE KNEE- 

Dr. Lente said that he might be thought to be 
claiming too much in using the title that he had se- 
lected, since he was neither able to describe definitely 
or to state the pathology of the affection to which he 
alluded, but he thought it would at all events serve to 
attract the attention of the profession to a class of 
cases which were of great practical importance, and 
concerning which little or nothing could be found in 
the text-books. He spoke brietly of the anatomy of 
the knee-joint, and said that while complete luxation 
of the joint was very rare, it was more liable to slight 
injuries, on account of its exposed position, than any 
other of the large joints. Ile then related in detail 
the history of a number of cases in which, after a usu- 
ally very slight injury to the knee, such as a little 
twist, sprain, or blow, very serious consequences in 
the long disabling of the patient resulted. In several 
of them there was a small amount of synovitis, but this 
Was not at all a constant characteristic. Thickening 
of the tissues about the patella was also noticed in 
some of the cases. It was not difficult to distinguish 
the affection from hysteria. One point of difference 
was that in the latter if pressure was made upon a| 
tender spot while the attention of the patient was di- 
verted, no pain was felt, and another was that in this 
affection spasmodic starting of the muscles was experi- 
enced when the patient was either just dropping off to 
sleep or just awaking from sleep, while in the hyster- 
ical trouble this was noticed when the patient was 
wide awake. In most affections of the knee-joint the | 
greatest comfort was experienced when the limb was | 


flexed, but in this when ina straight position. The 
treatment recommended was the early application of 
an immovable apparatus, such as a silicate of sodium 
or plaster-of-Paris bandage, and in the rare cases where 
pain persisted after this had been put on, the use of 
blisters, which could be applied through orifices cut in 


_ the dressing. 


The paper was discussed by Drs. Weir, Lewis H. 
Sayre, A, B. Judson, and Gibney. The latter said 
that he had not been able to make out what Dr. Lente 
regarded as the lesion, and asked for information on 
the subject, when Dr. Lente replied that he had pur- 
posely refrained from stating definitely what the lesion 


was, as it was almost impossible to make an exact 
_ diagnosis in this class of cases. 


He surmised, however, 
from the fact that there was usually a painful spot on 
the inside of the knee, in the location of the internal 
semi-lunar caritlage, that there was probably a dis- 
placement or straining of the cartilage on that side. 

Dr. Weir remarked that these serious results, fol- 
lowing slight injuries which every surgeon was con- 
stantly meeting with, might not be due altogether to 
displacements of the semi-lunar cartilages, but rather 
to an inflammation of these cartilages. 


—_——_@——_- 


CONNECTICUT MEDICAL SOCIETY.! 
REPORTED BY SPECIAL CORRESPONDENT, 
THURSDAY. 
Tue second day’s session commenced at half past 
nine A. M., with the 


REPORT OF THE SECRETARY. 
The,history of the past year was characterized, he said, 
by the same general features as the last five or six 


years, a steady and uniform growth in numbers, finan- 


cial prosperity, zeal and interest shown by members 


for the Society, and in influence upon the profession 
and State. The membership was now four hundred 
and fifty, thirty new members had been added, and 
eleven deaths had occurred, one more than the average 
for the last five years; the average death-rate was 
large, nearly twenty-four per thousand, but the aver- 
age age was over sixty. Among the honored dead 
were many that could ill be spared. The president 
had alluded to several in his address. During our ses- 
sion yesterday Dr. David Nash, of Bridgeport, one of 
the oldest practitioners in the State, passed away leav- 
ing the record of a well-spent life. Personal friend- 
ship led the secretary to speak of Dr. Lewis Williams, 
of Pomfret, whose character and life were held in 
much esteem by all the people in the region in which 
he lived, as a man of broad and truly eatholie spirit ; 
every measure for the good of humanity was sure of 
all the assistance he could give. While remote from 
the centres of thought and action he kept fully abreast 
of the progress in the art and practice of medicine, and 
of the world’s progress. In him the Society lost a 
staunch supporter and firm friend. Among the dead, 
particularly identified with the Society, the names of 
Dr. J. Hutchinson, a former president, Dr. J. C. Jack- 
son, for many years treasurer, and Dr. L. 8S. Wilcox, 
one of the principal promoters of the revised constitu- 
tion and by-laws, the adoption of which had given such 
au impetus to the progress and prosperity of the Soci- 
ety, were mentioned. 


ve 


1 Concluded from page 568. 
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The new members are graduates of the following 
Yale Medical School, eight; College of Phy- 
sicians and Surgeons, New York, seven; University of 
New York, five; University of Vermont, three; Tar- 
vard, two; Victoria College, Montreal, two; Dart- 
mouth, Albany, Long Island College Hospital, Univer- 
sity of Michigan, one each. ‘The largest of the county 
Hartford) with hundred and two 
New LIlaven hundred and 


schools: 


societies were one 


members, and with 


thirty. 


one 


THE TREASURER’S REPORT. 


The habit 
once established of prompt payment of the honest dues 
to the Society by each member is maintained without 
great difliealty. The only unsolved problem for the 
new treasurer is the delinquencies in the New Haven 
County Society. There has been great improvement 
there, however, as now very lew owe more than two 
years 


showed a great improvement in finances. 


taxes, While formerly arrears of four or five 
The in- 
numberless 
The adoption by the legislature of its reeom- 
mendation for amendment of the law relating to the 


vears, or even longer, were not uncommon. 
fluence of the Society has 
Ways, 


been shown In 


sale of poisons is one Case in point. 

The president elect then assumed the chair, and pre- 
sided during the remainder of the session. 

The annual address was given by the retiring presi- 
dent. Dr. Wa. Deming, — 


ON SOME POINTS IN THE TREATMENT OF PHTUISIS 
PULMONALIS. 
The routine treatment was condemned, and that of 


symptoms recommended, with a distinct idea of cure. 
Ile discussed the fever of invasion, for which he ad 
vised quinine, the bromo-hydrate preferably ; the fever 
of softening, in which cod-liver oil or glycerine ereo- 
sote were advocated to check profuse expectoration, 
and arsenic asa general remedy; in the fever of re- 
sorption antiseptics were advised, as salieylie acid, 
thirty grains the first day, twenty the second, fifteen 
the third, omitting three days, and repeating if needed, 
but not more than twice for fear of cerebral and gas- 
tric disturbances; salicylate of soda may be substituted 
if the digestion is weak. Climatic treatment was ad- 
vised. 

Dr. Wurre spoke of the value of the hypophosphites 
and of cream in large quantities, and of maltine and 
other malt preparations. 

Dik. CHAMBERLAIN discussed the 


ETIOLOGY OF CONSUMPTION, 


tracing it to unsanitary influences in seventy-five per 
cent. of cases, as shown by Fox and others in England. 
The chief of these were impure air or air rebreathed, 
and subsoil moisture, as taught by Bowditch. The 
bacillus of tuberele of Koch was discussed, and the con- 
firmation of the contagiousness of phthisis by breathing 
continuously air that has passed through the lungs of 
the consumptive; such persons should sleep alone, and 
live in well-ventilated apartments. 
Dr. Wainwnricur presented the report of the com- 
mittee on 
MATTERS OF 


PROFESSIONAL INTEREST. 


After urging care in selecting county reporters, and 
showing the wealth of information that yearly went to 
waste for want of a chronicler, he discussed the mani- 


festations of small-pox last year, and the prevalence of , 
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malaria; its influence upon consumption, the speaker 
said, is reported variously from different regions, The 
long-continued prevalence of malaria begins to indieate 
that it has come to stay. Cerebro-spinal meningitis 
has been very frequent, especially in malarial regions. 


A REMARKABLE CASE OF EXTREMELY 
TURE 


LOW TEMPERA- 


was read, reported by Dr. Atmy, of Norwich. The 
patient was in collapse when seen, and the axillary tem- 
perature, carefully taken with a guaranteed Iicks’ 
thermometer, was ‘4.8° F.; in spite of this recovery 
took place, and on the third day the pulse and temper- 
ature were normal. 

Dr. Wirre reported a case of dentigerous cyst 
where twenty-four teeth were removed; these were 
loose and unattached ; there were also masses of hair 
in the cyst, also unattached. 


SMALL-VPOX AND MALARIA. 


Di. CHAMBERLAIN reported, by request of Dr. 
Tremaine, the method of treatment of small-pox by the 
hypo-sulphite of soda, in doses of five grains for chil- 
dren, and ten to fifteen for adults, three times a day ; 
this caused the disease to abort, prevented 


suppura 
tion, and in consequence pitting 5 it 


prevents, also, the 
odor that is so offensive, and cures the disease rapidly. 

Ile spoke of the spread of malaria over the eastern 
part of the State, its advance per sa/tum, appearing 
lirst in the extreme northeastern corner of the State. 
then in the middle of the uninvaded territory, and last 
of all in Rhode Island, near Providenee. The assist- 
ance of all was asked in the joint study of the cause of 
milarin by the State Boards of [lealth of Massachu- 
seits, New York, and Conneeticut, and the National 
Board of Health. The germ theory was especially to 
be tested, and also the theory of Savaran of the causa- 
tion by pigmentary particles in the blood, and uny 
promising lines of study developed weuld be followed 
up. ‘ 

Aid and co6peratjon was also asked for the study 
of school hygiene commenced by our own State Board 
of Health. Facts were asked for with reference to ill- 
health caused by school life; and physicians were re- 
quested to inquire of their patients during the year 
with regard to such topies as would be sent them, and 
carefully report the results. 

Dr. Wirre recommended the study of water sup- 
plies with relation to malaria, and spoke of the appear- 
ance of malaria when brook and river water was sub- 
stituted for that from wells and cisterns; whether 
there was any consortive relation he was unable to 
determine. Ife also spoke of polluted ice and the 
carelessness shown in its collection ; the indifference 
to sewage pollution of the ponds or rivers from which 
it was gathered was notorious. 

Dik. CHAMBERLAIN stated that a study of the water 
supply, with reference to organic aud living impurities 
had been commenced, and its relation to malaria could 
readily be added, Facts with regard to disease caused 
by impure ice were asked for, and the attention to this 
as a cause advised. 

The absence of Dr. Nickerson. on account of severe 
sickness in his family, rendered the omission of the 
annual dissertation a necessity. The president then 
introduced Dr. Sanborn, of Portland, Maine, who pre- 
sented the greetings of the Maine Medical Society. In 
closing, he stated that Maiue could supply this State 
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with unlimited quantities of pure ice. In reply toa 
question, he said they had no malaria there, it was 
too cold to allow its development. 

Dr. W. Browning, of Providence, R. I., was then in- 
troduced by the president. After extending the kind 
wishes and congratulations of the Rhode Island Med- 
ical Society to the Connecticut Society, he expressed 
his pleasure at revisiting the place of his educational 
training, as he had graduated from the academical and 
medical departments of Yale some thirteen years ago. 
He gave a brief account of the recent development of 
malaria near Providence around a large pond, which 
had been taken charge of by the health authorities. —In- 


teresting reports of delegates from the Society to | 


other State societies followed, after which Dr. G. L. 
Porrer, of Bridgeport, read an able and scholarly 
essay on the 


RECOGNITION OF DEATII, 


IIe thought the dread and even terror which some 
people entertain that by chance they may be buried 
alive, and awaken to a sensation of their situation, has 
a real existence in the minds, too, of many quite sen- 


sible and intelligent persons; it is the duty of the phy- | 


sician to be able to reassure his patients on this point. 
Illustrations of the ideas held on this subject are found 


615 


death, a small black spot which appears between the 
iris aud outer angle of the eye, round or oval, en- 
larges and moves downwards and inwards until it 
reaches the iris, when it appears as a concave spot 
which slowly grows larger. Its cause is supposed to be 
the changes after death rendcring the opaque coat of 
the eyeball transparent. 


Dr. T. G. Husparp spoke of the disgrace to the 
State arising from the persistence in maintaining the 


antiquated absurdities of ‘ crowner’s quest law,” as 
shown in two recent murder trials, and in other in- 
stances nearly as bad but not as well known. The 
medical examiner system commends itself to every in- 
telligent mind, and should be the law of this State. 
Movements which will eventually result in success are on 
foot to secure the adoption of the plan in New York, 
where the abuses of the coroner system are notorious. 
| Iie offered a resolution that the president appoint a 
| committee of five to urge upon the legislature the need 
of change and to show the value of the new system, 
The resolution was enthusiastically received and passed 
unanimously. 

The president appointed on this committee Drs. 
T. G. Hubbard and M. White, of New Haven, G. L. 
Porter, of Bridgeport, D. A. Cleaveland, of Middle- 
town, and C. W. Chamberlain, of Hartford. 


here and there in literature, and quotations were made | 


to show how great minds were affected by the thought of 
such a fate. Physicians should be familiar with the 


proots of death, and thus quiet the not wholly unrea- | 


sonable fears entertained. Suspended animation was 
discussed and contrasted with death, then some fifteen 
various tests to discover the presence of death, or 
rather the absence life, were mentioned and de- 
scribed. An interesting point was raised as to where 
death commences, and the opinions of various author- 
ities given. The fact that the temperature sometimes 
rises after death was noted and stated to be common 
in death from cholera, small-pox, and cerebro-spinal 
meningitis. Among the tests that by the opthalmo- 
scope Was as decisive as any. After death the ecapil- 
lary redness of the disk is lost, and gradually the arte- 
ries fade out and become indistinet, until at last they 
are Wholly indistinguishable. If any circulation is 
maintained, at least a pale reduess will enable the cap- 
illaries of the disk to be seen. 

Physicians were warned against the prevalent idea 
that all sudden deaths are caused by heart disease or 
apoplexy. Certificates of the cause of death should 
uot be given assigning either, unless a post mortem 
confirms the diagnosis or the symptoms were unmis- 
takable. Bodies should not be put on ice until death 
is certainly ascertained. Physicians should refuse to 
certify death unless allowed to apply all reasonable 
tests. Post mortems should be encouraged, and friends 
taught the reasonableness of such proceedings and the 
value to the regular medical attendant. The folly of 
any one except a physician acting as a coroner was 
plainly shown. The defects of the coroner system in 
ascertaining the cause of death in violent deaths, and 
the loss of evidence by the present blundering methods, 
were forcibly shown. ‘The recommendation of the 
State Board of Health that the whole system be abol- 
ished, and a medical examiner system, similar to that 
so efficient in Massachusetts, be adopted, was heartily 
indorsed, and the Society was urged to aid in securing 
such a law. 

Dr. ‘Tompson, of Salisbury, mentioned a test of 


ot 


PROPRIETARY REMEDIES. 

Pror. C. A. Linps.ey then presented a very forcible 
plea against the use of proprietary remedies as demor- 
alizing to the profession and detrimental to the people. 
All proprietary remedies were condemned indiserim- 
inately, but especial reference was had to such as iodia, 
bromidia, iodo-bromide of calcium, compound petrole- 
um emulsion, ingluvin, essence of life, and the host of 
them, advertised fo the profession exclusively, and used 
with the same blind faith and for precisely the same 
reason as the people use hop bitters or St. Jacob’s oil. 

| This destroys scientific nomenclature, renders useless 
scientific pharmacy, and if indulged in renders the 
physician unfit to combine remedies, or at least makes 
his knowledge useless. It renders the distinction be- 
tween scientific medicine and quackery very slight, 
and enables the druggist to dispense remedies as well 
as the doctor, a boy that can read being all the skilled 
assistance needed. It encourages indiscriminate dos- 
ing among the people, already too prone to indulge 
the habit. As each circular contains a list of diseases 
and their symptoms, for which the compound is a sure 
cure, any one can readily fit symptoms and disease to 
the remedy and buy his bottles without the aid of the 
scientific physician, especially if his disease be of a 
chronie nature and he has had it named. Moreover, 
he ean advise all his friends to go and do likewise, 
The complicated formulas are made so to avoid detection 
of fraud and adulteration, and for alleged improvements 
in preparation ; the formula is changed frequently, so 
that if analysis, as has been the case often, shows dif- 
ference in the real from the alleged composition, the 
improved formula affords a convenient loophole for es- 
cape. Some preparations must be made in bulk, and out 
1 of this has grown the host of curiously-named reme- 
dies that threatens to engulf us unless a determined 
stand is made. The essay was long and a seathing 
rebuke against a rapidly-growing evil. It was received 
with prolonged applause, and it was voted that the sec- 
, retary be allowed to have the essay published else- 
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where than in the Transactions, and, if possible, to have 
it-sent to every druggist in the State. 

In the debate that followed a protest was made 
against the indiscriminate exclusion of trade-mark 
remedies, several of which had proved of value, and 
must of manufactured on 
and by expensive apparatus. ‘The various malt prep- 
arations, and maltine especially, were instanced. While 
there was a general acceptance of the condemnation 
of all complicated formule and all preparations that 
any druggist moderately well equipped could re adily 
make, there was a dis sposition to allow the use of ele- 
gaut pharmaceutical preparations, even if protected by 
a trade-mark. 


necessity be wu large seale 


ETHICS OF THE NEW YORK STATE MEDICAL SOCIETY. 
Dr. Beacu then read a Protest against the Recent 


Action of the New York State Medical Society with 
regard to Consultations. 

In accordance with the action on the previous day 
no discussion followed. The code be brought 
pro forma before the convention next year, in accord- 
ance with the recommendation in the address of the 
president to the Fellows, and all opinions can be aired 
then. 

As it was very nearly time for dinner the other es- 
"Thomas's Operation by Prof. PF. EF. 
Beckwith, and one on Specialties in Medicine by Dr. 
Rufus Baker, of Middletown, — were read by title only, 
and, with half a dozen voluntary papers, referred to the 
Publication Committee. Much regret was expressed 
that there was not time for Professor Beckwith’s paper, 
as mmauy of the doctors in and near New Ilaven had 
waited especially to hear it, but the necessity of many 
to leave by the early train made delay out of the ques- 
tion. 

The convention then adjourned to Redcliffe’s, where 
the annual dinner was served, tollowed by exercises 
interesting as any during the session, although the din- 
ner itself was by no means an uninteresting feature. 
Professor Lindsley of New Ilaven was master of cer- 
emonies, and in his usual genial, 
the victims up to their fate as gently as the nature of 
the ease would allow. President Porter, of Yale, Hon. 
KE. J. Phelps and Professor Baldwin of the Law School, 
Professor Brewer of the Scientific School, and Professor 


is 


sauys—one on 


Weir of the Art School each in turn contributed their | 


crumbs to the intellectual feast. Drs. Hersey and 
Browning, of Rhode Island, did credit to their State 
and city, and Professors Carmalt and Silliman worthily 
re presented Yale Medical School. 
men of the city were represented by Mr. George A. 
Butler, the banker, while his honor Mayor Robertson 
eave his countenance to the proceedings. Thus ter- 
minated one of the pleasantest conventions of this 
Society, which has taken a new lease of life, and with 
the infusion of new bluod shows an increased vitality 
and energy. 
snssantiibsianesn 


PROCEEDINGS OF THE CONNECTICUT 
VALLEY MEDICAL ASSOCIATION. 


RIVER 


BY A. P. RICHARDSON, M. D., WALPOLE, N. H., CORRESPONDING 
SECRETARY. 

May 3, 1882. ‘The Connecticut River Valley Med- 

ical Association held its annual meeting at ‘Towne’s 


Ilotel, Bellows Falls, Vt. 


dent, in the chair. ‘Thirty members present. 
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as | 


kindly manner led | 


The solid business | 


Dr. PETTINGILL, the pres- | 





[June 29, 1882. 


The subject of the president’s annual address was 
MALARIA. 

Its favorite haunts were mentioned. Its recent ap- 
pearance in New England was noted, especially in the 
southern portion of the valley of the Connecticut River. 
Why it should appear in this region heretofore free 
from it was not determined. Improvement in sanit: wy 


conditions, proper drainage, and the cultivation of the 
soil were believed to be prophy lactic. 
ANTIPYRETICS. 

Dr. R. Crane read a paper on antipyreties, divid- 
ing them into two classes, namely: those that prevent 
the abnormal production of heat, and those agents that 
abstract it when already formed. ‘To the first class 
belong quinine, salicylic acid, carbolie acid, arterial 
venesection, ete.; while to the second be- 
longs chiefly the direct application of cold. 


The discussion following these two papers was mostly 
upon the use of quinine. 


sedatives, 


Dr. Frosr thought large doses were not very much 
used in this country. W ould give from twenty-live to 
forty grains as an antipyretic. 

Dr. Crane asked what temperature would demand 


such a dose. Dr. Frost replied 105° F. 
Dr. Gray had given eighty grains ata dose. Dr. 
Crane had given sixty grains thirty years ago in ma- 


larial fever with good results. 

Dir. E.R. Campsec. thought quinine in large doses 
Was not indicated unless the pyrexia was great, and 
never when the temperature is below 103° EF. 


Dr. Bryant does not give large doses with much 
contidence in every case of high temperature. 
Dr. SPAPFORD sees very little difference in eases 


now and twenty-five years ago resulting from treat- 
, Ment. 

Dr. Watson has given from thirty to fifty grains 
of quinine in typhoid and puerperal fevers with satis- 
faction. Would not re peat such doses every day. 

Dr. Draver thinks patients with typhoid fever do 
as well without quinine as with it. 

Dr. Hovron thinks smaller doses are required in 


New England than in more malarial districts. He 
doubts the wisdom of giving large doses. He ex- 
plained its action on the sympathetic nerve. Said 


there is less urea formed when quinine is used largely. 
Ilas recently used baptisia tinctoria as an antipyretic 
with pleasing results, as well as salicylic acid. 

Dr. Smiriu spoke of the dangers of enormous doses 
of quinine as prescribed at the present time by some 
physicians, and referred to an article written by William 
QO. Baldwin, of Alabama. The toxic effects are continued 
restlessness with a profound state of insomnia, attended 
with mental delusions, resulting in a state similar to 
delirium tremens, and ending in death. Quinine is 

sometimes a nerve irritant, and he deplored the fashion 
which now prevails of giving large doses. This fash- 
ion prevailed thirty or forty. years ago to a fearful ex- 
tent among Southern physicians. This is often the 
cause of fatal injury when its agency is not suspected. 
The restlessness seen after large doses, the tremors, 
slow and irregular breathing, dilatation of the pupils, 
even blindness and convulsions, bespeak most point- 
| edly and conclusively the poisonous operation of the 
quinine instead of the ravages of the disease which i* 
is expected to control. Se veral cases of this kind are 
| recorded as having occurred under the observation of 
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M. Trousseau and others, which is convincing that | 
quinine in large and repeated doses is capable of pro- | 
ducing dangerous results. The toxic effects have been 
manifested by numerous experiments upon dogs. The 
amaurosis may be permanent, or vision may be par- 
tially or wholly regained after a time, where death does 
notensue. ‘The most permanent, characteristic post mor- 
tem appearances have been found to be dark, fluid, and | 
defibrinated condition of the blood, and a congested | 
state of the parenchyma of the lungs. ‘The vessels of the 
membranes of the brain and spinal cord are engorged, 
as also are the liver and kidneys. It appears to re- 
semble in its action narcotic poisons, though it does 
not possess hypnotic properties. It operates princi- 
pally upon the nervous system, as shown by the de- 
rangements of the senses of vision and hearing and of 
the respiratory functions, as well as in the general 
muscular agitation, convulsions, ete. The speaker be- 
lieved the enormous doses dangerous and unnecessary, 
and thought there should be more caution in the in- 
discriminate, not to say reckless, use of this valuable 
remedy. 

Dr. Frost, being called npon, made a few remarks 
on 


THE CAUSE OF TYPHOID FEVER. 


To the question: Is filth the cause? he replied, 
typhoid fever was not so frequent in locations of filth 
in crowded tenements in cities, as among the hills and 
farms in the country, when frequently it cannot be 
traced to filth or to previous cases. In trying to ac- 
count for it on the germ theory great difficulties were 
inet with. 

We cannot see or always prove them to exist as a 
result of some previous case, yet he liked that theory 
best. ‘The elements may come from inferior animals 
or from plants. May not come from previous case 
direct, but through some intermediate measure, The 
condition of soil and water and air may propagate the 
disease. The germ may have its origin in decomposi- , 
tion of animal and vegetable matter dependent on 
certain conditions of heat and moisture. Cold weather 
generally puts an end to its spread. If local condi- 
tions are sullicient to produce it, as often seems to be 
the case, then the sanitarian’s influence is in demand. 

Dr. Porrer reported a case of 

AN ACRANIA MONSTER. 

The child was born dead, the labor being natural. 

Body very large. ‘The head small compared with the 

rest of the body. The face had an idiotic expression | 
with bulging of the eyelids. The neck thick, heavy, 
and short. The whole upper surface of the head was a 
brain-like tumor covered by membranes. There was 
absence of most of the frontal bone, both parietal 
bones, the squamous portion of the temporal bone, and 
all the portion of the occipital bone above the protuber- | 
ance. Ile referred to a parallel case fully reported by 

Dr. Emil Mayer in American Journal of Medical | 
Sciences, page 118, January number, 1882. 

Dr. MorGan reported a case of an ancephalia 
where the quantity of amniotic fluid was about two 
gallons. 

Dr. Bryant mentioned a case of encephalocele 
where the bones were wanting on the top of the head. 
Child lived twenty-four hours. 

In this connection Dr. CRANE remarked that chil- 
dren with small anterior foutanelles were apt to die | 
young. 
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PELVIC HZMATOCELE. 

Dr. Cart A. ALLEN read a paper entitled pelvic 
hematocele, and reported a case as follows: — 

Mrs. Nellie F., school teacher, agel twenty-two, 
married, previous health good ; after having complained 
for several days of not feeling well, was taken suddenly 
with severe pain in the pelvic region, on the afternoon 
of Wednesday February 1, 1882, two weeks after nor- 
mal menstruation. 

Ilaving occasionally suffered from dysmenorrhea, 
she concluded her * period” was cut short, and upon 
trying the usual domestic remedies some relief was 
experienced and a comfortable night passed. 

The next morning a slight show was noticed, pain 
nearly gone, and, after remarking that she was all 
right, assisted in the usual household duties, 

About noon of the same day, Thursday, she was again 
taken with pain in the left inguinal region, so severe 
as to render movement impossible, and she was put to 
bed. The pain subsided somewhat during the night, 
and the next morning she was reported more comfort- 
able, but during the afternoon became worse and I 
was summoned, 

I found the patient in bed, lying upon her back, 


_ knees drawn up, with pale and distressed countenance 
jand complaining of nausea, and pain in stomach and 


pelvic region. The pulse about 100, fair strength ; 
temperature two degrees higher than normal; no 
flowing ; some tympanitis and tenderness, acute over 
left ovary. I prescribed a full opiate, ordered per- 
fect rest, and opiate to be repeated in diminished 


| doses every two hours until pain was relieved. 


Saw patient the next morning, Saturday, and found 
she had passed a comfortable night with little pain, 
had a better countenance, less fever, and much less 
tenderness on pressure. Ordered opiates continued 
with cooling drinks aud a mild, liquid diet. She re- 
mained comfortable throughout the day without much 
change until seven o’clock that evening when she sud- 
denly complained of faintness, moaned as if in great 
pain, and went into a condition of collapse, in which I 
tuund her four hours later, on my arrival. 

The pulse was scarcely perceptible at the wrist, 
marked pallor, extremities cold, and mental faculties in 
abeyance. Alcoholic and ammoniacal stimulants were 
given hypodermically, and by the stomach when possi- 
ble; friction and heat applied to the extremities, and 
all the usual methods of bringing on reaction were 
faithfully persevered in. 

After a time the pulse improved a little and she was 
able to auswer some questions, and called for water 
almost incessantly. ‘This apparent improvement lasted 
until about five o’clock Sunday morning, when she 


wr 
> 


sank rapidly and died at seven, just twelve hours after 


the first symptoms of shock. 

Dr. SANBORN, of Newport, was called in consulta- 
tion, who agreed at ounce in my diagnosis of intra-peri- 
toneal hemorrhage. 

Autopsy thirty-two hours after death. On opening 
the abdominal cavity immense blood-clots were found, 
together with three or four pints of bloody serum. 

The left ovary was a unilocular cyst about the size 
of a large hen’s egg; the peritoneum covering the 


rod 


ovary, uterine ligaments, Fallopian tube, and brim 
of the pelvis were reddened by inflammation; the 
utero-ovarian blood-vessels were all enlarged, and in 
the ovarian vein in its course along the Fallopian tube, 
about two inches from its free extremity, was a rupture 
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large enough to admit a No. 10 catheter. The ap- 
yt prance of the coats of the ruptured blood-vessel led 
me to believe that a small cyst had developed at that 
point. 

The right ovary contained more than twenty eysts, 
i ; to a small marble. 
respect and ubim 


abdominal 


varying in size from a hemp secd 

‘Lhe uterus was normal in every 
preauated 5 the other pelvic and 
were healthy. 


organs 


EIGHTH ANNUAL MEERTING 
CAN NEUROLOGICAL 


OF THE AMERI- 
ASSOCIATION, 


HELD AT THE HALL OF THE ACADEMY OF MEDICINE, 
NEW YORK, JUNE 21, 22, AND 23. 
SPECIAL REPORT FOR THE JOURNAL. 
FIRST DAY, WEDNESDAY, JUNE 21. 


On the first day there were two sessions, one in the 
af ernoon and one in the evening. Among the papers 
read was one by Dr. William JA. Tlammond, president 
ot the Association, on The So-called amily or Tlered- 
itary Form of Locomotor Atania. 
viewed the symptoms and post 


The writer first re- 
mortem ex:uninations of 
the six cases upon which the original paper of Friede- 
reich of Heidelberg, on degeterative atrophy of the 
posterior columns of the spinal cord, published twenty 
Vears ago, Was based. The first and se cond Cases Were 
brother and sister; the third, fourth, and fifth cases 
were sisters, and the sixth case was brother to these. 


Ilis conelusion in regard to them was, that 


ho neurol- 
ogist of the present day, after a careful examination, 
would regard them as instances of locomotor ataxia. 
That they had been so regarded by com yt tent nuthori- 
ties could ouly be explained upon the hypothesis that 
they had not been thoroughly studied, and that one 
writer had aceepied the statements of another without 
referring to the original source. Thus, it was found in 
every case that the first symptom observed was weak- 
ness of the lower extremities, and that this gradually 
extended so as to involve the upper extremities. Ilere 
was, therefore, a true paralysis. It was found also that 
in no single case, at any period of its course, was there 
the slightest loss of cutaneous or muscular sensibility. 
In no case was there any derangement of the excretion 
of urine. In addition, when the lancinating pains were 
not invariably met with,—in facet, being very rare, — 
when there was no swaying of the body on closure of 
the eyes. when the inevitable result was that the mor- 
bid process extended upward, that the speech became 
affected, that the pupils were always equal, not con- 
tracted, and reacting perfectly to light, be thought there 
was an ensemble of symptoms which were absolutely in- 
compatible with the idea of degeneration in avy part of 
the posterior columns of the cord. ‘Then, having al- 
luded to three other cases deseribed afterwards by 
Friedereich, and one by Carre, in which all the promi- 
nent symptoms met with by the former were present, 
and of which it was stated that eight members (seven 
of whom were brothers and sisters) of the patient’s 
family were similarly affected, Dr. Ilammond passed on 
to the consideration of the instances similar to those 
reported by Friederich which had come under his own 
observation, as well as of those reported to him by Dr. 
Kk. G. Coleman, of Lollywood, Arkansas, and three re- 
ported to him by Dr. W. C. Warren, of Holly Springs, | 
Mississippi. | 
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We had here, he said. after giving the details of 
these, a total of twenty-two cases, of almost ‘identical 
morbid 4 liveie ghomy.— the disease beginning with 
weakness in the lower extremities, and then gradually 
ndvancing upward, with nearly complete freedom from 
pains, and in nene of which were there the peculiar 
sharp, lancinating, electric like pains met with in loco- 
motor ataxia, In all the cases the pupils, where any 
mention Was made of their condition, were equal, and 
of normal size and reaction. On the other hand, he 
could not recall, in the whole rage of his experience, a 
single case of real locomotor ataxia in which there had 
not been some aberration trom their normal state or 
functions. In all these ca-es the speech was involved 
ina peculiar manner, while in locomotor ataxia speech- 
derangement was exceedingly rare, and he had never 
seen a case in which it existed. In no one of these 
cases Was there the slightest loss of cutaneous sensibil- 
ity, and he believed locomotor ataxia to be impossible 
Without anasthesia at some time or other of its course. 
In no case was there any derangement of the functions 
of the bladder; while in locomotor ataxia there was 
almost invariably impairment of the contractile power 
of the bladder. or of its sphineter, or of both. In no 
case Was the feeling of constriction around the body ex- 
perienced ; while, as was well known, this was a com- 
mon symptom of locomotor ataxia. In all the cases 
there was a gradual advance of the disease upward, so 
far, at least, as the symptoms were concerned; while 
such a uniform progression was not met with in loco- 
motor ataxia. The gait of the persons affeeted who 
eame under Dr. Hammond’s observation was altogether 
different from that of ataxics. Instead of being put 
down with a jerk, and in two distinct movements, the 
feet were moved exactly like those of a drunken man 
When attempting to walk. The tact of there having 
been well-marked incodrdination in several of the cases 
Wis not in itself in the slightest degree pathognomonic 
of locomotor ataxia; and, finally, locomotor ataxia was 
very rare in children, whereas all the eases described 
began in persons under adult age. For these reasons 
he could not consider the cases in question to be in- 
Stances of locomotor ataxia, or sclerosis of the columms 
of Burdach. Doubtless in some of them these columns 
were involved to some extent, but it was in all such 
clearly a secondary phenomenon. 

Iu the absence of post-mortem evidence, he said he 
hesitated to assign a locality to the lesion which consti- 
tuted .the pathological entity of the cases referred to. 
Ile was inclined to think, however, that its primary 
seat was the medulla oblongata. Ile based this opin- 
ion mainly on a careful consideration of the symptoms, 
though it was worth while to note that in one of 
Friederich’s cases this organ was found to be the seat 
of extensive and evidently slowly advancing disease. 
At the same time he was disposed to think that the 
cerebellum was also involved in the morbid process. 
The vertigo exhibited by many of the patients, the 
character of the gait, the pain in the back of the head, 
which existed in several of the cases, all pointed to the 
presence of cerebellar disease. That the spinal cord 
was also implicated was beyond question, but the lesion 
Was certainly not limited to the posterior columns, 
which were not even its chief seat. Indeed, the whole 
cord, including the membranes, was undoubtedly in- 
volved. If it were objected that, in accordance with 
the observations of ‘Tiirck, secondary degenerations as- 
cend in the posterior columus and descend in the an- 
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tero-lateral, he could cite the experiments of Westphal, 
which established the fact that the morbid process ex- 
tends in the cord in both directions and along the 
course of the antero-lateral and posterior columns. 
Ile thought, therefore, that the affection under notice 
must be regarded as a distinet form of disease, prob- 


ably originating in the cerebellum and medulla ob- | ieee 
been or are being issued by the several State Boards 


longata, and generally extending to the spinal cord, 
which was, consequently, its secondary seat. 

Other papers read on the first day were: The My- 
ography of Nerve Degeneration in’ Animals and in 
Man, by Dr. R. W. Amidon, of New York; The 
Symptoms of Insanity and the Diagnosis of Insanity, 
by Dr. George M. Beard, of New York; Contribution 


»>S , ’ Contr: relitis , . : ~~ Pi = 5 
to the Study of Central Myelitis, by Dr. James P. | spondents and medical men in general : — 


Putuam, of Boston; Note on Bromide Mania, and the 
Supposed Compensatory Action of Epileptic Attacks, 
by Dr. HT. M. Bannister, of Chicago; A Contribution 
to the Clinical Study of Arsenical Myelitis, by Dr. 
I. C. Seguin, of New York; and Lead Paralysis, by 
Dr. S. G@. Webber, of Boston, 


(To be continued.) 





TON MEDICAL AND SURGICAL JOURNAT. 


Medical and Surgqwal Journal. 


———_+——- 


THURSDAY, JUNE 29, 1882. 


A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
HovGuton, MIFFLIN AND Company, Boston, Price, 15 cents a number ; 35.00 
a year including postage. 

Ail communications for the Elitors,and all books for review, should be ad- 
dressed to the Editors of the Boston Medical and Surgical Journal. 

Subscriptions received, and single copies always for sale, by the under- 
sizned, to whom remittances by mail should be sent by money-order, draft, 
HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 PARK Srreer, 


or registered letter. 
Boston, MAss. 


ANOTHER INVESTIGATION INTO THE NATURE 
OF THE MALARIAL POISON. 

As a result of a semi-oflicial conference, held in 
Boston about six weeks since, of representatives of 
the National Board of Health and of State 
Boards of Llealth, the States of New York, Connecti- 
cut, Rhode Island, and Massachusetts have undertaken, 
through their Boards of Health, to codperate with 
the National Board in furthering certain investigations 


several 


which the last has determined to prosecute upon the 
nature of the malarial poison. ‘The National Board 
of Health desires more especially to attempt to deter- 
mine the correctness of the observations published in 
Europe within the last two years with regard to the 
existence of a deliuite germ or parasite connected with 
the disease. 

It is proposed to repeat the experiments of Klebs 
and ‘Tommasi-Crudelli, as well as those of Sternberg, 
as to the effects upon animals of materials collected 
from or near malarial localities, and to compare these 
with similar material collected from localities as yet 
free from malarial diseases. It is also proposed to 
investigate blood, with a view to prove or disprove 
the results announced by Eklund and Saveran. 

The laboratory work of the investigation, including 
culture experiments and experiments upon animals, 
will be undertaken by the National Board, and will, 
certainly for the present, be carried on by W. F. 
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Whitney, M. D., in the laboratory, at Boston, of Dr. 
W.S. Bigelow. 

The State Boards agree to furnish the material for 
this information in their re- 
spective States as to the conditions appearing to influ- 


research, and to collect 


ence local outbreaks of the disease. Circulars have 


in furtherance of these objects. 

In that of the Massachusetts Board an especial de- 
sire is expressed that early notice be at once given it 
of the appearance of malarial fever in districts where 
it was previously unknown. Answers to the follow- 
ing questious are also earnestly requested from corre- 


(1.) Has malarial fever in any of its forms prevailed in your 
town or vicinity during the past year, or does it now prevail ¢ 

(2.) If so, please state — 

The number of cases of which you are cognizant. 

At what season of the year the disease has prevailed. 

Whether the persons so affected reside near any pond, 
reservoir, or stream, and if so, how near and in what di- 
rection ‘ 

(7.) How many of the persons included in answers to ques- 
tions a, 4, and ¢ bave had malarial fever in previous vears, 
and how many have been exposed to malaria in other 
places ¢ ; 

(c.) Can the disease in any case be traced to the use of 
drinking-water from malarial districts ¢ 

(3.) Has malarial fever been known in your vicinity in pre- 
vious Vears f 

(4.) Did it exist the year previous to its appearance in your 
town in any town nearly adjacent. If so, please state where, 
and how far away ? 

(5.) If malarial fever has ceased to prevail during this or any 
previous year, state any causes which may appear to you suffi- 
cient to explain this relief. 

(6.) What other diseases have been endemic or epidemic in 
the town at any time during the year? 


(/.) 
(.) 
(¢.) 


ce 


It is also desired that the information sought in the 
circular should be furnished at any subsequent time, 
if the present condition with regard to the existence 
or hon-appearance of malarial fever should change. 
It is not intended by either the National Board or the 
State Boards to publish at present the localities where 
malarial fever exists, consequently those having infor- 
mation to give need not be deterred from communicat- 
ing with their State Boards of Health from fear of 


We 
5 


various social complications which might possibly su 
gest themselves. 

This subject is one of the utmost importance, as the 
JourNAL has for some time back been active in point- 
ing out to the three New England States interested 
in it, as well as to New York, and we sincerely hope 
that the physicians who may have information of 
value to give will be prompt in doing so. 


- 


ASSOCIATION AND SOCIETY REPORTS. 


Tur pages of the JourNAL are crowded again this 
week with the reports of annual and stated meetings 
of societies and associations which the season of the 
year brings with it. 

Last week were presented the reports of the gen- 
eral meeting of the American Medical Association, of 
the Massachusetts Medical Society, of delegates from 
its boards of censors for the various district societies, 


_and of the American Laryngological Society. 
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This week we continue the account of the reunion 
at St. Paul with a report of the various sections, the 
annual meeting of the Connecticut Medical Society is 
completed, and reports of the Neurological Associa- 
tion meeting, that of the Conneetieut River Val- 
ley Society, and of the New York Academy of Med- 
icine are given. 


ot 


It has been the aim of the JourRNAL to give all these 
reports as promptly as full justice to the medical bodies 
involved would permit, and it is thought that the re- 
sult obtained can scarcely fail to meet with the appro- 
bation of its readers. 

In the mass of material given during the two weeks 
will be found some meat for strong men and some 
milk for babes, but a mixed diet is doubtless best for 
the average stomach. 

ee 


MEDICAL 


NEW 


NOTES. 
YORK. 


— The health oflicer of the port has issued a notice 
to the effect that on and after June loth sanitary exam- 
inations would be made in the lower bay of all vessels 
arriving from ports in the West Indies, Bahamas, Ber- 
muda, Mexico, the Spanish Main, the east coast of 
South America, and the west coast of Africa; also of 
all vessels from ports where cholera or yellow fever 
prevailed at the time of departure, or upon which 
cases of cholera or yellow fever have occurred during 
the passage. Pilots are also directed not to leave ves- 
sels until boarded by the health officer, and to notify 
masters of vessels that all communication with vessels 
under or subject to quarantine is strictly interdicted. 

— According to advance sheets of the census of 
1880 received by Dr. Nagle, of the Bureau of Vital 
Statistics, 346 of the 1,206,209 inhabitants of the city 
were over ninety years of age when the census was 
taken. Of these and of the white 
race. The olde-t native white man was ninety-eight ; 


66 were native 
while there were three native white women of that age, 
two who were ninety-nine, and one who claimed to be 
over one hundred. Of the white foreign population 
nineteen claimed to be over one hundred. ‘The oldest 
male negro was ninety-four, but nine negro women 
claimed to hundred or over. 
167,290 children under five years of ¢ 

— During the week ending June 17th the free 
baths were used by 102,090 persons. 


be one ‘Lhere were 


age. 


— Recent investigations have shown that for some 
time past there has existed in an institution known as 
*The Old Gentlemen’s Unsectarian Ilome and Asy- 
lum and Sanitarium for Children,” under the manage- 
ment of a certain Mr. Ramscar, a state of affairs not 
unlike that which was found at the “ Shepherd's 
Fold” at the time of the prosecution of the Rev. Mr. 
Cowley. ‘There has been an extremely large death- 
rate among the children living there, and one of the 
inmates, by the name of Bessie Slocum, having died 
under circumstances calling for 
the coroner’s jury rendered a verdict which is in part 
as follows: “ In regard to the death of Bessie Slocum, 
we find from the evidence that the said Bessie Slocum 
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We also find that she did not 
have proper and timely assistance of a physician 


died of pneumonia. 


through the neglect of the management of the institu- 
As to the the other chiidren, and 
the causes which led to their deaths, we find that the 
general uncleanness of the institution, the presence of 


tion. deaths of 


foul and impure air, the want of suflicient and experi- 
enced nurses, and the gross negligence and incompe- 
tency of the management contributed to the deaths of 
children. As to who is responsible for the 
deaths, we believe, from the alarming death-rate re- 
corded, according to the testimony given, the cause 
was chiefly from the neglect and incompetency of the 
general management and service of the institution.” 
In consequence of the above verdict Mr. Ramscar has 
been held in five thousand dollars — bail 
action of the grand jury. 


these 


to await the 
At the latest advices he 
was still in the Tombs, although the amount of the 
bail had been reduced to two thousand dollars. 

— Dr. George M. Tuttle, physician-in-chief of the 
Emigrant Hospital on Ward’s Island, has written a 
letter to Secretary Jackson, of the Emigration Com- 
mission, concerning the condition of the immigrants 
who arrived on the royal Netherlands steamship 
Nemesis, from Rotterdam, on May 28th, in which he 
says, * The condition of the children received from 
the ship was wretched, five of them dying almost im- 
mediately after admission, and many others being in a 
weak and dangerous condition, The passengers are 
making complaints against those in charge of them on 
the trip, and they all testify that for several days the 
water furnished to drink was salt and bad, and that 
sickness immediately broke out among the children, 
and was very fatal, some twelve or thirteen dying on 


board. "The sickness was chiefly measles and diar- 
rhea. The passengers also complain of neglect on 


the part of the ship’s surgeon. I think that, as a 
whole, we have not received a ship’s load in such a 
wretched and bad condition.” In the 
Emigration Commissioners have made an official in- 
quiry, and the sworn statements of the sufferers fully 
attest the truth of the above charges, as well as of the 
fact that there was no separation of the sexes in the 
that there 
have been at least twenty deaths among the passengers 
of the Nemesis. In his testimony before the commis- 
sioners, Dr. ‘Tuitle stated that the children of the pas- 
sengers were almost uniformly wasted and emaciated, 
with almost constant discharges from the bowels, aud 
that two of them were little more than skeletons. 

— Commissioner Thompson, of the Department of 
Publie Works, in his last quarterly report to the mayor, 
states that the storage reservoirs and Jakes are filled to 
high-water mark, on account of the abundant supply of 
rain, and that the average surplus of water running 
over the Croton dam into the Hudson River during 
the three months embraced in the report was 640,000,- 
000 gallons a day; a quantity suflicient to give an 
additional daily supply of 200,000,000 gallons for 188 
days, if there were reservoir capacity to retain the 
water and aqueduct capacity to convey it to the 
city. In view of this state of affairs the commission- 


colsequence 


lower steerage. It was also ascertained 
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er goes on to say: “The responsibility of maintain- | 


ing an adequate supply of water for the people of this 


city imposes upon me the duty of presenting to you | 


(the mayor) and the people again and again the ne- 
cessity of With the rapid 
growth of the city in buildings and population, and 


increasing the supply. 


in the various ways and channels of water consump- 
tion, the situation becomes more grave, and the conse- 
quences of delay become more alarming from day to 
day. It seems impossible that at this date any intelli- 
geut and unprejudiced individual who has given the 
matter even the slightest attention, can doubt the fact 
that the present supply, limited as it is by the capacity 


of our single aqueduct, will in a very short time be | 


utterly inadequate for the support of life: and health, 
the protection of property, and the necessities of com- 
merce and manufactures.” After referring to the va- 
rious expedients which have so far evabled the depart- 
ment to maintain a moderately fair supply, he con- 
cludes as follows: “* But the extreme limit of the 
capacity of these expedients to avert danger and in- 
jury from inadequate supply of water will be reached 
by the time that a new aqueduct and accessories could 
be completed, even if its construc:ion were authorized 


and commenced to-morrow. It is no exaggeration to 


| 
| 


| days terminated his life. 


say that further dalliance with this great question and | 


further delay in providing the means for a satisfactory 
solution of it must be characterized as criminal care- 
lessness, perversity. or ignorance.” Unfortunately, 
sinee Governor Coruell vetoed the bill’ providing for 
the construction of another aqueduct last year no 
effort seems to have been made to secure this much- 
needed additional water-supply for the city.® 

— Dr. T. Gaillard Thomas, much to the gratifica- 
tion of the friends of the school, has been persuaded 
to accept his former position of clinical professor of 
diseases of women in the College of Physicians and 
Surgeons. When Dr. Mundé was appointed lecturer 
on this branch, after Dr. Thomas's resignation, it was 


only for one year, and that time has now expired. 


— The sixteenth anniversary of the Ilome for In- | 


curables, situated at Fordham, was held at the insti- 
tution on the 12th of May, when the usual reports 
were read. 
Jones, showed that during the year there had been 
151 inmates, of whom 39 had died. Of the 
six had been the Ilome less than a week. 
daily average of patients had been 92 
uge term of residence 220 days. 


latter 


The 


in 


institution at the close of the year was 99. The 
board of managers reported the completion during the 
year of a cottage erected especially for patients sutter- 
ing from cancer and other offensive diseases. The 
largest contribution to the funds of the Home during 
the year has been the sum of 320,000 from Mr. Rob- 
ert J. Livingston for the permanent endowment of two 
beds. 

— Mr. Charles G. Francklyn, in whose sea-shore cot- 
tage President Garfield died, has just founded and 
endowed a sanitarium for poor children at Elberon, in 
memory of his young daughter, Gladys Francklyn, 
who died recently in Paris. 


| 18d. 


| that result. 


That of the superintendent, Dr. J. C. | 


2, and the aver- | 
The number in the | 
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JAMES MORISON, M. D. 


On the 31st day of {May, 1882, Dr. Morison was at- 
tacked with the alarming symptoms which in three 
One month before that date, 
he certainly would not have been selected by those fa- 
miliar with him as one likely so soon to succumb to 
auy latent, insidious disease. lis animated and ex- 
pressive countenance, stalwart form and elastic step, 
all gave hope and promise of continued health and 
vigor,and of a life which would probably be protracted 
through many years of usefulness and happiness. 

Dr. Morison was born in Peterborough, N. H., June 
20,1818. Ile was one of several brothers, all distin- 
guished for energy of character and intellectual ability. 
Like many others in early life he had struggles to make 
to overcome obstacles in the way of obtaining that on 
which he had set his heart—a_ liberal education. 
Much to his honor and credit, his efforts resulted in 
success. In 1844 he graduated from Harvard Uni- 
versity. In 1846 he received his medical diploma 
from the University of Maryland. 

The first five years of his professional life he spent 
as resident physician of the Baltimore Infirmary. 
He then went to San Francisco, whence, after practic- 
ing his profession about four years, he sailed for Eu- 
rope, where he stayed two years, passing most of his 
time in Paris attending medical lectures and hospital 
cliniques. While abroad he made the acquaintance of 
many distinguished physicians, among whom was Sir 
James Y. Simpson, who showed him marked attention 
and honored him by an invitation to ride with him and 
visit his patients. 

Dr. Morison did not return to San Francisco till 
Ile then seems to have entered upon the most 
active and important period of his life. Ilis med- 
ical practice became extensive. Ile was much in- 
terested in the organization of the first medical school on 
the Pacitic Coast, and assisted largely in bringing about 
In this school he was appointed Profes- 
sor of the Theory and Practice of Medicine and of 
Pathology. He held other and important positions, 
being elected trustee of the University of the Pacific, 
aud also vice-president of the California Medical So- 
ciety. 

Dr. Morison continued in practice in California and 
discharging the various trusts committed to his care, 
until 1566, when he left that State and came East, influ- 
enced in the determination to do so by considerations 
of a family nature. Just thirteen years ago he came 
to Quincy, Mass., where he established himself in prac- 
tice. lle came with the prestige of an honored name, 
and the achievement of distinction and suecess in his 
profession, and was greeted by his brother physicians as 
a Valuable accesssion to their ranks. Possessed of a 
ripe experience, attainments of a high order already 


| recognized in other situations, as was to be expected, 
he soon secured a fair share of the business of the 


neighborhood. His agreeable and modest demeanor, 
his dignified presence, added to the reputation gained 
in other fields of service, coutributed to win the confi- 
dence of patients. 

On the change of our State coroner system, about five 
years ago, Dr. Morison was appointed Medical Exam- 
iner for the district in which he jived, an oflice for which, 


| by his good sense and sound judgment, he was well 











, ’ 
fitted, 


its duties to the time of his death. To some Dr. 


Morison might have seemed timid in his grappling with 


disease. a | over enutious in his prescriptions for its re- 


lief and cure. But his timidity was not that of igno- 
rance or of lack of Appreciation of the oravity ot syinp- 


toms; rather a trae couservatism born of much expe- 


rience. By nice diserimination and eareful observa- 
he liad with much 
accuracy When nature was equal to the demands put 
upou her, aud when she called for the aid of art. 


tion become enabled to determine 


Dr. Morison was aman of extensive general infor- 
Ile was fond 
of books. and was accumulating them constantly. [is 
library was large and varied, containing many choice 
and valuable volumes. Nor did his books rest on their 

to be looked at and admired, for he was a great 
When 


finally leaving San Francisco, Dr. Morisou disposed 


mation and of scholarly aequirements. 


shelves 
reader, and his reading had taken a wide range. 


of his medical library. and replaced it when resuming 
practice in Quiney by the purchase of a new one, com- 
Ilis 
collection of medical and surgical works is particularly 
valu ible. 

It would be to omit an important trait in Dr. Mori- 


prising the best standard and modern authors. 


son’s character if I] failed to speak of his interest in 
everything pertaining to his profession. No member 
of any society or association to which he belonged was 
more prompt In attendance on its mectings, or inter- 
ested in its proceedings. Ile was also ever ready to 
coutribate his share to render the meetings interesting 
und protitable. 

Ile was often appointed delegate to the meetings of 
the Medieal Association, 
which he usually accepted. 

The meetings of the Massachusetts Medical Society 
he almost invariably attended. District 
Medical Society meetings found in him a constant at- 
tendant. In appreciation of this interest which he so 
steadily manifested, Lam glad to be able to state that 
at the last annual meeting of the Norfolk District 
Medical Society he was unanimously elected its presi- 
dent. 


American awn appointinent 


Sv also our 


As a member of the Dorchester Medical Club those | 
associated with him will not forget the warm interest | 


he felt in its monthly gatherings. Ile once remarked 
to the writer of this notice that he seldom went from 
one of them without having learned something of value. 

Dr. Morison made no pretensions to superior wis- 
dom, or vaunted any superior skill. Ile indulged in 
no feelings of rivalry or of jealousy towards his brother 
practitioners. While his conduct towards them was 
always marked by the utmost fairness and courtesy, 
he was, it must be allowed, sensitive to any violation 
of professional honor or etiquette on their part. 

Ile was simple and temperate in his mode of living. 
He was kindly and amiable in his private life, and in 
all his social and business relations. Ile enjoyed in a 
high degree the esteem and respect of his neighbors 
and townsmen. 

Ile was especially tender in his sympathies. He 
ministered often and faithfully to the suffering poor, 
where he well knew gratitude could be the only return 
made. Ile leaves behind, of those who have been his 
patients, many to lament his death. 

Such a life as his was valuable to the profession of 
which he was a member, doubly valuable to the com- 
munity in which he lived and which he served. 
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REGULATION OF THE PRACTICE OF MED- 
ICINE IN WISCONSIN. 

ACCORDING to a correspondent from Wisconsin the 
laws now in force pertaining to the practice of med- 
icine, surgery, eie., in that State are as follows: See- 
tion 1420, of the Revised Siatutes of 1873, reads as 
follows :— 

No practicing physician or surgeon shall write or 
cause to be written any preseiption, or recipe, in any 
characters, figures, or cipher, other than in the English 
titiouers ; and tor every violation hereof the offender 
shall forfeit not less than 
live dollars. 

Seetion 1456, of the Revised Statutes of IS7S. reads 
as follows : 


or Latin language, generally in use among medical prac- 


live nor more than tweaty- 


No person practicing physic or surgery, or both, 
shall have the right to collect in any action in any 
court, fees or compensation for the performance of any 
medieal or surgical service, or to testify in a profes- 
sional capacity as a physician or surgeon in any case, 
unless le shall have received a diploma from some ineor- 
porated medical society or college, or shall be a mem- 
ber of the State or some county medical society le- 
gally organized in this State. 

Section 2025, of the Revised S:atutes of 1878, reads 
as follows :— 

Physicians and surgeons are exempted from jury 
duty. 

Section 1075, of the Revised Statutes of 1873, reads 
as follows: 

No person daly authorized to practice physic or 
surgery shall be compelled to disclose any informa- 
tion which he may have acquired in attending any pa- 
tient in a-professional character, and which informa- 
tion Was necessary to enable him to preseribe for such 
patient as a physician, or to do any act for him as a 
surgeon, 

Section 4605, of the Revised Statutes of 18738, reads 
as follows: — 


Any physician or other person, while in a state of 
intoxication, Who shall prescribe any poison, drug, or 
medicine to [for] another person, shall be punished by 
imprisonment in the county jail not more than one 
year, or by fine not exceeding tive hundred dollars. 

Chapter 256. of the laws of 15381 (except Section 
4, now repealed), reads as follows : — 

Section 1. No person practicing physic or surgery, 
or both, who is prohibited by Section 1456, of the 
vised Statutes of Wisconsin, 15738, from testifying 
professional capacity, as a physician or surgeon, in any 
case, shall assume the title of doctor, physician, or sur- 
geon, by means of any abbreviation, or by the use of 
any word or words, letters of the alphabet, of the Eng- 
lish or any other language, or any device of whatso- 
ever kind, printed, written, or painted, or exhibited in 
any advertisement, circular, haudbill, letter, or other 
instrument, nor on any card, sign, door, or place whatso 
ever. Any person violating any provision of this act, 
shall be deemed guilty of a misdemeanor, and shall, on 
conviction thereof, be punished by a fine not less than 
twenty-five dollars, nor more than one hundred dollars, 
or by imprisonment in the county jail not less than ten 


Re- 
ina 


| days nor more than sixty days for each offense. 


Section 2. Upon complaint made in writing, under 
oath, before any magistrate, or justice of the peace, charg- 


| ing the commision of an offense against the provisions 





Vout. CVi., No. 26.) 


of this act in his county, it shall be the duty of the dis- 
trict attorney to prosecute the offender, and in all such 
prosecutions the burden of proof shail be upon the de- 
fendant to establish his right to use such titie, under 
the provisions of this act. 

Section 5. Any person prohibited by Section 1, of 
this act, from assuming the title of doctor, physician, or 
surgeon, who shall practice or pretend to practice, 
physic or surgery, or both, shall not be exempted from 
any, but shall be liable to all, of the legal penalties and 


REPORTED MORTALITY FOR 1 


Population 
by Census 
of 1880. 


Reported 
Deaths in 
each. 


New York 
Philadelphia 
Brooklyn 
Chicago ..... 
Boston 

St. Lowis.«.... 
Baltimore 
Cincinnati... 
New Orleans 


205 590 
846 084 
566,680 
503 SOF 
362,535 
390,522 
352,190 
255 70S 
216,140 
177.638 
156,381 
155,137 
115.578 
104,857 

62 S82 

40,999 

45 461 


DY ASS 


Pittsburgh, 
Buthalo 


New 
eR uk os ao:s eaea wee aan ee 


Nashville 


dS, 295 
52,740 
49,006 


Cambridge 
Fall River. . 
Lawrence . 
Lynn 
Springtield 
Salem 


Somerville.. 

Hols oke 

oo OS EE Re ea Riilessca 
Taunton 

Gloucester 

Haverhill . 


Newton 


Newburyport 
Fitchburg 
Malden 


Twenty Massachusetts towns 


Sst ste OO UI 


Deaths reported 2574 (no reports from Chicago and New Or- 
leans): 909 under tive years of age: principal “‘ zymotic ” dis- 
eases (small- pox, measles, diphtheria and croup, diarrhaeal dis- 
eases, Whooping-cough, erysipelas, and fevers) 583, consumption 
323, lung diseases 227, diphtheria and croup 118, diarrhaal 
diseases 112, scarlet fever 90, measles 80, smail-pox 53, whoup- 
iny-cough 30, typhoid fever 29, cerebro-spinal meningitis 25, 
malarial fevers 23, puerperal fever 10, erysipelas eight, typhus 
fever tive. From meas/es, Cincinnati 29, New York 21, Balti- 
more and Buifalo six each, Brooklyn four, St. Louis three, Bos- 
ton and Milwaukee two each, Philadelphia, New Haven, and 
Lawrence one each, From sma//-por, Cincinnati 37, New York 
six, Baltimore tive, Philadelphia four, Pittsburgh one. From 
whooping-cough, New York 13, Baltimore six, Cuarleston three, 
Pittsburgh two, St. Louis, Baltimore, Cincinnati, Providence, 
and Nashville one each. From typhoid fever, Philadelphia 
nine, Baltimore four, New York, Boston, and Cincinnati two 
each, St. Louis, Buffalo, Milwaukee, Providence, Lowell, Spring- 
field, New Bedford, Llolyoke, Chelsea, and Malden one each. 
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liabilities of malpractice ; and ignorance shall be no 
excuse for failing to perform, or for negligently or 
unskillfully performing, or attempting to perform, any 
of the duties required by law of practicing physicians 
or surgeons. 

Chapter 256 is amended as follows: The provisions 
of the foregoing act shall not be so construed as to 
prevent students from practicing under the direction of 
i qualified preceptor, nor women practicing midwifery, 

| hor veterinary practitioners in their special departments. 


‘HE WEEK ENDING JUNE 17, 1882. 


Percentage of Deaths from 


The Prinei- 
pal * Zy- 
motic ” 
Diseases. 


Diphtheria 
and 
Croup. 


Lung 


Scarlet 
Diseases. 


Fever. 


Diarrhieal 
Diseases. 
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16.66 
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From cercbro-spinal meningitis, New York nine, Butfalo tive, 
Baltimore and Providence two each, Philadelphia, St. Louis, 
Lowell, Fall River, Lawrence, Springtield, and New Bedford 
one each. From malarial fevers, New York nine, Brooklyn six, 
St. Louis three, Butlalo two, Baltimore, District of Columbia, 
and Chicopee one each. From puerperal fecer, New York, Bal- 
timore, and Cincinnati two each, Boston, St. Louis, Milwaukee, 
and Holyoke one each. From erysipe/as, New York and Phil- 
adelphia three each, St. Louis, Providence, and Newton one each, 
From typhus fever, New York fous, and Philadelphia one. 

Ninety-seven cases of simall-pox were reported in Cincinnati, 
Baltimore 21, Pittsburgh tive, Lawrence three, Buffalo two ; 
diphtheria 30, scarlet fever 13, typhoid fever two, in Boston ; 
scarlet fever four, and diphtheria three, in Milwaukee. 

In 42 cities and towns of Massachusetts, with a population of 
1,130,175 (population of the State 1,783,086), the total death-rate 
fur the Week Was 16.65 against 17.84 and 16.68 for the previous 
two weeks. 

For the week ending May 27th, in 173 German cities and 
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towns, with an estimated population of 8,523,578, the death- 
rate was 27.1. Deaths reported 4373: under tive 2128; pul- 
Inonary consumption 652, acute diseases of the respiratory or- 
vans 572, diarrhaal diseases 177, diphtheria and croup 152, sear- 
let f 90, Whooping - cough 60, typhoid fever 36, measles 
and rotheln 28, puerperal fever 24, small-pox (Beuthen three, 
Koblenz two, Konizsberg, Glauchan, and Strasburg each one) 
eight, typhus fever (Nonigsberg three, Danzig two, Beuthen, 
and Ilamburg each one) seven. The death-rates ranged from 
15.1 in Metz 5.9 in Chemnitz; Konigsberg 29.8; Breslau 
333; Munich Dresden 22.4; Berlin 25.2; Iamburg 25.5; 
Cologne 25.2; Frankford a. M. 22.6; Strasburg 28.8. 

In the English towns, with an estimated population of 
8.460571, for the week ending June 3d, the death-rate was 
1o.4, Deaths reported 3237 : 


ver 


to 
2.2: 


YR 
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let fever 82, fevers 45, diarrhwa 42, diphtheria 20, small-pox 
(London six) 16. The death-rates ranged from 14.5 in Birk- 
enheal to 31.2 in Oldham; London 17.5; Birmingham 19.2; 
Nottingham 20.8; Bristol 21.4; Leeds 22.1; Liverpool 23.3 ; 
Manchester 24.4: Plymouth 25.2.) In Edinburgh 23.1; Glas- 
gow 25.4; Dublin 25.5. 

For the week ending May 27th in the Swiss towns, popula- 
tion 494,390, there were 41 deaths from consumption, acute dis- 
eases of the respiratory organs 30, diarrhaal diseases 15, diph- 
theria and croup Ll, typhoid fever tive, erysipelas three, sear- 
let fever three, whooping-cough two. The death-rates were, at 
Geneva 15.5; Zurich 162; Basle 22; Berne 25.3. 


The meteorological reeord for the week ending June 17th 
In Boston, was as follows, according to observations furnished 


organs (London) 222, whooping - cough 156, measles 139, sear- | by Sergt. O. B. Cole, of the U. 8. Signal Corps : — 


Relative 
Ilumidity. 


Thermom- 
eter. 


Darom- 


Minimum. 


Maximum. 


Sun, 
Mon., 
Tues., 
Wed., 
Thurs., 
Fri., 
Sat., 


29.906 
SO.209 
SOLLUS 
30.054 
249.765 
PO HDS 


29.750 


- = wo WS 


-“tIBZrieCriS 


Means, the 
week, 


29.947 
1 Q.,, cloudy; C., clear; F., fair; 


PROF. H. J. BIGELOW. 


Tur committee to whom was referred the communication of 
the President and Fellows of Harvard University informing the 
Overseers that they had “ voted to appoint Henry Jacob Bigelow, 
M. )., Emeritus Protessor of Surgery, in consideration of his 
many valuable services to the Medical School during the past 
thirty-three years ” bee leave to report that : 

Dr. Bigelow’s practical wisdom and energy greatly contrib- 
uted to, and controlled, the progressive steps by which the Med- 
ical Department of the University has reached its present high po- 
sition. His skill in pointing out the most important facts, and 
in impressing broad generalizations from simple data, peculiarly 
adapted his instruction to the demands of American medieal 
students, and inspired two generations of them with enthusiasm 
for their profession. Ile was one of the first American teachers 
to insist upon the importance of surgical pathology as a study. 
Ilis far-seeing discernment identified bim with, and quickened, 
the introduction of etherization, By his discoveries he has eon- 
tributed to the enlargement of medical knowledge ; and by his 
rare faculty of invention he has made brilliant improvements of 
immediate practical usefulness. Precminent as a surgeon, pos- 
sessed of varied scientitic acqtirements, the President and Fel- 
lows have justly recognized his services by their vote, and your 
committee cordially recommend concurrence therewith on the 
part of the Overseers. (Signed) R. M. Honaes, 

IF. Ek. Parker, 
R. M. Morse, Jr. 


Harvarp UNIversiry, at its Commencement Exercises on 
the 28th inst., conferred the honorary degree of LL. D. upon 
Henry J. Bigelow, M. D. 


OFFICIAL LIST 
DUTIES OF 
PARTMENT 
JUNE 23, 
Norson, Witttam M., major and surgeon. 

bus Barracks, Ohio, June 23, 1882. 
Morrart, Perer, captain and assistant surgeon. 

Fort Cwur d’Alene, Idaho, on June 15, 1882. 


OF CHANGES OF STATIONS AND 
OFFICERS OF THE MEDICAL DE- 
U. S. ARMY, FROM JUNE 17, 1882, TO 


1882. 


Died at Colum- 


Died at 


Direction of 
Wind. 


| uate School of the Missouri Medical College. 


State of 
Weather.! 


Velocity of 


Wind. Rainfall. 


IIrs. & Min. 


Duration. 


ae 


SW 
W 
Calm 


srs ke to 


;S., smoky; R., rain; T., threatening ; X., clearing. 


Dr. H. P. Warcorr, Health Officer of the Massachusetts 
Board of Health, Lunacy, and Charity, has been granted a 
leave of absence in Europe. During Dr. Waleott’s absence Dr. 
George B. Shattuck will be Acting Health Ofticer. 


Books anp PamMpuLets Received. — Clinical Lectures on 
Diseases of the Urinary Organs. By Sir Henry Thompson, 
Emeritus Professor of Clinical Surgery and Consulting Sur- 
geon to University College Hospital. Sixth London Edition, 
illustrated with Seventy-Three Engravings. Philadelphia: P. 
Blakiston, Son & Co. Price 75 cents. (A. Williams & Co.) 

Ovariotomy : Difficulties, Diagnostic and Operative; Con- 
tinued Menstruation after Double Ovariotomy. By George J. 
Engelmann, M. D., Professor of Obstetrics in the Post-Grad- 
(Extracted from 
the American Journal of the Medical Sciences.) 

Refraction of the Eve, as distinguished from Accommodation, 
and estimated as an Equivalent from the Index of Refraction. 
By H. Culbertson, M. D., Assistant Surgeon, U.S. A., Retired. 

The Vest-Pocket Anatomist (founded upon ‘Gray "’) By C. 
Henri Leonard, A. M., M. D., Professor of the Medieal ‘and 
Surgical Diseases of Women, ete.. Michigan College of Med- 
icine. Eleventh revised edition. Detroit: The Illustrated Med- 
ical Journal Company. 1882. 

Twenty-Second Aunual Announcement of the Bellevue Ilos- 
pital Medical College, 1882-1883, with the List of Graduates 
fur 1882, 

A Practical Treatise on Diseases of the Skin. By Louis A. 
Duhring, M. D., Professor of the Diseases of the Skin in the 

Iiospital of the University of Pennsylvania. Third edition, re- 
| vised and enlarged. Philadelphia: J. B. Lippincott & Co. 
| 1882. 

Anwsthesia and Non-Anzsthesia in the Extraction of Cat- 
aract, with some Practical Suggestions regarding the Perform- 

ance of this Operation, and Comparative Statistics of Two 
Hundred Cases. By Hasket Derby, M. D., Surgeon to the 
Massachusetts Charitable Eye and Ear Infirmary. Cambridge : 
Printed at the Riverside Press. . 
| Annual Address delivered before the Medical Society of the 

State of California. By Gerrard George Tyrrell, Sacramento, 
| Cal. 
} 














